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OEIGINAL  COMMUNICATIONS. 

Article  I. —  Traumatic  Varicose  Femoral  Aneurism  successfully 
treated  hy  Ligature.  Bj  James  Spence,  Esq.,  F.K.S.E,,  Sur- 
geon to  the  Queen  in  Scotland,  President  of  the  Royal  College 
of  Surgeons  of  Edinburgh,  Professor  of  Surgeiy  in  the  University 
of  Edinburgh. 

The  following  case  appears  to  me  to  be  worthy  of  publication,  as  I 
can  find  no  mention  of  any  instance  of  traumatic  varicose  femoral 
aneurism  which  has  been  treated  on  the  same  principles,  whilst  the 
method  of  treatment  generally  recommended,  and  which  has  been 
hitherto  almost  invariably  adopted  in  such  aneurisms  at  the  bend  of 
the  arm,  seems  to  me  to  be  inapplicable,  or  at  least  attended  with 
grave  risks  in  the  case  of  the  femoral. 

On  Thursday,  26th  March  1868,  I  was  requested  by  Mr  Miller, 

surgeon,  Rankeillor  Street,  to  visit  Robert  K ,  a  youth  who  had 

received  a  wound  in  the  thigh  about  three  weeks  previously. 
Accordingly  I  met  Mr  Miller  and  Dr  Littlejohn  in  consultation. 
Mr  ]\Iiller,  who  had  been  called  to  the  lad  immediately  after  the 
injury,  gave  me  the  following  account : — 

"  I  was  hastily  called  by  the  police  to  the  shop  of  Mr  Prentice,  drug- 
gist, 126  Nicolson  Street,  on  the  afternoon  of  Wednesday,  4th  inst. 

(March  1868),  to  see  Robert  K ,  aged  fifteen  years,  of  Graham 

Street,  who  had  been  stabbed  with  a  spear-pointed  knife  by  a  school- 
fellow. Supported  by  a  man  he  had  walked  from  Buccleuch  Street, 
and  had  fainted  by  the  way  from  loss  of  blood.  I  found  him  lying 
on  two  chairs,  very  pale  and  faint,  in  consequence  of  profuse  hfemor- 
rhage  issuing  from  a  wound  in  the  upper  and  anterior  aspect  of  the 
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right  thigh.  The  wound,  which  extended  obliquely  upwards,  was 
about  three  quarters  of  an  inch  in  length,  and  one  inch  and  a  half 
in  depth.  After  stopping  the  hferaorrhage  and  dressing  the  wound, 
I  had  him  conveyed  home  in  a  cab.  He  progressed  very  favourably, 
and  in  ten  days  the  wound  had  entirely  healed,  though  the  patient  still 
continued  weak.  Perfect  rest  was  still  enjoined,  but  after  a  few  days 
he  could  not  be  restrained  from  going  out  and  walking  about,  though 
rendered  lame  by  slight  pain  and  stiffness  of  the  tendons  at  the 
back  of  the  limb,  which,  however,  improved  every  day.  He  called 
on  me  on  Monday,  23d  inst.,  and  stated  that  he  had  been  to  Leith 
on  the  previous  Friday,  that  he  had  walked  hurriedly  home  from  the 
station,  and  for  the  first  time  felt  '  a  beating'  in  the  part,  but  no 
pain.  On  examination,  a  little  above  the  wound,  I  found  a  pulsating 
tumour,  which  I  diagnosed  as  a  false  aneurism.  He  was  ordered 
home,  and  enjoined  perfect  rest  and  quietness." 

I  found  the  patient  a  lad  of  slender  form,  and  tall  for  his  age, 
of  delicate  appearance,  and  somewhat  anaemic.  On  examining  the 
right  thigh,  I  observed  a  cicatrix  as  of  a  recent  punctured  wound, 
situated  on  the  outer  border  of  the  sartorius  muscle,  live  inches  and 
eight  lines  below  the  middle  of  Poupart's  ligament.  Extending 
from  the  puncture  there  was  a  pulsating  swelling,  not  very  pro- 
minent, somewhat  flattened,  of  an  elongated  oval  form,  two  and 
a  half  inches  long  by  one  and  three-quarter  inches  broad.  About 
two  inches  of  the  swelling  were  on  the  proximal  side  of  the  wound, 
i.e.,  towards  Poupart's  ligament,  and  about  half  an  inch  on  the 
distal  side.  Besides  this  distinct  pulsating  tumour,  there  was  also 
an  undefined  fulness  on  the  inside  of  thigh,  close  up  to  Poupart's 
ligament,  caused  by  the  dilated  femoral  vein,  and  the  upper  part  of 
internal  saphena  was  also  dilated.  The  aneurismal  swelling  at  the 
wound  was  seen  to  pulsate,  and  the  pulsation  was  very  strong 
when  the  hand  was  placed  on  the  tumour,  and  accompanied  by- 
a  most  peculiar  thrill,  almost  startling,  when  first  felt.  On  using 
the  stethoscope,  besides  the  "blowing"  sound,  there  was  also  heard 
a  loud  buzzing  or  whizzing  bruit,  which  has  been  not  inaptly 
compared  to  the  noise  made  by  a  "  blue-bottle  fly  confined  in 
a  paper  bag."  This  latter  sound  was  so  loud  as  to  be  heard 
even  at  a  little  distance,  and  without  the  stethoscope.  The  thrill 
and  whizzing  murmur  extended  upwards  from  the  wound  both  in 
the  aneurismal  tumour,  and  also  in  the  dilated  femoral  vein  as 
high  nearly  as  Poupart's  ligament,  but  they  were  much  less  dis- 
tinct in  the  lower  part  of  the  aneurism — only  barely  appreciable. 
The  pulsations  of  the  anterior  and  posterior  tibial  arteries  seemed 
rather  weaker  than  in  the  sound  leg.  The  patient  felt  the  limb 
somewhat  cold,  but  the  thermometer  showed  no  difl'erence  in  the 
actual  temperature. 

I  directed  that  he  should  be  kept  perfectly  quiet  in  bed,  with  the 
thigh  flexed  on  the  pelvis,  and  that  graduated  compression  should  be 
maintained  upon  the  common  femoral  artery,  at  tlic  brim  of  the  pubes, 
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where  it  emerges  from  tlic  abdomen,  by  Carte's  compressor,  modified 
so  that  the  pressure  was  made  by  means  of  a  leaden  weight  instead 
of  the  full  screw  action.  He  was  ordered  to  have  a  nutrient,  non- 
stimulating  diet,  consisting  of  milk,  with  white  of  eggs,  and  farina- 
ceous and  a  little  animal  food.  Under  this  treatment  the  pulsations  and 
bulk  of  the  aneurism  diminished,  but  I  found  that  the  compression, 
though  as  far  as  possible  limited  to  the  artery,  interfered  with  the 
venous  circulation,  and  gave  rise  to  so  much  pain  and  swelling  in 
the  thigh,  and  irritation  of  tlie  inguinal  glands,  that  it  was  obliged 
to  be  abandoned.  Ice  was  then  applied  over  the  swelling  and  to  the 
groin,  and  was  beneficial  in  allaying  the  irritation  resulting  from  the 
compression,  but  it  had  little  effect  on  the  aneurism;  and  I  there- 
fore determined  to  operate  so  soon  as  the  local  irritation  was  subdued. 
I  had  from  the  first  contemplated  the  probability  of  an  operation 
being  required,  and  had  carefully  weighed  in  my  mind  what  method 
of  procedure  I  should  adopt,  and  had  decided,  for  reasons  which 
I  shall  explain  hereafter,  to  tie  the  superficial  femoral  above  and 
below  the  aneurism  without  opening  the  sac.  Accordingly,  on  the 
8th  of  April  1868,  assisted  by  Drs  Dunsmure,  Gillespie,  Littlejohn, 
Taylor,  and  Mv  Miller,  I  proceeded  to  perform  the  operation  I  had 
planned.  The  patient  being  put  under  the  influence  of  chloroform,  I 
made  an  incision  7^  inches  long,  commencing  about  2  inches  below 
the  middle  of  Poupart's  ligament,  and  continued  downwards  in 
the  course  of  the  femoral  artery.  This  incision  passed  over  the  long 
axis  of  the  aneurism,  and  crossed  the  course  of  the  sartorius  muscle, 
so  that  I  might  reach  the  artery  under  the  inner  border  of  that 
muscle  at  the  upper  part,  and  under  its  outer  margin  at  the  lower 
part  of  tliigh.  In  making  my  incision  I  was  careful  to  cut  lightly 
over  the  tumour,  so  as  not  to  divide  more  than  the  skin  and  fat.  I 
next  proceeded  to  clear  the  artery  in  the  lower  part  of  Scarpa's 
triangle.  In  doing  so  I  found  the  parts  more  matted  together  and 
thickened,  and  the  depth  increased  from  the  plastic  and  serous 
effusion  to  a  much  greater  extent  than  the  external  appearances  would 
have  led  me  to  expect.  I  required  to  take  great  care  in  clearing  and 
drawing  aside  the  inner  edge  of  the  sartorius,  which,  instead  of  being 
loosely  connected  as  usual,  Avas  adherent.  The  sheath  of  the  artery, 
however,  was  not  so  affected,  and  was  readily  recognised  and  care- 
fully opened,  and  the  artery  cleared  for  passing  the  aneurism-needle. 
The  vein,  much  distended,  was  felt  bulging  under  the  artery.  The 
armed  needle  was  then  carefully  passed  round  the  vessel,  the  liga- 
ture left  untied,  and  the  ends  held  by  an  assistant.  I  next  pro- 
ceeded to  tie  the  femoral  below  the  aneurism  in  Hunter's  canal. 
The  fascia  over  the  outer  edge  of  the  sartorius  was  freely  divided, 
and  the  edge  of  the  muscle  cleared.  Here  a  difficulty  occurred,  not 
from  adhesion  of  the  margin  of  the  muscle  at  the  part  cleared,  but 
owing  to  the  body  of  the  muscle  over  the  aneurism  being  blended 
with  the  tumour,  and  forming  part  of  the  false  sac.  I  found  I 
could  not  turn  over  the  muscle  or  draw  it  aside,  so  as  to  expose  the 
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aponeurosis  covering  the  artery,  without  using  such  force  as  would 
have  endangered  breaking  up  the  limitation  of  the  aneurism.  I 
had,  however,  foreseen  this  difficulty,  and  accordingly  1  divided 
about  half  the  breadth  of  the  sartorius,  so  as  to  expose  and  reach 
the  vessel,  which  here  lay  very  deep,  the  depth  being  increased  by 
the  proximity  of  the  aneurismal  tumour,  as  1  wished  to  tie  the  artery 
as  close  to  that  as  I  could.  When  I  had  passed  this  ligature,  I  tied 
it  firmly,  and  then  proceeded  to  tie  the  upper  ligature,  which  had 
also  been  applied  as  close  as  possible  to  the  swelling.  So  soon  as 
the  upper  ligature  was  tightened,  all  pulsation  and  sound  ceased, 
and  the  appearance  of  tumour  was  almost  effaced.  The  long  wound 
was  then  closed  by  points  of  suture,  a  slip  of  dry  lint  placed  over  it, 
and  retained  by  slips  of  adhesive  plaster ;  the  foot,  leg,  and  knee 
were  wrapped  in  cotton  wadding,  and  the  patient  placed  in  bed,  with 
the  knee  very  slightly  bent,  and  laid  on  its  outside  on  a  soft  pillow. 

When  he  recovered  from  the  chloroform  he  was  a  little  sick,  and 
vomited.  An  opiate  was  administered.  The  milk  and  farinaceous 
diet  was  ordered  to  be  continued.  The  patient  progressed  very 
favourably,  and  required  little  treatment,  except  medicine  and 
enemata  to  act  on  the  bowels,  which  were  very  constipated,  so  as  to 
prevent  straining  at  stool,  and  the  wound  healed  well.  No  marked 
alteration  in  the  temperature  of  the  limb  occurred  after  the  first  two 
days.  On  the  twelfth  day  after  the  operation,  the  lower  ligature  came 
away  when  I  was  dressing  the  wound,  and  without  any  appearance 
of  blood.  Slightly  stimulating  lotions  were  used  to  wash  the  points 
of  the  wound  which  had  not  cicatrized,  and  support  was  given  by 
strips  of  adhesive  plaster.  On  the  2oth  of  April  I  had  to  leave  for 
London,  and  I  visited  him  on  that  day  (the  eighteenth  after  the 
operation).  He  was  looking  well  and  cheerful;  pulse  86,  and  soft, 
and  his  tongue  clean  ;  the  wound  looked  well, — in  fact,  except 
where  the  upper  ligatui'e  hung  out,  and  one  or  two  other  points,  it 
had  united ;  and  I  considered  him  almost,  if  not  altogether,  out  of 
danger.  I  left  Dr  Dunsmure,  who  took  charge  of  my  cases,  to  look 
after  him  as  regarded  the  surgical  treatment.  From  that  gentleman 
I  received  a  letter,  informing  me  of  a  somewhat  unexpected  and 
sudden  change  in  the  progress  of  the  case  : — 

"  You  left  on  Saturday  the  25th.    On  Sunday  I  got  a  note  saying 

that  after  straining  at  stool,  four  drachms  of  blood  had  come  ti'om 

the  incision.     On  visiting  liim  I  found  no  trace  of  haemorrhage  at 

either  of  the  ligatures,  but  the  wound  had  opened  over  the  sac,  and 

"i  .^ot  of  blood  was  lying  in  it;  his  pulse  was  quick,  120,  and  his 

•  1     *   t     Mr  Miller  had  ordered  him  aconite,  which  made  him 

„  i'.  ^  ^^  '^at  I  did  was  to  enjoin  quiet,  cold  to  the  wound :  and, 
as  his  tonsue  ,      ,    ,    ,    J  .      i-   .  .'  - .  -  '        J 


„-i  T  •  o"-  ••^"-  *>eiier.     ±ie  naa  naa  nam  in  tne  rii 

side,  and  some  cough,  both  ol"  which  were  relieved  by  a  poultice. 
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ordered  him  a  better  diet,  wine  (claret)  and  iron,  and  to-day  his 
pulse  is  96  ;  the  wound  is  almost  healed,  the  part  over  the  sac  is 
healthy,  and  I  have  no  fear  of  him.  I  took  hold  of  the  ligature, 
but  it  is  not  yet  sufficiently  loose  to  come  away." 

After  this  the  bad  symptoms  seem  to  have  disappeared,  and,  on 
my  return  to  Edinburgh  on  the  11th  May,  I  found  him  looking  veiy 
well,  the  wound  healed,  except  at  the  ligature,  which  I  found  was 
lying  loose,  and  therefore  removed  it.  From  this  time  nothing 
worthy  of  record  occurred.  He  was  allowed  to  walk  at  first  with  a 
crutch,  and  subsequently  to  use  the  limb.  He  was  lame  for  some 
time  owing  to  the  stiffness  of  the  knee,  but  this  gradually  disap- 
peared, and  he  now  uses  the  leg  perfectly.  For  some  time  after 
the  operation  I  directed  him  to  use  a  flannel  roller  to  support  the 
venous  circulation  in  the  limb.  The  cicatrix  was  narrow  and  firm  ; 
not  the  slightest  pulsation  or  bruit  to  be  felt  or  heard,  no  appreci- 
able venous  congestion,  and  his  general  health  excellent. 

To-day  (10th  June  1869)  I  examined  Mr  K .  As  already  stated, 

the  aneurism  is  thoroughly  cured ;  not  the  slightest  pulsation  or 
thrill  can  be  felt ;  but  the  appearance  of  the  limb  indicates  some 
obstruction  or  alteration  in  the  venous  circulation  of  the  part.  The 
right  thigh  is  greater  in  circumference  by  one  inch  than  the  left. 
The  swelling  is  neither  tense  nor  oedematous,  but  soft  and  elastic. 
The  cicatrix  is  thinner  and  broader  than  it  was  eight  months  ago ; 
whilst  towards  the  groin  numerous  small  superficial  veins  are  seen 
dilated  and  slightly  tortuous  ;  but  the  common  femoral  and  gi-eat 
saphena  veins,  which  were  distended  and  varicose  before  the  opera- 
tion, seem  now  of  their  normal  size. 

Bemarhs. — Since  the  time  that  Dr  William  Hunter  first  drew 
attention  to  the  subject,  numerous  observations  have  been  recorded 
in  reference  to  the  pathology  and  treatment  of  varicose  aneurisms, 
but,  with  few  exceptions,  these  have  been  cases  in  which  the  disease 
was  situated  at  the  bend  of  the  arm,  and  in  most  of  them  the  opera- 
tive procedure  has  been  the  same  as  that  for  ordinary  false  aneur- 
ism in  the  same  position — viz.,  laying  open  the  sac  and  tying  the 
wounded  artery  above  and  below  the  opening  ;  and  in  some  of  the 
cases  ligature  of  the  affected  vein  has  also  been  practised. 

In  one  or  two  cases  the  brachial  at  the  middle  of  the  arm  has 
been  tied,  but  not  with  results  that  encourage  repetition  of  the 
Hunterian  method.  Indeed,  in  the  upper  extremity  the  ligature 
of  the  wounded  brachial  artery  above  and  below  the  opening,  and 
gentle  compression  of  the  injured  vein,  answers  sufficiently  well, 
and  the  operation  is  not  likely  to  be  attended  with  bad  results.  It 
is,  however,  very  different  witli  regard  to  such  aneurisms  in  the 
femoral  region. 

All  surgical  authorities  are  agreed  as  to  the  great  danger  which 
attends  obstruction  of  the  femoral  artery  when  complicated  with 
any  lesion  of  the  accompanying  vein,  gangrene  being  the  almost 
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invariable  result.  So  much  have  the  risks  of  such  a  complication 
influenced  practice,  that  even  in  cases  of  ordinary  traumatic  false 
aneurism  of  the  femoral,  in  the  position  of  Hunter's  canal,  an  ex- 
ception has  been  made  to  the  general  rule  of  operating  in  false 
aneurism  by  direct  incision  into  the  sac.  Thus,  in  cases  where  the 
traumatic  aneurism  is  of  some  standing,  and  the  parts  condensed,  it 
is  considered  better,  in  the  case  of  the  femoral  artery,  to  tie  the  ves- 
sel by  the  Hunterian  method  in  Scarpa's  triangle,  lest,  from  the  close 
.  proximity  of  the  vein  and  the  condensation  and  matting  of  the 
wounded  parts,  the  latter  vessel  might  be  injured  in  operating  by 
the  direct  method  ;  and  Professor  Syme  and  others  have  recorded 
cases  showing  the  success  of  such  treatment. 

In  considering  what  method  of  operation  I  should  follow  in  the 

case  of  K ,  1  could  And  but  little  information  in  surgical  works 

as  to  the  treatment  of  traumatic  varicose  aneurism  of  the  femoral, 
either  as  regarded  general  principles  or  the  results  of  actual  prac- 
tice. As  I  have  already  said,  most  of  the  observations  of  Hunter, 
Park,  Hodgson,  Breschet,  Sabatier,  and  Dupuytren,  had  reference 
to  varicose  aneurisms  at  the  bend  of  the  arm,  and  the  general  rule 
laid  down,  as  drawn  from  such  cases,  was  to  open  the  sac  and  tie 
the  vessel  as  in  false  aneurism — a  rule  repeated,  I  see,  in  the  last 
edition  of  Professor  Erichsen's  "  Surgery,"  as  applicable  to  varicose 
aneurisms  generally. 

The  only  author  who  differs  from  this  practice  is  the  late  Mr 
Lizars,  who,  speaking  of  this  form  of  aneurism  at  the  elbow,  advises 
tying  the  artery  above  and  below  the  wounded  point  without  open- 
ing the  sac.  His  reason  is,  the  risk  of  phlebitis,  if  we  interfere  with 
the  vein  ;  and  I  recollect  seeing  him  perform  this  operation  in  a 
small  varicose  aneurism  of  the  brachial  in  the  Royal  Infirmary. 
At  the  bend  of  the  arm,  however,  the  results  of  the  ordinary  opera- 
tion have  shown  that  the  risk  ]\Ir  Lizars  dreaded  was  so  slight  that 
his  plan  has  not  been  generally  followed. 

In  looking  to  the  history  of  cases  of  this  aneurism  in  the  thigh, 
1  could  find  very  few  cases  recorded,  still  fewer  where  any  opera- 
tion had  been  performed.  Several  of  the  cases  which  had  done 
well  without  treatment  were  evidently  cases  of  aneurismal  varix, 
and  not  of  varicose  aneurism.  It  is  essential  to  remember,  in 
reference  to  treatment,  that  whatever  symptoms  these  two  dis- 
eases may  have  in  common,  such  as  the  peculiar  "  bruit,"  the 
state  of  the  veins  in  tlic  affected-  limb,  or  in  regard  to  the  con- 
stitutional effects  consequent  on  admixture  of  venous  with  arterial 
blood,  they  differ  in  this  important  feature,  that  in  aneurismal 
varix  we  have  the  vein  and  artery  closely  adherent  and  com- 
municating directly,  and  tliat,  although  both  vessels  undergo  dila- 
tation and  some  alteration  in  structure  and  function,  there  is  no 
aneurismal  tumour  involving  the  risks  incident  to  all  aneurisms, 
and  consequently  in  it  all  tliat  is  generally  required  is  moderate 
support  to  the  venous  circulation  by  bandages,  elastic  or  laced 
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Stockings.  In  varicose  aneurism,  on  the  contrary,  the  false  sac, 
which  communicates  with  both  vein  and  artery,  has  a  constant  ten- 
dency to  increase,  burst,  and  diffuse  its  contents  into  the  limb,  or 
else  lead  to  ulceration  of  the  skin  and  fatal  haemorrhage. 

The  records  of  traumatic  varicose  aneurism  of  the  femoral  or 
popliteal  are  very  meagre.  I  can  lind  only  two  cases  detailed,  and 
one  doubtfully  alluded  to  by  Sabatier.  Both  the  detailed  cases 
were  in  the  popliteal  artery.  One  case  occurred  under  M.  Larrey, 
Director  of  the  31ilitary  Medical  School  at  Toulouse,  and  uncle  of 
Baron  Larrey.  In  that  case  amputation  was  performed.  In  the 
other  case,  under  the  care  of  Dr  Dorsey  of  Philadelphia,  the  disease 
followed  a  gunshot  wound.  Tiie  femoral  artery  was  tied  in  the 
middle  of  the  thigh,  and  hemorrhage  supervened  and  destroyed  the 
patient.  Mr  Hodgson,  in  his  work  on  the  bloodvessels,  suggests 
that  ligature  of  the  femoral  in  Scarpa's  triangle  would  be  the  pro- 
per plan  of  treatment.  The  diminution  of  the  force  of  the  blood 
after  the  ligature,  he  thinks,  would  favour  the  formation  of  a  coagu- 
lum,  which  would  finish  by  filling  up  the  sac,  and  obliterate  its 
opening  of  communication  with  the  vein ;  but  he  adds,  "  I  do 
not  think,  however,  that  any  one  has  yet  tried  this  operation." 

Since  operating  on  the  lad  K ,  I  have  learned  from  Mr  Paget 

that  Mr  Lawrence  operated  by  Hunter's  method  in  a  case  of  vari- 
cose aneurism  of  the  thigh  ;  but  gangrene  came  on,  amputation  was 
found  to  be  necessary,  and  the  rtatient  died.  There  is  a  brief  notice 
of  the  case  in  the  Catalogue  of  the  ]\Iuseum  of  St  Bartholomew's 
Hospital,  vol.  ii..  Description  of  Casts;  but  there  are  no  details 
given. 

In  deciding  on  the  method  I  should  adopt,  when  I  found  that 
compression  could  not  be  continued  with  any  hope  of  success,  it 
appeared  to  me  that  I  could  scarcely  trust  to  ligature  of  the  super- 
ficial femoral  in  Scarpa's  triangle ;  for,  though  I  believe  that  to  be 
the  safest  procedure  in  certain  cases  of  simple  traumatic  aneurism  in 
the  thigh,  the  conditions  are  very  different  in  the  varicose.  In  a 
simple  traumatic  aneurism  of  the  femoral  artery  in  the  middle  region 
of  the  thigh,  where  some  time  has  elapsed  after  the  injury,  the  dense 
aponeurotic  structures,  confining  the  wounded  vessel  and  extra vasated 
blood  in  a  narrow  space,  assisted  by  the  condensation  of  the  sur- 
rounding cellular  tissue  resulting  from  plastic  effusion,  serve  to  form 
an  amount  of  limitation  and  circumscription  almost  equal  to  the  sac 
of  a  true  aneurism,  and  to  favour  consolidation  of  the  blood-clot ;  so 
that  when  the  force  of  the  direct  blood-current  is  shut  off,  gradual 
consolidation  and  obliteration  take  place,  as  in  cases  of  true  aneur- 
ism. In  traumatic  varicose  or  arterio-venous  aneurism,  on  the  other 
hand,  whilst  we  may  have  similar  limitation  as  regards  the  sur- 
rounding parts,  we  must  keep  in  mind  that  through  the  interior  of 
the  sac  there  is  a  communication  more  or  less  free  with  the  large 
femoral  vein  ;  so  that  the  retrograde  current  of  blood  will  meet 
with  no  resistance  in  that  direction.    Complete  consolidation  of  the 


8  TRAUMATIC  VARICOSE  FEMORAL  ANEURISM.  [jULY 

contents  of  the  sac  could  scarcely  be  looked  for,  and,  as  the  col- 
lateral circulation  enlarged,  the  retrograde  current  would  become 
stronger,  and,  in  all  probability,  the  diseased  condition  would  be 
re-established. 

The  plan  generally  adopted  in  varicose  aneurisms  at  the  bend  of 
the  arm  I  have  already  indicated  as  being  inapplicable  in  the  tiiigh ; 
for  if  surgeons  avoid  operating  in  the  usual  manner  for  ordinary 
traumatic  aneurisms  of  the  femoral,  from  dread  of  injury  to  tlie 
vein,  what  is  only  a  risk  in  that  case  becomes  a  certainty  in 
varicose  aneurism ;  because  in  it  the  artery  and  vein  already 
communicate  in  the  sac,  and  opening  the  sac,  therefore,  implies 
more  or  less  interference  with  the  vein,  and  would  be  followed 
by  the  usual  bad  results.  Careful  consideration  of  these  cir- 
cumstances induced  me  to  adopt  the  plan  of  tying  the  femoral 
artery  above  and  below  the  sac,  in  such  a  manner  as  to  avoid 
opening  or  injuring  it,  by  the  operative  procedure  I  have  de- 
scribed in  the  case.  By  doing  so,  I  trusted  that  all  arterial  retro- 
grade circulation  would  be  obviated,  that  coagulation  of  the  con- 
tents of  tiie  sac  would  take  place,  and  that  tlie  wound  of  the  vein 
communicating  with  the  sac  would  thus  be  closed,  and  that  the 
venous  circulation  would  be  restored  to  its  natural  channel.  So  far 
as  the  artery  is  concerned,  my  expectations  have  been  fultilled,  and 
the  aneurism  is  thoroughly  cured ;  but,  judging  from  the  present 
appearance  of  the  limb,  some  slight  obstruction  to  the  venous  cir- 
culation would  seem  to  exist,  and,  though  not  productive  of  any  in- 
convenience at  present,  will  require  to  be  remedied  by  the  use  of  an 
elastic  stocking  to  support  the  returning  column  of  blood,  and  so 
avoid  any  tendency  to  varix. 

From  a  full  consideration  of  the  general  principles  on  which  the 
method  of  operating  I  have  described  is  founded,  as  well  as  from 
the  successful  result  of  the  case  narrated,  I  feel  satisfied  that  it  is 
the  proper  mode  of  procedure  in  cases  of  varicose  aneurism. 

In  closing,  I  would  merely  advert  to  the  sudden  and  unexpected 
invasion  of  peculiar  and  serious  constitutional  symptoms  so  late  as 
the  nineteenth  day.  I  do  not  pretend  to  speak  decidedly,  but  my 
first  impression  when  I  received  Dr  Dunsmure's  letter  was,  that 
some  small  detached  portion  of  the  contents  of  the  sac  had  found  its 
way  into  the  vein,  and  given  rise  to  embolism,  although  the  favour- 
able termination  of  the  symptoms  scarcely  Avarrant  that  idea  ;  and, 
possibly,  it  was  mere  febrile  disturbance,  due  to  some  irregularity 
in  diet. 
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Article  II. —  On  the  Rare  ^Fobility  of  Intra-pelvic  Parametric 
Phlegmon  and  Abscess.  By  J.  Matthews  Duncan,  M.D.,  Cor- 
responding Member  of  the  Gynaecological  Society  of  Boston,  U.S. 

The  kind  of  mobility  here  implied  is  not  mere  susceptibility  of  dis- 
placement, but  such  freedom  of  motion  as  is  observed  in  a  healthy 
unimpregnated  uterus,  or  in  an  ovary  having  no  adhesions. 

Perimetric  indurations  and  perimetric  collections  of  serum  or  pus 
have  never  any  mobility  of  this  latter  kind ;  but  they  are  sometimes 
susceptible  of  evident  movement  by  displacement — that  is,  they  can 
be  partly  pushed  and  partly  altered  in  shape,  so  as  really  or  virtually 
to  move.  This  kind  of  movement  of  a  perimetric  serous  collection,  I 
have  described  in  my  treatise  on  Perimetritis  and  Parametritis  (p.  71). 
In  the  case  there  referred  to,  displaceability  was  present  to  an  extra- 
ordinary degree,  and  led  to  a  misconception  of  the  nature  of  the  disease. 

Speaking  of  the  occasional  displaceability  of  a  perimetric  collection 
in  the  passage  refen-ed  to,  I  add  the  following  words,  which  are  per- 
tinent to  the  mobility  of  parametric  phlegmon  and  abscess,  the  sub- 
ject now  under  discussion  :  "  According  to  Nonat,  there  is  sometimes 
full  mobility  of  a  parametric  phlegmon  ;  but  though  I  have  rarely 
thought  I  observed  the  same,  I  am  not  disposed  to  assert  it,  as  Nonat 
does."  Elsewhere  in  the  same  work  (p.  60),  I  make  the  following 
statement ;  "  In  some  cases  of  the  disease  under  consideration,  there 
is  not  only  hardness,  but  tumour  also ;  sometimes  abscess,  with 
mobility,  without  fixation.  Such  cases  I  believe  I  have  seen,  but 
they  are  undoubtedly  rare — very  rare." 

The  ordinary  belief  that  parametric  abscess  is  never  movable,  is 
well  expressed  by  AYest,  in  his  Lectures  on  the  Diseases  of  Women 
(3d  edition,  p.  429).  Speaking  of  what  he  designates  inflammation 
in  a  broad  ligament,  he  says :  "  At  no  time  is  this  swelling  so  cir- 
cumscribed that  its  bordereau  be  distinctly  traced,  nor  is  it  movable 
like  a  fibrous  tumour  of  the  womb,  or  an  enlarged  ovary,  but  it  is 
felt  like  a  hard  mass,  extending  laterally  to  the  inner  surface  of  the 
pelvic  wall,  and  firmly  adherent  to  it." 

Although  Nonat  distinctly  asserts  the  mobility  of  parametric 
phlegmon,  yet  he  seems  to  me  to  have  very  erroneous  views  regard- 
ing this  condition.  I  shall  give  his  own  words  in  a  translation  of  a 
passage  in  his  work  on  Diseases  of  the  Uterus  (p.  268).  "  Some  of 
these  tumours,"  says  Xonat,  "  are  mobile,  free  of  all  adherence  with 
the  neighbouring  parts,  a  circumstance  which  allows  of  their  being 
better  isolated  by  impressing  on  them  more  or  less  extensive  move- 
ments ;  others,  on  the  contraiy,  contract  adhesions  more  or  less  in- 
timate with  the  surrounding  tissues,  but  which,  however,  are  not 
always  sufficiently  strong  to  render  the  tumour  immovable.  These 
partial  adhesions  occupy  generally  one  of  the  extremities  of  the 
tumour,  while  the  other  extremity  remains  free.  Thus  Ave  find 
some  which  adhere  to  the  body  of  the  uterus  by  their  internal  sur- 
face, while  their  external  surface   remains  independent.     Others, 
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developed  in  the  broad  ligaments,  stick  in  a  fixed  way  to  the  walls 
of  the  pelvis  by  their  external  surfaces,  while  they  are  free  on  their 
internal  surfaces.  In  certain  cases — rare,  it  is  true — these  tuniours 
adhere  in  part  to  the  uterus,  in  part  to  the  walls  of  the  pelvis,  to  the 
small  intestines,  to  the  bladder  ;  jammed,  so  to  speak,  in  the  midst 
of  all  these  parts,  they  become  almost  immovable."  I  shall  now 
consider  this  passage  only  so  far  as  it  touches  the  single  point  of 
mobility  or  fixation,  taking  no  notice  of  other  statements  in  it,  with 
which  I  may  either  coincide  or  not.  It  is  evident  that  Nonat  makes 
no  distinction  between  mobility  and  displaceability,  as  I  have  done 
— a  distinction  which  appears  to  me  to  be  essential  to  the  entertain- 
ment of  correct  and  exact  views.  Further,  Nonat  appears  to  me  to 
consider  mobility  a  common  condition,  if  not,  indeed,  the  ordinary 
state  of  the  whole  or  of  a  part  of  a  parametric  phlegmon ;  and  in 
this,  his  view  differs  from  that  of  almost  all  gynaecologists  and  of 
myself.  He  evidently  regards  a  phlegmon  which  adheres  to  the 
pelvic  wall  as  in  part  at  least  susceptible  of  free  movement ;  and 
here,  again,  I  cannot  at  all  agree  with  him. 

While,  then,  I  have  cited  Nonat  as  unquestionably  asserting  the 
mobility  of  parametric  phlegmon,  I  must  add  that  his  views  regard- 
ing this  mobility  are  very  different  from  those  generally  entertained, 
and  from  my  own  ;  and  are  inconsistent  with  facts. 

The  following  case  is,  in  my  opinion,  a  distinct  example  of  the 
rare  free  mobility  of  an  intra-pelvic  parametric  abscess.  It  was 
under  constant  careful  observation  and  consideration  while  it  lasted. 
The  diagnosis  of  parametric  abscess  was  made  at  tlie  first  exami- 
nation, and  subsequent  events  fully  confirmed  the  view,  putting  it 
almost  if  not  altogether  beyond  doubt  or  possibility  of  cavil.  It 
surely  cannot  be  imagined  to  have  been  a  case  of  ovarian  abscess, 
for  it  was  not  in  the  situation  of  the  ovary  ;  it  caused  little  consti- 
tutional disturbance ;  it  was  never  very  tender.  Besides,  I  do  not 
believe  that  any  case  of  acute  ovaritis  lasts  for  weeks  and  ends  in 
suppuration  without  fixing  adhesions  being  formed  around  the  organ. 
Yet  I  do  believe  that  a  phlegmon  may  occur  in  the  cellular  tissue 
over  the  roof  of  the  vagina,  and  may  suppurate,  without  becoming 
at  any  time  fixed  or  immovable.  Fixation  in  such  a  case  may  be 
caused  by  perimetric  adhesions,  or,  without  these,  by  inflammatory 
induration,  extending  from  the  centre  of  the  phlegmon  or  abscess  to 
the  pelvic  wall.  In  the  following  case  of  parametric  abscess,  I 
believe  both  these  kinds  of  fixation  were  absent.  Tlie  abscess  was 
movable  upwards  and  downwards  during  its  maturation.  After  it 
had  spontaneously  evacuated  its  contents  per  vaginam,  and  con- 
sequently become  much  reduced  in  size,  its  mobility  was  increased. 
The  hand  examining  externally,  above  the  left  pubic  horizontal 
ramus,  could  easily  feel  the  hard  lump,  but  could  not  discover  its 
mobility.  A  combined  external  and  vaginal  examination  made  its 
free  mobility  evident,  not  to  myself  only,  but  also  to  other  physicians 
examining  it.     Seized  thus,  between  the  fingers  of  the  two  hands. 
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it  could  be  moved  easily  upwards  and  downwards,  as  the  healthy 
uuimpregnated  uterus  or  a  large  non-adherent  ovary  can. 

The  bursting  of  the  abscess  per  vaginam  is  probably  corroborative 
evidence  of  its  parametric  nature  ;  for  I  am  of  opinion,  that  while 
perimetric  abscesses  may  naturally  be  expected  to  burst  per  rectum, 
a  parametric  abscess,  such  as  this,  will  naturally  burst  into  the 
nearest  passage ;  and  in  this  case  the  vagina  was  the  nearest,  and 
thither  the  pus  made  its  way. 

]\Irs  E.,  ffit.  26,  has  been  married  iive  years,  and  has  had  three 
children,  the  last  of  whom  was  born  six  weeks  before  her  admission 
into  the  Eoyal  Infirmary.  The  labour  was  natural ;  the  lochia  are 
said  to  have  ceased  flowing  on  the  third  day  after  delivery.  On  the 
same  day  she  had  shiverings,  and  began  to  feel  pain  in  the  whole 
lower  belly,  especially  near  the  left  groin.  She  has  been  ailing  and 
much  confined  to  bed  ever  since  then.  She  has  pain  in  urina- 
tion and  defecation.  She  has  the  appearance  of  a  fine  healthy 
woman  suffering  from  temporary  ill  health.  There  is  only  little 
constitutional  disorder. 

The  hypogastric  regions  are  natural,  soft,  and  without  tenderness, 
except  above  the  horizontal  ramus  of  the  left  pubic  bone,  where 
there  is  a  slight  extent  of  dulness  on  percussion,  hardness,  and 
tenderness. 

Examination  per  vaginam  discovers  the  body  and  cervix  of  the 
uterus  pushed  backwards  and  to  the  right  side.  The  left  anterior 
quarter  of  the  brim  of  the  pelvis  is  occupied  by  a  distinct  rounded 
swelling,  which  can  be  made  out  to  be  the  cause  of  the  hardness 
felt  above  the  horizontal  ramus  of  the  left  pubic  bone.  This  mass 
and  the  uteras  are  distinctly  mobile  when  caught  between  the 
fingers  of  one  hand  examining  per  vaginam,  and  those  of  the  other 
hand  applied  over  the  tender  hypogastric  hardness  above  described. 
This  examination  is  very  painful.  The  uterine  sound  discovers 
patency  of  the  left  Fallopian  tube. 

The  hypogastrium  is  to  be  kept  constantly  poulticed,  the  woman 
being  confined  to  bed. 

Improvement  of  general  health  steadily  went  on  after  this,  but 
there  was  no  change  in  the  intra-pelvic  tumour  till  twenty-eight 
days  after  admission,  or  eighty  days  after  delivery ;  then  a  large 
sudden  escape  of  pus  took  place  per  vaginam. 

This  discharge  seemed  to  make  little  change  in  the  woman's 
symptoms,  but  local  examination  discovered  gi-eat  diminution  in  the 
size  and  tenderness  of  the  tumour  and  return  of  the  uterus  to  its 
natural  situation.    •  Both  uterus  and  tumour  were  freely  movable. 

The  woman  left  the  hospital  in  perfect  health  three  weeks  after 
the  spontaneous  bursting  of  the  abscess.  The  words  of  the  last  note 
taken  of  her  case  just  before  her  departure,  are  as  follows  :  "  Exami- 
nation per  vaginam  is  now  easily  and  perfectly  made  from  the 
absence  of  all  sensitiveness  and  tenderness.  The  uterus  is  quite 
freely  mobile,  much  more  so  than  before.     At  its  left  side,  where  a 
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globular  tender  tumour  existed,  there  is  now  only  a  distinct  hard- 
ness, with  no  definite  bulk." 

It  requires  to  be  added,  that  the  increase  of  mobility  now  noted 
arose  from  the  roominess  produced  by  disappearance  of  the  tumour 
occupying  the  pelvic  space. 


Article  III. —  Case  of  Strangulated  Hernia^  with  Perforation  of  the 
Bowel,  in  ichich  the  Occlusion  of  the  Aperture  hy  Ligature  was 
successfully  adoijted.  By  Patrick  Heron  Watson,  F.R.S.E., 
F.R.C.S.E. ;  Lecturer  on  Surgery,  Royal  College  of  Surgeons; 
Surgeon  to  the  Royal  Infirmary  and  Chalmers  Hospital. 

On  Monday  the  22d  February,  Dr  Littlejohn  received  a  telegram 
from  Dr  Bell  of  Kettle,  in  Fife,  summoning  him  to  his  relative  j\Iiss 
W.,  and  requesting  him  to  bring  me  along  with  him,  to  operate 
upon  her  for  a  strangulated  hernia. 

On  reaching  our  destination  about  midday,  we  found  tlie  patient, 
an  active  woman  of  spare  habit,  but  upwards  of  sixty  years  of  age, 
in  a  state  of  prostration  bordering  on  collapse.  The  abdomen  was 
tense  and  tender,  the  pulse  still  hard  in  stroke,  becoming  frequent  in 
number,  but  small  in  volume,  constant  hiccough  and  vomiting,  a 
flushed  face,  a  dry  tongue,  a  feeble  whispering  voice,  and  copious 
general  diaphoresis.  The  hernial  tumour  which  occupied  the  right 
femoral  space  was  ovoid,  lying  along  the  line  of  Poupart's  ligament, 
tense  and  tender  to  touch,  the  surface  slightly  reddened,  and  the  cu- 
taneous textures  agglutinated  to  the  parts  beneath.  Her  history  was 
one  of  old  reducible  hernia,  for  which  she  never  wore  a  truss.  She 
stated  that  when  in  Kettle,  seventy -two  hours  previous  to  our  visit,  she 
felt  the  rupture  start  in  her  groin,  occasioning  pain  and  a  sense  of  faint- 
ness ;  that  she  returned  home  immediately,  and  attempted  to  reduce 
the  swelling,  but  Avithout  effect ;  that  about  9  p.m.  vomiting  set  in, 
and  that  ever  since  she  had  suffered  from  intense  twisting  anguish 
in  the  region  of  the  umbilicus,  with  constant  retching,  and  latterly 
hiccough.  To  relieve  these  symptoms  she  had  taken  aperient  medi- 
cine, which  had  been  ejected  by  vomiting,  and  had  applied  warm 
fomentations  to  the  belly.  It  was  not  until  seven  hours  before  the 
])eriod  of  our  visit  that  !Miss  W.  sent  for  Dr  Bell,  who  at  once,  on  ex- 
amining her,  telegraphed  to  Edinburgh  for  Dr  Littlejohn  and  myself. 

The  condition  of  matters  rendered  an  immediate  recourse  to  opera- 
tion imperative.  Accordingly,  having  administered  chloroform,  I 
proceeded,  with  the  assistance  of  Drs  Littlejohn  and  Bell,  to  operate 
in  the  usual  manner.  On  opening  the  sac,  a  quantity  of  claret- 
coloured  muddy  fluid  escaped,  and  on  exposing  the  contents,  which 
consisted  only  of  bowel,  and  sponging  its  surface,  we  found  it  pre- 
sented a  dark-chocolate  colour,  with  its  glistening  serous  surface 
obscured  by  a  white  or  rather  ash-gray  "  bloom."  The  texture  of 
the  bowel  was  soft,  and  manifestly  admitted  of  no  rude  handling. 
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The  probe-pointed  bistoury  was  accordingly  guided  with  the  greatest 
gentleness  beneath  the  stricture  to  the  inner  and  anterior  aspect  of 
the  neck  of  the  sac,  the  bowel  being  protected  by  the  fore  and 
middle  fingers,  while  the  nail  of  the  forefinger  formed  the  director 
of  the  bistoury  beneath  the  constricting  ring.  The  slightest  lever 
movement  of  the  knife-handle  made  space  so  that  the  bowel  became 
flaccid.  On  drawing  gently  upon  the  knuckle  of  intestine,  it  seemed 
adherent  to  the  ring ;  but  yielding  to  the  gentle  continued  traction, 
an  adhesion  seemed  to  give  way,  and  the  knuckle  of  bowel  came 
down.  At  the  same  moment,  with  a  crack  like  a  bubble  of  air 
bursting,  a  puff  of  foetid  gas  and  a  gush  of  fluid  feculence  escaped 
from  the  intestine  on  the  level  of  the  mouth  of  the  sac.  On  wash- 
ing the  parts,  the  aperture  of  escape  was  found  on  the  side  of  the 
bowel  corresponding  to  the  external  aspect  of  the  femoral  ring,  and 
close  to  the  mesentery.  It  seemed  like  a  transverse  linear  cut,  a 
little  more  than  a  quarter  of  an  inch  in  length,  such  as  a  thread 
might  have  made  in  the  serous  membrane,  through  which  the 
ulcerated  mucous  and  muscular  coats  along  the  whole  line  of  con- 
striotiou  were  obviously  exposed.  Puckering  together  the  peritoneal 
coat  with  a  pair  of  dissecting  forceps  from  around  the  small  aperture, 
I  secured  it  with  a  ligature  tied  with  a  double  knot,  which,  while 
applied  with  sufhcient  firmness  to  prevent  it  slipping,  was  gently 
tightened  so  as  to  avoid  further  cutting  by  the  ligature  of  the  tender 
serous  membrane. 

After  again  carefully  cleansing  the  bowel,  I  returned  it  within 
the  abdominal  cavity  ;  the  ligature,  however,  was  left  hanging  out 
through  the  wound.  Further,  the  patency  of  the  sac  was  secured  by 
stitching  its  divided  margins  to  the  edges  of  the  cutaneous  incision. 
The  dressing  consisted  of  a  pad  of  tow  supported  externally  by  a 
folded  towel,  and  retained  by  a  spica  bandage.  The  patient  was 
noAV  laid  in  bed,  with  the  limb  on  the  affected  side  raised  in  the 
flexed  position  on  pillows. 

A  draught  of  50  drops  of  laudanum  was  administered  as  soon  as 
the  effects  of  the  chloroform  had  sufficiently  passed  off  to  admit  of 
her  swallowing ;  and  a  quarter  of  a  grain  of  muriate  of  morphia  in 
pill  was  ordered  to  be  given  repeatedly. 

Within  four  hours  all  painful  symptoms  had  subsided  ;  the  patient 
had  also  enjoyed  several  quiet  sleeps,  and  taken  from  time  to  time 
a  single  spoonful  of  water  or  of  milk.  We  desired  that  her  food 
should  consist  of  milk  and  beef-tea,  with  ice,  but  no  solids ;  and 
even  of  those  fluid  articles  of  nutriment,  she  should  have  no  more 
than  a  mouthful  at  a  time. 

28^^  February  (five  days  after  the  operation). — The  wound  has 
only  once  been  dressed  since  the  operation.  To-day  Dr  Littlejohn 
again  visited  Miss  W.  with  me,  and  we  found  all  the  symptoms  of 
abdominal  tenderness  quite  subdited  ;  the  pulse  quiet,  the  tongue 
moist  and  otherwise  good,  and  the  thirst  moderated.  On  dressing 
the  wound,  I  found  the  sac  sloughing,  and  accordingly  cut  out  the 


14   DR  P.  HERON  WATSON's  CASE  OF  STRANGULATED  HERNIA.    [jULY 

sutures.  The  ligature  still  hung  out  of  the  wound.  There  was  no 
feculent  smell,  and  no  purulent  discharge ;  the  fluid  exuding  from 
the  surface  consisting  simply  of  foetid  serosity. 

Ath  McD-ch  (ten  days  after  the  operation). — Dr  Bell  remarked  that 
some  fluid  fa?culence  had  escaped  upon  the  dressing.  The  ligature 
still,  however,  remained  in  the  wound,  which,  in  the  report  with 
which  he  favoured  me,  he  says,  is  beginning  to  granulate,  the  slough- 
ing sac  having  separated. 

dth  March  (fifteenth  day  after  operation). — No  feculent  discharge 
to-day. 

14iA  March  (twentieth  day  after  operation). — To-day  the  ligature 
came  away  on  the  dressing.  There  has  been  no  fffical  flow  since 
last  report.     To  have  oatmeal-gruel  three  times  a  day. 

2\st  March  (twenty-seventh  day  since  operation). — To-day  tlie 
bowels  acted  spontaneously,  for  the  first  time  since  the  operation. 

Ist  April. — To-day  the  wound  has  soundly  closed,  no  discharge 
of  any  kind  showing  upon  the  dressings. 

Since  last  report  the  patient  has  not  only  been  out  of  bed,  but 
has  been  able  to  venture  out  of  doors,  and  is  now  (21st  April)  per- 
fectly restored  to  her  usual  health. 

In  this  case,  a  period  of  more  than  seventy- two  hours  had  elapsed 
from  the  time  when  the  rupture  descended  till  the  operation  was  per- 
formed, and  during  at  least  sixty-three  hours  of  that  period  symptoms 
of  strangulation  had  existed.  The  prognosis  of  an  operation  under- 
taken under  such  untoward  circumstances  was  necessarily  bad.  It 
is  a  recognised  fact  in  the  treatment  of  hernia,  and  one  which  should 
be  sedulously  impressed  upon  pupils  as  illustrating  the  necessity  of 
avoiding  all  unnecessary  delay  in  resorting  to  operation,  that  death 
of  the  patient  has  occurred  within  eight  hours  after  the  descent  of  a 
liernial  protrusion.^  In  such  cases,  where  sphacelation  has  ensued,  the 
constriction  has  usually  been  excessively  tight,  and  the  bowel  unpro- 
tected by  any  omental  wrapping.  In  any  instance  where  twenty- 
four  hours  have  elapsed  during  which  urgent  symptoms  of  strangula- 
tion have  been  persistent,  there  is  little  likelihood  of  finding  the  in- 
testinal contents  of  the  sac  in  such  a  condition  as  to  admit  of  their 
being  returned  to  the  cavity  of  the  abdomen.  Those  examples 
where  a  much  longer  period  has  intervened  from  the  recognised 
descent  of  tlie  hernia  till  it  has  been  successfully  relieved  by  opera- 
tion, such  as  a  week  or  ten  days,  have  undoubtedly  partaken  rather 
of  the  characters  of  the  incarcerated  than  tlie  strangulated  hernia ; 
and  as  the  condition  of  incarceration  may  either  insensibly  pass  into 
that  of  reducibility  or  of  strangulation,  it  certainly  becomes  a  diffi- 
cult matter  to  decide  when  the  symptoms  of  strangulation — i.e.,  in- 

^  Sir  A.  Cooper  on  Hernia,  2d  edition,  p.  36.  — "  There  is  a  drawing  of  a 
large  intestinal  and  omental  hernia  in  the  nuiscum  of  St  Thomas's  Hospital, 
which  Mr  Else  used  to  state  in  his  lectures  proved  fatal  in  eight  hours  from 
the  tirst  ajipearance  of  strangulation.  Under  these  circumstances,  death  is  not 
occasioned  by  mortification,  but  by  the  constitutional  irritation." 


18Gy.]    DR  r.  HERON  WATSON'S  CASE  OF  STRANGULATED  HERNIA.    1~) 

terference  with  both  fecal  flow  and  vascular  circulation  in  the  part 
retained — became  established.  For  convenience'  sake,  the  occur- 
rence of  abdominal  intlannnatory  symptoms  and  persistent  vomiting 
may  be  accepted  as  indicating  the  period  when  strangulation  is 
established,  and  after  which  all  delay  is  dangerous.  Accepting  this 
criterion,  we  have  in  this  case  a  history  of  sixty-three  hours  of 
strangulation. 

Tiie  strangulation  had  fortunately  not  been  aggravated  by  any 
violent  remedial  efforts.  She  had  taken  a  dose  of  aperient  medicine, 
certainly,  for  she  regarded  the  attack  as  a  bilious  one  ;  but  this  pur- 
gative had  been  ejected  by  vomiting,  and  it  may  be  eliminated  from 
the  history  of  the  case  as  in  any  respect  complicating  its  progress. 
There  had,  furthermore,  been  no  repeated  efforts  at  the  taxis. 

Dr  Bell,  when  he  saw  the  case  for  the  first  time,  at  6  a.m.  of  the 
22d,  taking  into  account  the  long  period  the  hernia  had  been  down, 
very  wisely  abstained  from  making  any  violent  or  long-continued 
effort  to  reduce  the  rupture,  regarding  the  condition  of  the  bowel  as 
very  questionable,  and  doubting  whether,  if  he  could  reduce  it,  the 
result  might  not  be  for  the  worse  rather  than  the  better.  It  Avould 
be  well  if  a  like  prudent  consideration  guided  the  conduct  of  all  sur- 
geons. I  have  more  than  once  been  called  in  to  see  a  patient  in  a 
state  of  collapse  and  unconsciousness  induced  by  the  forcible  reduc- 
tion of  a  strangulated  hernia,  and  where  a  soft  tympanitic  sac  indi- 
cated that  an  effusion  of  the  intestinal  contents  had  occurred,  and 
that  a  gangrenous  portion  of  torn  bowel  had  been  returned  to  the 
cavity  of  the  peritoneum. 

Considering  the  other  symptoms  present  in  this  case,  there  were 
indications  good  and  bad.  The  pulse  had  a  steady,  sharp,  jarring 
character.  The  face  was  flushed ;  the  surface  was  covered  with  a 
warm  and  copious  perspiration.  So  much  was  favourable.  But, 
on  the  other  side,  hiccough  had  set  in ;  there  was  well-marked 
abdominal  tenderness,  and  the  skin  was  brawny  over  the  sac,  while 
the  voice  was  like  that  of  a  cholera  patient  in  the  stage  of  collapse. 

By  some  hiccough  is  thought  to  be  pathognomonic  of  sphacelation 
having  occurred.^  This  view  I  cannot  accept,  as,  not  only  in  the 
present  case,  but  in  several  others  in  which  I  have  operated  with 
success,  the  hiccough  had  for  hours  been  a  source  of  gi-eat  uneasi- 
ness and  exhaustion. 

I  regarded  the  hiccough  in  this  case,  especially  in  combination 
with  the  febrile  disturbance,  well-marked  abdominal  pain,  and 
brawny  thickening  of  the  soft  parts  overlying  the  sac,  as  sympto- 
matic of  peritonitis  affecting  the  sac,  its  contents,  and  the  abdominal 
cavity.  The  symptoms,  therefore,  on  the  whole,  urgently  called  for 
operation ;  but  the  long  continuance  of  these  symptoms  and  their 
well-marked  inflammatory  characters,  gave  a  somewhat  doubtful 
prognosis  as  regarded  the  vital  condition  of  the  contents  of  the  sac, 
and  therefore  of  the  prospects  of  the  pateint. 

1  Sir  A.  Cooper  on  Hernia,  2d  edition,  p.  35. 
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The  operation  needs  no  comment ;  it  was  executed  in  the  usual 
way.  So  far  as  opening  the  sac  was  concerned,  I  will  only  here 
remark  in  passing,  that  this  case  was  one  of  those  in  which  not 
even  the  most  strenuous  advocate  for  the  extraperitoneal  procedure 
would  have  deemed  it  expedient  to  have  attempted  to  afford  relief 
without  opening  the  sac.  There  were  two  grounds  for  such  a 
view  being  taken  of  the  line  of  operation  even  before  commencing : 
first,  that  the  symptoms  of  strangulation  had  lasted  almost  beyond 
the  period  when  any  hope  of  finding  the  bowel  in  a  returnable  con- 
dition could  be  entertained  ;  second,  that  the  inflammatory  symp- 
toms were  so  well  marked,  that  to  open  the  sac  would  be  desirable, 
as  a  means  of  affording  an  escape  for  the  fluid  inflammatory  pro- 
ducts. On  opening  the  sac,  the  fluid  Avhich  escaped  was  both 
good  and  bad :  good  in  so  far  as  it  was  not  putrid,  bad  in  so  far 
as  it  contained  lymphy  flocculi.  I  have  on  several  occasions  ob- 
served, when  the  fluid  in  the  hernial  sac  is  flocculent,  and  a  nebu- 
lous haze  obscures  the  natural  peritoneal  lustre,  even  where  there 
is  no  sphacelation  of  the  intestine,  that  the  patient  either  sinks  from 
sphacelation  of  the  bowel  after  its  return,  or  that  a  fa;cal  fistula 
becomes  established  from  the  giving  way  of  the  softened  intestinal 
structures.  And  in  the  latter  class  of  cases,  when  the  patient  has 
sunk,  and  an  opportunity  for  dissection  been  afforded,  I  have  ob- 
served well-marked  ulceration  of  the  mucous  and  muscular  coats  of 
the  bowel  at  the  point  of  constriction. 

The  division  of  the  constriction  was  effected  in  the  usual  way 
with  a  curved  blunt-pointed  bistoury.  I  have  never  employed  a 
director  in  operating  for  hernia,  either  for  the  preliminary  division 
of  the  soft  parts,  or  for  guiding  the  bistoury  beneath  the  constrict- 
ing margin.  When  the  opening  is  moderately  large,  the  tip  of  the 
forefinger  can  nmch  more  accurately  form  a  guide ;  when  the  open- 
ing is  very  small,  there  is  really  no  room  for  most  of  the  implements 
of  this  kind  to  be  introduced  without  the  risk  of  bruising  the  con- 
stricted parts.  I  never  experienced  the  slightest  difficulty  in  insinu- 
ating the  mere  cutting  extremity  of  the  edge  of  the  blunt-pointed 
bistoury  guided  by  the  finger  under  the  constricting  fibres,  so  as  to 
notch  them  effectually ;  and  I  have  always  looked  with  dismay  at 
operators  who  seem  not  to  be  content  unless  they  have  at  least  half 
an  inch  of  the  knife  in  the  cavity  of  the  belly,  and  cut  as  though 
it  required  a  large  incision  to  give  the  necessary  relief  A  very 
limited  division  of  the  stricture  is  all  that  is  necessary.  Such  a 
careful  application  of  the  cutting  edge  of  the  bistoury,  in  one  in- 
stance in  my  practice,  most  certainly  avoided  the  division  of  the 
obdurated  artery,  where,  after  the  bowel  had  been  returned,  on  in- 
serting the  finger  within  the  ring,  the  course  of  the  vessel  arising 
abnormally  from  the  epigastric  could  be  distinctly  perceived  sur- 
rounding the  neck  of  the  sac. 

After  relieving  the  constriction,  on  gently  drawing  upon  the 
bowel,  which  had  become  flaccid,  there  was  a  slight  resistance,  and 
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then  the  escape  of  the  flatus  and  fseculence  from  tlie  point  of  con- 
striction as  the  site  of  nipping  was  exposed.  Adhesions  at  the 
site  of  stricture  liad  taken  place,  agglutinating  tlie  intestine  to  the 
parietal  peritoneum  within  the  abdomen,  and  at  the  site  of  stricture. 
Tlie  yielding  of  these  lympliy  patches  exposed  the  slit-like  opening 
in  the  peritoneal  coat,  andihus  established  a  communication  with  the 
cavity  of  the  intestine  where  the  mucous  and  muscular  coats  had 
already  been  penetrated  by  ulceration.  How,  it  maybe  asked,  was 
this  slit-like  aperture  produced  in  the  intestine?  I  believe,  by  the 
tight  and  thread-like  margin  of  the  stricture,  against  which  the  taxis 
forced  the  thinned  and  softened  texture  of  the  bowel  with  such 
effect  as  to  cut  it  through.  The  absence  of  any  omental  wrapping 
would  necessarily  favour  this  effect.  But  if  the  solution  of  con- 
tinuity took  place  when  the  taxis  was  employed,  how  came  it  that 
the  intestinal  contents  did  not  escape  into  the  sac,  and  the  collapsed 
bowel  recede  within  the  abdominal  cavity  ?  For  this  is  the  result 
in  most  cases  when  either  the  softened  contents  of  the  hernia  or  the 
inordinate  efforts  at  taxis  are  attended  with  perforation  of  the  intes- 
tine. The  adhesions  between  the  bowel  and  the  parietal  peri- 
toneum at  the  seat  of  stricture,  and  on  its  inner  or  abdominal 
aspect,  together  with  the  integrity  of  the  mucous  and  muscular 
coats  at  the  time  the  taxis  was  employed,  may  suffice  satisfactorily 
to  explain  this  result. 

Such  slit-like  apertures  have  undoubtedly  been  sometimes  pro- 
duced by  other  causes,  such  for  example  as  a  careless  application  of 
the  bistoury  in  relieving  the  stricture.  In  narrated  examples  of  this 
accident,  the  escape  of  fa^culence  and  flatus  is  described  as  occurring 
when  the  knife  is  either  introduced  or  withdrawn  in  dividing  the 
constriction ;  the  aperture  is  situated  on  the  aspect  of  the  bowel 
corresponding  to  that  upon  which  the  knife  is  inserted  within  the 
femoral  ring,  and  the  slit  in  the  gut  is  at  right  angles  in  its  direction 
to  the  axis  of  constriction.  In  the  present  case,  the  aperture  in  the 
serous  coat  of  the  intestine  was  linear,  but  transversely  so,  or,  in 
other  words,  in  the  axis  of  constriction,  there  was  no  flatal  or 
ffeculent  escape  on  employing  the  knife,  and  the  opening  was  upon 
the  aspect  of  the  knuckle  of  bowel  away  from  that  on  which  the 
knife  was  applied.  Fortunately,  it  corresponded  to  the  mesenteric 
attachment  of  the  intestine,  and  was  not  upon  its  fi-ee  marginal  sur- 
face. It  was,  in  other  words,  situated  where  the  likelihood  of  plastic 
results  was  greatest,  and  where  the  puckering  together  of  the  peri- 
toneum was  least  calculated  to  diminish  the  calibre  of  the  intestine. 

The  degree  of  nipping  of  the  bowel  at  the  site  of  constriction 
was  sufficient  of  itself  to  mark  that  ulceration  of  the  mucous  and 
muscular  coats  of  the  intestine  must  have  advanced  to  the  complete 
division  of  these  textures  at  the  point  where  the  stricture  had  most 
essentially  interfered  with  the  vitality  of  the  tissues.  It  is  this 
ulcerative  change  in  the  mucous  and  muscular  structures  of  the 
intestine  which  so  often  gives  rise  to  after  sphacelation  of  the  loop 
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of  bowel  when  neither  the  appearance  of  the  intestine  nor  a  gan- 
grenous foetor  indicate  at  the  time  of  operation  that  its  vitality  has 
been  destroyed.  When  this  ulceration  of  the  inner  coats  has 
become  complete,  the  serous  coat  alone  remaining  entire,  the  vas- 
cular supply  must  come  through  the  vessels  of  the  serous  coat 
alone,  and  therefore  the  vitality  of  the  parts  forming  the  mass  of 
the  protrusion  must  be  most  seriously  imperilled.  I  am  surprised, 
in  looking  into  the  systematic  works  on  surgery,  how  little  is 
said  on  this  subject.  No  mention  of  the  early  destruction  of  the 
mucous  and  muscular  coats  at  the  site  of  constriction  due  to  ulcera- 
tion, is  to  be  found  in  tlie  works  of  Syme,  Erichsen,  or  in  the 
System  of  Surgery  by  various  authors  which  is  regarded  as  the 
great  exposition  of  the  British  surgery  of  the  hour.  In  the  "  Sys- 
tem of  Surgery  "  by  the  late  Professor  Miller,  I  alone  find  the  fact 
adverted  to.  There  it  is  said,  that  where  "  the  ulceration  pro- 
ceeding from  within  has  nearly  divided  the  intestinal  coats,"  in- 
dicated by  the  existence  of  persistent  "  nipping, "  the  condition  of 
the  bowel  is  "  fast  passing  into  gangrene,"  which  may  occur  wholly 
or  partially  with  fatal  faiculent  extravasation  after  the  intestine 
has  been  returned  to  the  cavity  of  the  abdomen.  If  the  complete- 
ness of  the  nipping  in  this  case  were  not  sufficient  to  prove  the 
degree  of  the  destructive  change  going  on  within,  it  was  demon- 
strated by  the  ulcerated  condition  of  the  mucous  and  muscular  coats 
as  seen  through  the  small  slit-like  aperture.  It  also  proved  that 
the  ulcerative  change  is  one  which  really  occurs  during  the  presence 
of  the  constriction,  and  is  not  merely  a  pathological  result  effected 
and  completed  during  the  period  which  intervenes  between  the  relief 
of  the  stricture  and  the  death  of  the  patient.  Certainly,  the  thin 
membranous  film  of  the  serous  coat,  denuded  of  all  internal  support 
from  raucous  or  muscular  structure,  when  looked  at  through  the 
opening  did  not  present  an  appearance  calculated  to  inspire  much 
confidence  in  its  power  of  either  bearing  a  ligature,  or  of  materially 
assisting  in  the  process  of  repair. 

Tlie  treatment  of  the  aperture  in  the  intestine,  together  with  the 
successful  result,  appear  to  me  the  most  interesting  feature  in  the 
whole  facts  of  the  case. 

Careful  examination  of  the  implicated  portion  of  intestine  led  me 
to  hope  that  its  vitality  was  not  wholly  extinguished,  but  that,  after 
the  degree  of  long-continued  constriction  to  which  it  had  been  sub- 
jected, its  recovery  was  more  likely  to  take  place  when  lying  witiiin 
the  cavity  of  the  belly  than  if  left  exposed  in  the  hernial  sac.  To 
return  it  into  the  aperture  unclosed,  admitting  a  free  fa3culcnt  escape, 
was  of  course  out  of  the  question  ;  but  to  close  the  opening  as  if  it 
were  a  case  of  simply  wounded  intestine,  Avas  to  run  a  risk  of  after- 
fajcal  escape.  Against  a  successful  result  there  were,  (1)  the  weak- 
ened vitality  of  the  textures  implicated,  owing  to  the  long  period  of 
strangulation,  and  tlie  consequent  ulceration  of  the  mucous  and 
muscular  tissues  of  the  bowel  at  the  part  requiring  ligature  of  the 
serous  coat ;   (2)  the  risk  of  frecal  extravasation,  in  consequence 
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of  early  separation  of  the  ligature  before  any  satisfactory  agglutina- 
tion of  the  parts  implicated  could  take  place ;  (3)  tlie  increased 
risk  of  a  septic  purulent  peritonitis  from  the  presence  of  a  ligature, 
and,  possibly,  sphacelating  bowel  within  the  cavity  of  the  abdomen. 
In  favour  of  a  satisfactory  result  there  w^ere,  (1)  the  position  of  the 
aperture  in  the  constricted  parts  being,  as  we  have  seen,  close  to 
the  mesenteric  attachment ;  (2)  the  likelihood  of  an  agglutinative 
peritonitis  fixing  the  affected  portion  of  bowel  close  to  the  mouth  of 
the  sac  ;  thus  affording  it  efficient  support,  and  a  free  external  escape 
for  pus  or  intestinal  contents.  The  procedure  by  puckering  up  the 
serous  coat  from  around  the  small  opening  is  precisely  what  should 
be  practised  in  cases  of  penetrating  wounds  of  the  abdomen,  with 
punctured  wound  of  the  bowel,  where  the  application  of  the  liga- 
ture can  be  effected  without  diminishing  the  calibre  of  the  intestine. 
The  healthy  condition  of  the  viscus  wounded  in  such  circumstances 
makes  the  probabilities  of  success  much  greater  than  when  the  tex- 
tures, long  strangulated  in  a  hernia,  are  subjected  to  ligature.  This 
plan  of  treatment,  as  adapted  to  the  circumstances  of  wound  in  the 
intestine  contained  in  a  hernia,  was  apparently  first  suggested  by 
Sir  A.  Cooper,  in  the  second  edition  of  his  work  upon  Hernia,' 
where    he    says,    "  A    small   wound    may   be  inflicted   upon   the 

gut    by   the   knife    of  the   operator When    this 

accident  occurs,  and  the  aperture  in  the  gut  is  very  small,  the 
surgeon  is  to  employ  a  different  mode  of  treatment  from  that  re- 
quired for  gangrened  intestine.  The  aperture,  with  a  small  portion 
of  the  surrounding  gut,  should  be  pinched  up  with  a  pair  of  forceps, 
and  a  fine  silk  ligature,  being  passed  round  it,  should  be  secured  so 
as  to  include  the  ruptured  spot ;  the  intestine  should  then  be  re- 
turned to  the  mouth  of  the  sac."  In  the  case  given  by  Sir  Astley  in 
illustration  of  this  practice,  and  upon  which  he  seems  to  have  oper- 
ated -himself,  he  states  that,  after  tying  the  aperture  with  a  ligature, 
he  reduced  the  intestine,  and  closed  the  wound  with  five  stitches 
and  strapping.  He  says  nothing,  however,  about  cutting  off  both 
ends  of  the  ligature  close  to  the  knot, — an  addition  to  his  plan  of 
procedure  which  finds  its  way  into  the  works  of  both  Mr  Teale^  and 
Mr  Erichsen,^  as  if  it  were  part  of  the  original  proposal. 

In  the  case  I  have  narrated,  I  did  not  cut  off  the  ligature  close  to 
the  knot.  Neither  did  I  close  the  wound.  In  fact,  I  attached  the 
divided  margins  of  the  sac  to  the  edges  of  the  cutaneous  wound,  so 
as  to  maintain  a  patent  communication  with  the  cavity  of  the  ab- 
domen, and  a  free  channel  of  escape  for  purulent  or  intestinal  mat- 
ters. The  ligature  I  purposely  left  hanging  out  of  the  wound,  that 
it  might  afford  a  guide  for  the  faiculence,  should  it  escape.  The 
wound  itself  was  dressed  simply  with  a  pad  of  tow,  retained  by  a 
spica  bandage,  so  that  no  impediment  might  exist  to  a  free  feecal 
escape,  should  it  come  in  quantity  and  with  force,  as  is  sometimes 
the  case.      No  better  commentary  could  be  made  upon  the  good 

»  1st  part,  2d  ed.,  p.  45.  ^  Xeale  on  Hernia,  p.  134. 

3  Erichsen's  Science  and  Art  of  Surgery,  vol.  ii.  p.  460. 
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effects  of  this  mode  of  procedure,  together  with  the  careful  restric- 
tion of  diet  to  the  smallest  quantities  of  fluid  nourishment,  and  the 
free  administration  of  opiates,  than  to  read  by  contrast  Sir  Astley's 
case,  where  the  closure  of  the  wound,  the  repeated  administration 
of  violent  mercurial  purgatives,  and  free  bloodletting,  was  attended 
with  violent  fever,  retention  of  urine,  a  tense  and  tender  belly,  great 
flatulent  distention  and  delirium,  relieved  at  once,  when  the  stitclies 
were  cut  out,  by  a  copious  discharge  of  pus  from  the  wound. 

If  there  be  one  thing  more  than  another  in  the  treatment  of  a 
strangulated  hernia  after  operation,  which,  next  to  early  interference, 
conduces  to  the  success  of  the  result,  it  is  tlie  abstinence  from 
the  employment  of  purgatives,  and  tlie  somewhat  free  adminis- 
tration of  opiates.  Here  the  patient's  bowels  were  not  opened  for 
nearly  four  weeks  after  the  operation,  and  then  this  result  was 
spontaneous,  unless  the  oatmeal  food  can  be  supposed  to  have 
conduced  to  have  procured  their  evacuation.  Till  this  evacuation 
she  had  no  solid  food  of  any  kind.  The  patient  was  very  hungry 
during  a  considerable  period  of  her  convalesence,  and  grumbled 
somewhat  at  the  strictly-limited  dietary.  By  diminisliing  the 
quantity  of  fasculent  material  passing  through  the  intestine,  this 
meagre  diet  undoubtedly  shortened  the  period  during  which  the 
faecal  fistula  existed,  while  the  progress  of  the  reparative  changes 
were  at  tlie  same  time  not  delayed. 

For  the  first  week,  Miss  W.  took  a  quarter  of  a  grain  of  morphia 
every  two  or  three  hours ;  during  the  second  week  she  had  the 
same  quantity  thrice  a  day  ;  during  the  third  week  she  had  a  pill 
only  at  bedtime  ;  and  after  that  period  it  was  discontinued.  To  the 
heroic  practitioner  of  former  times,  to  whom  the  early  evacuation 
of  the  bowels  after  the  operation  seemed  the  great  object  to  be 
sought  after,  such  non-interference  may  seem  foolishness,  and,  pos- 
sibly, the  idea  may  even  suggest  itself  that  the  obstructed  condition 
of  the  intestines  may  have  favoured  the  establishment  of  the  frecal 
fistula.  Were  it  so,  the  faecal  discliarge  would  not  have  ceased 
spontaneously  before  the  bowels  were  moved,  nor  would  it  have 
lasted  for  only  five  days, — a  duration  of  flow  which,  with  its  very 
limited  amount,  points  to  the  separation  of  the  ligature  as  the  source 
of  tlie  escape. 

Would  it  have  been  a  wiser  method  to  have  adopted  that  men- 
tioned as  Sir  A.  Cooper's,  by  Mr  Teale  and  Mr  Erichsen,  viz., 
cutting  off  the  ends  of  the  ligature  close  to  the  knot,  by  which, 
as  in  the  case  of  wound,  the  detached  ligature  effects  its  escape 
by  ulceration  into  the  bowel  ?  I  think  not ;  for  if  adhesion  be  im- 
perfect, and  fieculent  or  flatal  escape  be  established,  it  is  surely 
as  well  that  a  free  channel  of  escape  be  provided  than  risk  the  fatal 
extravasation,  which  a  complete  or  even  partial  occlusion  of  the 
neck  of  the  sac  from  any  cause  might  entail.  A  painful  result, 
after  an  illusory  period  of  convalesence. 

No  doubt,  cases  have  been  narrated  where  a  portion  of  bowel 
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with  a  small  ruptured  or  ulcerated  aperture  in  its  parietes  has 
been  returned  to  the  abdominal  cavity  without  employing  any 
measures  for  securing  even  a  temporary  closure  of  the  opening. 
Such  successes  are,  however,  no  more  worthy  argument  for  the 
imitation  of  such  practice  than  the  few  scattered  cases  where  re- 
covery in  cases  of  unrelieved  hernia  has  followed  sphacelation  of 
the  bowel,  sac,  and  integumentary  tissues,  should  encourage  us  to 
neglect  the  ordinary  operation  for  relief. 

Practically,  the  adoption  of  this  practice  of  applying  a  ligature 
around  any  small  aperture  in  the  intestinal  contents  of  a  hernial 
sac  is  not  likely  to  be  frequently  repeated  with  success,  especially  in 
instances  where  the  strangulation  has  existed  for  so  long  a  period 
as  sixty-three  hours.  But  if  Mr  Erichsen's  statement  is  taken  into 
account,  viz.,  that  accidental  wounds  of  the  intestinal  contents  of  a 
hernia  have  occuiTcd  in  the  "  practice  of  the  best  and  most  careful 
surgeons,"  that  Lawrence,  Sir  A.  Cooper,  Jobert,  and  Liston, 
have  all  met  with  it  in  their  practice, — then  we  may  believe  that 
this  class  of  intestinal  wounds  may  occur  again,  and  the  successful 
issue  in  this  much  more  unfavourable  condition  may  encourage  less 
distinguished  men,  should  they  meet  with  such  an  untoward  acci- 
dent, to  resort  to  this  method  of  treatment,  and  to  have  a  better 
prognosis  than  I  should  imagine  their  personal  feelings,  in  the  cir- 
cumstances, would  be  likely  to  originate. 


Article  IV. — Calculus  successfully  removed  from  a  Cavity  in  the 
Kidney,  xvitli  Observations  on  the  Operation  of  Nephrotomy.  By 
Thomas  Annaxdale,  F.E.S.E.  ;  Assistant- Surgeon,  Eoyal  In- 
firmary 5  Lecturer  on  Surgery,  etc. 

Mr  G.   S ,  fet.    42,  recommended   by  Dr  James    Forrest  of 

Stirling,  came  to  my  house  on  the  9th  of  April  1869,  on  account  of 
a  small  fistula  in  his  left  loin.  The  patient  gave  me  the  following 
history  of  his  case: — One  year  ago  he  felt,  for  the  first  time,  a 
slight  pain  in  his  left  loin,  which  occasionally  passed  down  into 
his  abdomen,  was  never  severe,  and  was  usually  relieved  by  rub- 
bing the  part  with  a  little  laudanum.  A  few  months  after  the  first 
pain  a  swelling  formed  in  his  left  loin,  and  was  opened  by  Dr  For- 
rest, with  the  result  of  giving  exit  to  several  ounces  of  healthy- 
looking  pus.  The  wound  remained  open,  and  continued  to  dis- 
charge pus,  but  he  suffered  no  inconvenience,  and  only  had  an 
occasional  slight  pain  in  the  loin.  There  never  were  any  m'inary 
symptoms,  nor  was  there,  at  any  time,  any  blood,  mucus,  or  pus 
in  his  urine.  No  urine  ever  passed  through  the  fistula.  Three 
months  after  the  abscess  was  opened,  a  small  calculus  of  a  triangular 
shape  passed  through  the  wound,  and  a  few  days  after  Dr  Forrest 
removed  some  small  gritty  particles  from  the  margins  of  the  sinus. 
One  month  after  this  the  wound  had  healed,  but  required  again  to 
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be  opened,  and  some  more  portions  of  soft  calculous  matter  were 
extracted.  After  this  the  wound  contracted  very  much,  and  no 
more  calculi  passed ;  but  as  the  sinus  still  remained  open  at  the  end 
of  several  months,  my  advice  was  asked  on  the  case.  An  examina- 
tion of  the  patient  showed  a  small  sinus  with  a  depressed  orifice 
situated  in  the  left  loin,  about  three  inches  from  the  spines  of  the 
vertebraj,  and  immediately  below  the  last  rib.  There  was  no  swell- 
ing or  enlargement  of  the  surrounding  parts,  and  no  tenderness  on 
pressure.  A  fine  probe  introduced  into  the  sinus  passed  down  for 
a  depth  of  three  inches,  and,  after  a  little  search,  its  point  struck  a 
hard  body,  which  was,  without  doubt,  a  stone.  Being  anxious  to 
ascertain  more  surely  the  size  and  position  of  the  calculus,  I  pro- 
posed to  the  patient  to  enlarge  the  sinus  in  order  to  get  ray  finger 
introduced.  He  at  once  consented ;  so  having  freely  incised  its 
superficial  margins,  I  was  enabled  to  get  the  point  of  my  finger  into 
the  sinus,  and  then,  partly  by  dilatation  and  partly  by  cutting,  I 
succeeded  in  touching  the  stone,  but  not  until  the  entire  length  of 
my  finger  had  been  passed  into  the  wound.  The  stone  lay  in  a 
cavity  which  appeared  to  communicate  with  the  sinus  by  a  limited 
opening,  as  a  considerable  portion  of  the  stone  was  felt  to  be 
covered  by  a  soft  membranous  substance.  From  the  depth  of  its 
situation,  and  from  the  feel  of  the  surrounding  parts,  I  felt  very 
certain  that  the  stone  was  lying  in  a  cyst  or  cavity  of  the  kidney 
itself.  Having  proceeded  so  far,  I  determined  to  extract  the  stone, 
and,  accordingly,  enlarged  the  wound  freely,  carefully  cutting  the 
deeper  portions  with  a  probe-pointed  bistoury.  A  pair  of  dressing 
forceps  was  then  introduced,  and  the  stone  readily  seized,  but  it 
seemed  to  be  caught  at  one  or  two  points,  and  would  not  leave  its 
cavity.  After  one  or  two  attempts,  however,  I  managed  to  lay 
hold  of  the  stone  obliquely,  and  to  draw  it  out.  The  patient,  who 
had  complained  of  great  pain  in  the  abdomen  while  I  was  touching 
the  deeper  part  of  the  wound,  bore  the  operation  with  great  forti- 
tude, and  after  a  few  minutes'  rest  went  to  a  friend's  house  in  a  cab. 
Next  day  he  returned  home  to  Stirling,  and  altliough  he  was  fever- 
ish and  sufiered  .from  pain  in 
the  abdomen  for  a  few  days,  he 
/~\  ly^^^  made   a   good   recovery,    and 

/  Ov  PHIm  ^  ^^^^  ^"^^^  back  again  to   his 

n  ^<iHl^Mi  employment.     Two  days  ago 

-  .        ,;  I         '-  4y>^^^'m^  ^      (1st  June)  I  received  a  letter 
•>.^^- 1  r-'     ■•'^■'.■^JtLM:      fi-oni   my   patient,   to  tell   me 

that  he  liad  been  at  his  work 
regularly  for  the  last  three 
weeks,  and  that  the  wound 
was  rapidly  closing.  He  has 
no  pain  or  uneasiness  of  any  kind  now.  The  stone  removed  ia 
represented  of  natural  size  in  Fig.  1 ;  it  weighed  seventy-two 
grains,  was  of  an  elongated  shape,  and  had  two  branches  or  processes 
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at  one  end,  and  a  third  process  springing  from  its  body.  Its 
length  was  one  and  a  half  inches,  and  its  diameter,  at  the  thickest 
portion,  was  a  little  more  than  half  an  inch.  Externally  the 
stone  was  white  in  colour,  but  here  and  there  a  brown  hue 
showed  itself  througli  the  external  layer  of  phosphates.  A 
section,  also  illustrated  in  Fig.  1,  showed  a  nucleus  the  size  of 
a  small  pea,  of  a  dark  brown,  almost  black  colour.  Outside 
this  the  colour  was  a  lighter  brown,  and  the  structure  was 
aiTanged  irregularly  and  in  wavy  lines.  Here  and  there  the 
section  showed  distinctly  an  outer  thin  layer  of  phosphates.  Dr 
Arthur  Garagee  was  good  enough  to  analyze  the  stone  for  me,  and 
the  following  is  his  report : — 

Constituents  in  100  parts. 

Phosphates  of  calcium,  magnesia,  and  ammonium,  .         .     14-20 

Oxalate  of  calcium,  ........     73"35 

Organic  matter  and  moisture, 12-45 

100-00 

Remarhs. — This  case  is  an  interesting  example  of  one  of  the 
results  which  occasionally  follows  the  formation  and  lodgement  of  a 
calculus  in  the  kidney.  From  the  composition,  shape,  and  situa- 
tion of  the  stone,  there  is  little  doubt  that  it  had  formed  in  the 
kidney,  and  had  given  rise  to  changes  in  the  structure  of  that 
organ,  such  as  have  been  described  by  Sir  B.  Brodie,'  Prout,^ 
Rayer,^  Johnson,*  and  other  authors,  and  to  the  abscess  and  conse- 
quent fistula. 

The  concretions  which  passed  before  my  operation  were  com- 
posed almost  entirely  of  phosphate  of  lime,  and  were  most  probably 
of  secondary  foraiation,  and  caused  by  the  presence  of  the  oxalate 
of  lime  calculus  ;  for  Dr  Prout  has  shown  that  phosphate  of  lime  may 
be  deposited  by  the  lining  membrane  of  the  bladder  and  cavities  of 
the  kidney,  as  a  result  of  irritation  or  alteration  of  structure  without 
any  actual  connexion  with  the  urinary  secretion.  The  calculus  re- 
moved was  also  entire,  so  that  these  first  stones  could  not  have  been 
portions  of  it. 

According  to  Prout  and  other  authors,  the  lithic  acid  calculus  is 
the  one  most  frequently  met  with  in  the  kidneys,  the  oxalate  of 
lime  one  being  the  next  most  common.  The  latter  is  usually  single, 
although  Sir  B.  Brodie  describes  a  case  in  which  he  found  five  or 
six  oxalate  of  lime  calculi  in  one  kidney,  and  would  appear  in  most 
cases  to  give  rise  to  more  severe  symptoms  than  the  former. 

Abscesses  forming  in  connexion  with  renal  calculi  have  given 
rise  to  fistulous  openings  in  other  situations  than  the  loins.  Eayer,^ 
referring  to  renal  fistulge,  says : — "  These  fistulas,  caused  in  most 

'  Lectures  on  Diseases  of  the  Urinary  Organs. 

'^  On  the  Nature  and  Treatment  of  Stomach  and  Urinary  Diseases. 

3  Maladies  des  Reins.         *  Johnson  on  the  Kidneys.         ^  Loc.  cit.,  p.  275. 


24  MR  ANNANDALE's  case  of  removal  of  a  [JULY 

cases  by  the  presence  of  one  or  more  stones  in  the  pelvis  or  ureter, 
may  open  into  the  cellular  tissue  external  to  the  peritoneum,  into 
the  external  lumbar  region,  or  near  the  crural  arch,  into  the  colon 
or  duodenum,  into  the  cavity  of  the  peritoneum,  or,  lastly,  into  the 
pleura  or  lung  corresponding  to  the  afiected  kidney." 

When  Demonstrator  of  Anatomy  in  the  University  in  the  year 
1864,  my  attention  was  directed  to  a  male  subject  about  fifty  years 

of  age,  which  had  several  small  fistu- 
lous openings  in  the  right  loin.  These 
fistulas  passed  down  in  the  direction  of 
the  right  kidney,  and  small  portions  of 
the  last  two  ribs  had  been  absorbed. 
The  right  kidney  was  found  to  be  hol- 
lowed out  into  a  cyst,  and  in  it  lay  the 
calculus  figured  in  illustration  (Fig,  2). 
I  could  obtain  no  history  of  this  case,  but 
feel  sure  that  the  stone  could  have  been 
removed  with  safety  during  life. 
Points  worthy  of  notice  in  the  case  reported,  are  the  absence  of 
urinary  or  other  symptoms,  and  the  non-escape  of  urine  through  the 
fistula ;  the  former  will  be  more  particularly  referred  to  immediately  ; 
the  latter  is  explained  by  the  absorption  or  destruction  of  the  glan- 
dular structure  of  the  kidney  in  the  progress  of  the  case. 

Hippocrates  and  other  ancient  authors  refer  to  the  removal  of 
renal  calculi  in  cases  such  as  the  one  here  under  consideration, 
and  there  are  a  few  cases  on  record  in  which  renal  calculi  have 
passed  out  through  fistulous  openings  in  the  loins  or  other  situations, 
or  have  been  removed  from  the  cavity  of  an  abscess  or  sinus.  M. 
Lafitte,'  in  a  paper  entitled  "  Sur  les  Cas  oii  la  Nephrotomie  se  fait 
avec  succes,"  relates  four  cases  treated  by  himself  and  others.  In 
one  of  these,  a  renal  calculus  passed  out  through  a  sinus  in  the 
loins  which  had  been  dilated  with  bougies ;  and  in  the  other  three, 
calculi  were  removed  from  abscesses  and  sinuses  in  the  same  region. 
In  only  one  of  these  cases — a  case  operated  upon  by  M.  Lafitte 
himself — was  the  stone  situated  at  such  a  depth  as  to  require  a 
deep  incision  for  its  removal,  as  in  my  own  case. 

At  a  meeting  of  the  j\Iedico-Chirurgical  Society  of  London,  held 
on  the  27th  of  April  1869,  ]\Ir  Spencer  Wells  referred  to  three  cases 
of  the  kind  which  had  come  under  his  own  observation.  In  one,  a 
calculus  escaped  from  the  cavity  of  an  abscess  in  the  loin  ;  and  in 
another,  a  calculus  was  removed  from  an  abscess  near  the  rectum. 
I  propose  now  to  make  a  few  remarks, 

1st,  On  the  diagnosis  of  renal  calculi,  more  especially  in  con- 
nexion with  the  operation  of  nephrotomy ; 
2d,  On  the  operation  of  nephrotomy. 

First. — The  diagnosis  of  renal  calculi  will  be  best  considered  by 
a  brief  inquiry  into  the  pathology  and  symptoms  of  the  disease. 
^  Mt'moires  dc  I'Acaddmie  Koyale  de  Chirurgie,  vol.  ii.  p.  233. 
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Wlien  a  renal  calculus  lias  formed  in  the  kidney,  it,  like  calculi 
in  other  situations,  continues  to  increase  in  size,  so  that,  if  it  does 
not  pass  down  the  ureter  into  the  bladder  before  it  has  become  too 
large  to  enter  that  canal,  it  remains  permanently  lodged  in  the 
renal  orifice  of  the  ureter,  in  the  pelvis,  or  in  one  of  the  infundibula 
of  the  kidney  ;  sometimes  it  occupies  more  than  one  of  these  situa- 
tions. Sooner  or  later,  such  a  renal  calculus  leads  to  more  or  less 
interference  with  the  urinary  secretion  of  the  affected  kidney,  either 
by  mechanical  obstruction  to  the  passage  of  urine  down  the  ureter, 
or  by  acting  as  a  foreign  body  and  source  of  irritation.  In  the 
former  case,  the  whole  cavity  of  the  kidney  becomes  dilated,  so  that 
numerous  cavities  or  cysts  are  formed,  which  usually  contain  urine, 
sometimes  pus,  and  may  also  contain  one  or  more  calculi.  At  the 
same  time,  the  glandular  structure  of  the  kidney  gradually  under- 
goes absorption  or  destruction,  and  then  in  some  instances,  as  has 
been  described  by  Sir  B.  Brodie,  the  secreting  portion  of  the  organ 
having  been  destroyed,  the  fluid  contents  (urine)  of  the  cysts  become 
absorbed,  and  there  only  remains  a  contracted  cyst  or  capsule,  in 
which  lies  the  calculus  or  calculi.  In  the  latter  case,  the  changes 
are  of  much  the  same  nature,  although  they  may  not  at  first  involve 
the  whole  organ,  but  be  limited  to  that  portion  or  portions  occupied 
by  the  stone  or  stones. 

Suppuration  of  the  kidney  may  apparently  occur  at  any  stage  of 
these  changes,  and  the  result  may  be  diffuse  suppuration,  with  more 
or  less  destruction  of  its  substance,  and  discharge  of  pus  through 
the  ureter,  or  the  formation  of  one  or  more  abscesses,  which  may 
point  and  burst  in  the  loins  or  other  situations. 

The  lodgement  of  a  calculus  in  the  kidney,  even  when  the  struc- 
ture of  the  organ  has  undergone  considerable  changes,  does  not 
always  give  rise  to  symptoms.  Most  writers  on  the  subject  have 
mentioned  the  fact,  and  have  observed  that  the  signs  of  such  a 
disease  may  be  slight  (as  in  my  case),  obscure,  or  altogether  absent. 
For  the  sake  of  illustration,  1  may  refer  to  two  cases,  figured  in 
"  The  Fifth  Fasciculus  of  Anatomical  Drawings,"  from  specimens 
in  the  Array  Medical  Museum  at  Chatham.  In  both  of  these  cases 
calculi,  which  had  given  rise  to  serious  changes  in  the  kidney  struc- 
ture, were  removed  after  death  from  patients  who  had  never  during 
life  had  any  urinary  symptoms,  or  complained  of  renal  affection. 
Both  patients  died  of  phthisis.  Mr  Holmes^  showed,  at  a  meeting 
of  the  Pathological  Society  of  London,  a  kidney,  the  whole  cavity  of 
which  was  found  filled  with  calculi.  The  patient  from  whom  the 
specimen  was  taken  died  of  another  disease,  and  never  had  renal 
symptoms  during  life.  His  urine  had  been  tested  during  life,  and 
found  to  contain  no  albumen. 

When  symptoms  are  present  in  cases  of  renal  calculi,  they  con- 
sist of  pain  or  uneasiness  in  the  loins  and  region  of  the  affected 
kidney,  pain  shooting  down  in  the  direction  of  the  ureter  to  the  groin 
•  Trans.  Path.  Society,  vol.  x. 
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and  testicles,  or  down  the  thighs,  painful  retraction  of  the  testicles, 
pain  referred  to  the  neck  of  the  bladder  and  urethra,  blood,  pus,  and 
mucus  in  tlie  urine,  and,  lastly,  symptoms  of  gastric  disorder.  In 
some  cases  there  may  be  swelling  and  tenderness  over  the  affected 
kidney.  These  symptoms  vary  much  in  degree  and  number  in 
different  cases. 

The  symptoms,  therefore,  which  would  guide  the  surgeon  to  diag- 
nose the  presence  of  a  stone  in  the  kidney  are, — 

(1.)  Pain  in  the  loins  and  region  of  the  kidney,  pain  shooting  in 
the  direction  of  the  ureter,  and  to  the  testicles,  with  painful  retrac- 
tion of  the  latter  organs,  or  pain  referred  to  the  urethra  or  neck  of 
the  bladder.  Before,  however,  any  of  these  symptoms  can  be  diag- 
nostic, it  must  be  determined  that  the  urethra,  prostate,  and 
bladder  are  in  a  healthy  condition,  for  any  affection  of  these  parts 
may  give  rise  to  similar  pains. 

(2.)  An  abnormal  condition  of  the  urine,  with  the  presence  in  it 
of  blood,  mucus,  pus,  or  gravel,  provided  it  be  carefully  ascertained 
that  the  source  of  such  abnormal  products  is  the  kidney  itself. 

(3.)  Vomiting  and  other  signs  of  gastric  irritation.  Suppression 
of  urine  may  come  on  during  the  progress  of  the  case,  and  give  rise 
to  fatal  coma.  If  there  is  extensive  suppuration  of  the  kidney, 
the  patient  may  become  exhausted  and  hectic. 

(4.)  Swelling  and  tenderness  over  the  region  of  the  affected 
kidney.  These  symptoms,  when  present,  may  be  caused  by  an 
abscess,  or  they  may  depend  on  the  enlargement  or  expansion  of 
the  kidney  itself. 

It  cannot,  however,  be  said  that  any  one  of  these  series  of  symp- 
toms taken  alone  is  diagnostic  of  renal  calculus.  If  the  first 
three  exist  (the  enlargement  of  the  kidney,  mentioned  under  the 
fourth  set  of  symptoms,  may  not  be  detectable  except  in  thin 
patients),  the  presence  of  a  stone  in  the  kidney  must  be  con- 
sidered as  very  probable.  In  cases  where  an  abscess  points  ex- 
ternally, the  nature  of  the  case  will  at  once  be  discovered  by  laying 
it  open,  and  searching  its  cavity  or  track  with  the  finger  or  probe. 

Should  the  surgeon  expose  a  kidney  affected  with  renal  calculus, 
he  would  find  one  or  other  of  the  following  conditions  : — 

(1.)  The  kidney  showing  an  enlargement  or  dilatation  in  the 
region  of  its  pelvis  or  one  or  more  of  its  infundibula,  or  in  both, 
according  to  the  situation  and  number  of  the  calculi. 

(2.)  The  whole  kidney  enlarged,  and  its  cavities  dilated,  so  as 
to  form  cysts,  which  may  be  full  of  fluid  (urine),  and  contain  one 
or  more  calculi. 

(3.)  The  kidney  contracted,  and  consisting  merely  of  one  or  more 
cysts  in  which  the  calculus  or  calculi  are  lodged. 

(4.)  The  pelvis  of  the  kidney,  or  some  portion  of  its  substance, 
destroyed  or  expanded  into  an  abscess,  which  may  communicate  by 
a  fistula  with  internal  or  external  parts,  and  in  wiiich,  or  in  some 
part  of  the  fistulous  canal,  the  calculus  or  calculi  will  be  lodged. 
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The  calculus  or  calculi  may  thus  be  lodged  in  the  orifice  of 
the  ureter,  in  the  pelvis,  infundibula,  or  in  cysts  or  abscesses  con- 
nected with  these  parts. 

Second. — I  have  not  called  my  case  one  of  successful  nephrotomy, 
although  similar  cases  have  been  so  named,  for  I  think  this  term 
ouglit  to  be  confined  to  those  cases  in  which  the  surgeon  makes  a 
special  incision  down  through  the  loins,  and  lays  open  the  ureter 
or  kidney.  There  can  be  no  doubt  as  to  the  propriety  of  operating 
in  cases  such  as  the  one  reported  by  myself.  Hippocrates,  quoted 
by  Heister,'  says — "  Where  there  is  a  suppuration  of  the  kidney, 
and  it  forms  a  tumour  near  the  spine,  in  that  case  a  deep  incision 
is  to  be  made  upon  the  tumour  near  the  kidney,  or  into  the 
kidney  itself."  Lavaterus,  quoted  by  the  same  author,  says — 
"  I  perform  the  operation  of  nephrotomy  on  either  of  the  kidneys 
when  nature  directs  to  that  practice  by  forming  an  abscess." 

Sir  B,  Brodie^  says — "  But  nephrotomy  (as  it  has  been  termed) 
may  be  practicable  where  nature,  by  the  formation  of  an  abscess, 
has  pointed  out  the  exact  situation  of  the  calculi,  so  that  they  may 
be  felt  with  a  probe;"  and  I  think  most  surgeons  of  the  present 
date  will  agree  with  the  opinions  of  these  authors. 

Is,  however,  the  operation  of  nephrotomy  (using  the  term  as  I 
have  suggested)  justifiable  where  there  is  no  abscess  to  "  direct  the 
practice?"  Tulpius^  ridicules  the  idea  of  cutting  into  the  kidney 
in  such  cases  in  the  following  words : — "  Viderint  igitur  illi  qui 
satis  speciose  docent  ex  incisis  renibus  calculos  eximere,  quam 
turpi  ignominia  prostituerent  et  se  et  artem  suam  si  quidem  ali- 
quando  inciderent  in  calculum  tam  firmiter  renibus  innatum." 
Charles  Bernard,*  in  a  paper  in  the  ''  London  Philosophical 
Transactions,"  entitled  "  An  Account  of  a  Gentleman  being  cut 
for  the  Stone  in  the  Kidney,  with  a  brief  Inquiry  into  the  Antiquity 
and  Practice  of  Nephrotomy,"  criticises  the  writings  of  various 
authors  who  have  endeavoured  to  show  that  Hippocrates  and  others 
advised  the  operation  of  nephrotomy  in  cases  where  there  was  no 
abscess  to  guide  them,  and  maintains  that  the  operation  was  not 
recommended  by  Hippocrates  in  such  cases;  and,  further,  that  it  had 
never  been  performed  previously  to  the  one  he  relates.  B.  Bell,^ 
in  his  chapter  on  Nephrotomy,  remarks — "  Upon  the  whole,  we 
may  conclude  that  when  we  are  not  directed  by  the  appearance  of 
a  tumour  to  the  part  which  ought  to  be  opened,  the  uncertainty  of 
the  ground  upon  which  we  proceed  when  we  undertake  this  opera- 
tion, the  difficulty  of  performing  it,  and  the  very  imminent  danger 
which  attends  it,  will  more  than  counterbalance  any  advantage 

^  General  System  of  Surgery,  4th  edition,  English  translation,  part  ii., 
p.  109. 

*  Loc.  cit. 

3  Observationes  Medicae,  p.  166. 

*  Philosophical  Transactions,  vol.  xviii.  p.  333. 

*  System  of  Surgery,  vol.  ii.,  3d  edition. 
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which  can  ever  be  expected  to  be  derived  from  it."  Sir  B.  Brodie 
says — "  The  proposal  is  absurd  and  dangerous  if  made  with  a  re- 
ference to  ordinary  cases  of  renal  calculi  where  no  abscess  exists." 
Gross '  says — "  When  the  stone  is  large  and  productive  of  inces- 
sant and  severe  suffering,  nephrotomy  has  been  recommended ;  but 
such  a  procedure  could  only  be  thought  of  when  the  concretion  is 
of  immense  bulk,  or  when  it  has  worked  its  way  partially  through 
the  loin  by  ulceration.  In  such  a  case  it  might  easily  be  cut  down 
upon,  and  removed  with  a  fair  prospect  of  a  tolerably  good  recovery." 
On  the  other  hand,  Heister  ^  advocates  the  operation,  and,  in  support 
of  his  view,  quotes  the  opinions  of  Wedelius,  Rossetus,  and  the  ana- 
tomist Riolan,  and  also  refers  to  the  fact  observed  by  himself,  that 
wounds  of  the  kidney  are  not  always  fatal.  The  case  related  by 
Mr  Bernard  was  one  in  which  Marchetti  cut  down  upon  the  kidney 
of  a  Mr  Hobson,  and  next  day  cut  into  the  kidney  itself,  and  ex- 
tracted two  or  three  calculi,  with  the  effect  of  relieving  the  great 
pain  from  which  the  patient  had  long  suffered.  A  urinary  fistula 
resulted,  but  the  patient  was  alive  ten  years  after. 

While  thinking  over  the  subject  of  nephrotomy  in  connexion 
with  my  case,  I  was  much  interested  to  read  in  the  Lancet  a  report 
of  a  paper  (read  before  the  Medico-Chirurgical  Society  of  London 
on  the  27th  of  April  1869)  on  this  question  by  Mr  T.  Smith,  who 
thinks  that  the  operation  is  one  well  worthy  of  the  consideration  of 
the  profession.  I  entirely  agree  with  the  proposal  of  Mr  Smith,  and 
as  the  kidney  can  be  readily  and  safely  reached  behind  the  peri- 
toneum, I  should  have  no  hesitation  in  cutting  down  through  the 
loin  and  exposing  the  kidney,  provided  the  symptoms  of  the  pre- 
sence of  a  calculus  were  well  marked,  of  some  standing,  and  had 
resisted  other  treatment.  As  Mr  Smith  suggests,  such  an  opera- 
tion would  permit  the  kidney  and  renal  end  of  the  ureter  to  be 
examined,  and  then  it  could  be  decided  whether  or  not  the  case 
was  suitable  for  cutting  into  the  ureter  or  kidney  itself.  Having 
entire  confidence  in  the  good  and  safe  results  to  be  obtained  in  the 
treatment  of  wounds  by  the  proper  application  of  Mr  Lister's  anti- 
septic principles,  I  feel  the  more  encouraged  to  advocate  such  an 
exploratory  incision.  The  conditions  of  the  kidney  most  likely  to 
be  favourable  for  the  extraction  of  calculi  are  those  in  which  the 
stone  is  encysted  and  superficial,  or  in  which  the  glandular  struc- 
ture of  the  kidney  has  become  destroyed  or  absorbed  ;  but  even  in 
the  other  conditions,  the  removal  of  a  stone  may,  I  think,  be  per- 
fectly justifiable,  especially  if  the  patient's  symptoms  are  severe 
or  urgent.  If  the  ureter  or  pelvis  of  the  kidney  requires  to  be 
cut  into,  I  should  be  inclined  to  recommend  that  the  wound  in 
these  structures  be  carefully  stitched  with  silk  or  gut,  pre- 
pared "  antiscptically,"  so  as  to  prevent,  if  possible,  urinary  ex- 
travasation or  the  formation  of  a  urinary  fistula.  In  conclusion,  a 
word  as  to  the  best  method  of  exposing  the  kidney.  Through  the 
*  System  of  Surgery,  vol.  ii.,  4tli  edition.  •  Loc.  cit. 
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kindness  of  Dr  Chiene,  Demonstrator  of  x\natomj  in  the  Univer- 
sity, I  had  lately  an  opportunity  of  testing  this  point  on  the  dead 
subject,  and  it  appears  to  me  that  the  renal  end  of  the  ureter  and 
the  kidney  can  be  easily  and  safely  exposed  behind  the  periton- 
eum by  means  of  an  incision  in  the  lumbar  region.  This  inci- 
sion should  be  made  from  the  last  rib  to  the  crest  of  the  ilium 
over  and  parallel  to  the  outer  border  of  the  erector  spin^  muscle. 
The  skin,  cellular  tissue,  and  aponeurosis  investing  the  posterior 
aspect  of  the  erector  spina?  being  cut  through,  the  outer  border  of  this 
muscle  will  be  reached,  and  then  by  drawing  the  muscle  inwards 
the  fascia  investing  its  anterior  aspect  will  appear.  This  layer  of 
fascia  having  been  divided,  the  outer  border  of  the  quadratus  lum- 
borum  muscle  will  be  apparent,  and  then,  in  order  to  bring  the  kid- 
ney and  the  renal  end  of  the  ureter  into  view,  it  is  only  necessary  to 
cut  through  the  thin  layer  of  fascia  which  passes  over  the  anterior 
aspect  of  this  muscle,  and  to  separate  the  fatty  tissue  surrounding 
the  kidney.  In  this  incision  no  structure  of  importance  need  be 
interfered  with.  Sometimes  a  lumbar  artery  will  cross  the  wound, 
and  require  to  be  secured,  and  the  last  dorsal,  ilio-hypogastric,  or 
ilio-inguinal  nerves  may  show  themselves  at  the  deep  part  of  the 
wound,  but  tliey  can  be  readily  turned  aside  and  left  uninjured.  It 
must  be  remembered,  too,  that  the  right  kidney  lies  a  little  nearer 
the  crest  of  the  ilium  than  the  left.  As  the  important  bloodvessels 
enter  the  hilus  of  the  kidney  in  fi-ont  of  the  ureter,  this  canal,  or  the 
pelvis,  will  be  most  conveniently  opened  on  its  posterior  aspect. 


Article  V. —  Case  of  Tumour  of  the  Bones  of  the  ShulJ.  By  Law- 
rence Ramsay  Thomson,  M'.D.,  Dalkeith.  With  Post-mortem 
Examination  and  Remarks,  by  A.  G.  Miller,  M.D.,  F.R.C.S.E. 

{Read  before  the  Medico- Chirurgical  Society  of  Edinburgh,  Sd  March  1869.) 

Joseph  Grieve,  aged  21,  gardener,  unmarried,  of  fair  complexion, 
ruddy  countenance,  and  healthy  appearance,  had  always  enjoyed 
good  health  up  till  this  illness.  He  came  under  my  notice  in 
May  1868,  and  had  then  the  appearance  just  described.  I  learned 
that  the  first  symptoms  he  had  were  in  September  1867,  when, 
while  raking  the  gravel-walks  at  Dalkeith  Gardens,  he  suddenly 
felt  a  disagreeable  sensation  in  his  left  ear,  as  if  a  wasp  had 
got  into  it,  and  given  rise  to  a  buzzing  sound.  About  a  month 
after  this  he  felt  pain  in  the  same  ear,  especially  at  the  back  of  the 
auricle.  In  the  end  of  December  he  was  somewhat  deaf  in  the 
same  side,  and,  in  consequence,  visited  the  Ear  Dispensary  in 
Cockburn  Street.  At  that  time,  also,  he  complained  of  the  back  of 
the  nostrils  being  stopped  up,  and  of  the  ordinary  symptoms  of 
coryza.  At  the  Dispensary  he  was  told  to  snuffs  and  was  ordered 
a  fly-blister  behind  the  ear,  a  zinc  lotion,  gargle,  and  some  pills. 
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A  fortnight  after  (January  1868)  lie  again  visited  the  Dispensary, 
but  evidently  without  the  real  malady  being  made  out.  Between 
this  period  and  April  he  complained  of  pain  increasing  at  back  of 
ear,  and  extending  down  to  the  angle  of  the  lower  jaw,  wdiere  at  tliis 
time  were  observed  several  well-defined  glandular  swellings.  He 
then,  also,  began  to  sleep  much  when  he  came  in  from  his  work,  felt 
weak,  lost  his  usual  appetite,  and  frequently  vomited  his  food.  He 
next  (middle  of  April)  consulted  a  medical  man  in  Dalkeith,  who 
gave  him  some  glycerine  to  drop  in  his  ear,  and  spoke  as  if  he 
would  soon  be  well.  Afterwards,  for  change  of  air,  he  went  to 
Melrose,  where  he  was  seen  by  Dr  Smith.  He  could  as  yet 
swallow  food  Avell ;  but  when  he  returned  to  Dalkeith,  about  the 
18th  of  May,  he  could  swallow  only  soft  and  fluid  materials. 
There  was  now  a  good  deal  of  diffused  swelling  behind  the  left 
angle  of  the  lower  jaw.  The  deafness  had,  besides,  increased  very 
much,  and  the  pain  had  begun  to  extend  to  both  temples,  and 
shoot  sometimes  even  through  the  right  ear ;  and  there  was 
observed  oedema  of  the  lower  eyelids  when  he  rose  in  the  morn- 
ing. It  was  then  (near  the  end  of  May)  that  he  first  came  to  my 
surgery.  I  found  all  the  symptoms  and  appearances  I  have  just 
described,  and,  as  I  have  already  said,  he  had  still  the  fresh  aspect 
of  health, — no  look  of  organic  disease.  From  the  feel  of  the  en- 
larged glands,  however,  I  was  certain  there  was  some  concealed  and 
serious  malady.  I  examined  the  mouth  and  throat  wnth  a  spatula, 
but  could  see  nothing  except  a  congested  throat.  He  complained 
much  of  sore  throat,  and  I  ordered  him  a  tannin  and  glycerine 
gargle,  and  20  drops  of  syrup  of  iodide  of  iron  three  times  a  day. 
When  he  came  back  from  Melrose,  I  should  have  said,  he  re- 
turned to  his  work  at  the  Gardens,  and  went  there  intermit- 
tingly  until  early  in  July,  when  his  sight  failed  him  much. 
Being  satisfied  as  to  the  gravity  of  the  case,  I  sent  the  patient  with 
a  letter  to  Dr  Watson,  I  see  that  Dr  Watson's  reply  is  dated  4th 
June  1868,  and  that  he  said  : — "  The  lad  has  a  tumour  affecting 
the  sphenoid  bone,  and  extending  downwards  to  the  soft  palate, 
and,  I  fancy,  now  upwards  towards  the  base  of  the  brain."  Dr 
Watson  predicted  that  his  sight,  which  was  only  then  deficient 
in  one  eye,  would  soon  be  entirely  gone.  Besides  seeing  Dr  Argyll 
Robertson  on  account  of  loss  of  sight  in  right  eye,  he  saw,  on  the 
16th  of  June,  Professor  Syme,  who  kindly  wrote  me  the  following 
characteristic  note : — "  My  dear  Sir, — I  regret  to  say  this  case  does 
not  seem  to  admit  of  any  beneficial  interference. — Yours  very  truly, 
James  Syme."  '     On  the  19th  of  June  J.  G.'s  sister-in-law  writes 

1  I  cannot  here  refrain  from  alluding,  as  I  have  done  before  in  this  Journal, 
to  Professor  Syme's  wonderful  power  of  diagnosis.  It  has  fallen  to  my  lot 
several  times  to  notice  the  correctness  of  his  opinion  as  contrasted  with  that  or 
other  eminent  surgeons.  I  cannot  help  thinking  it  a  lasting  disgrace  that  one 
who  has  done  so  much  for  surgery, — I  venture  to  say,  more  than  any  living 
surgeon, — should  still  be  without  that  recognition  of  his  services  which,  at  the 
hands  of  his  country,  lie  has  so  long  and  so  justly  deserved. 
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that  he  became  stoue-blind.  On  Friday  the  26th  June  he  went 
into  Chalmers  Hospital,  as  he  had  a  great  desire  to  be  there. 
Dr  Watson  kindly  allowed  him  to  remain  for  a  week,  during  which 
period  he  suffered  great  pain,  in  spite  of  various  anodynes,  blistering 
of  temples,  etc.  When  he  returned,  I  noticed  for  the  first  time  that 
there  was  a  great  change  in  his  appeai-ance,  and  that  the  general 
healtli  had  begun  seriously  to  give  way.  I)r  Watson  was  averse 
to  the  patient  going  to  Chalmei's  Hospital,  knowing  well  that  he 
was  better  in  country  air  at  home  than  even  in  that  healthily-situ- 
ated institution  !  Once  more  he  improved,  and  was  able  for  a  fort- 
night to  walk  in  the  open  air  with  a  guide. 

About  the  middle  of  July  his  mental  faculties  became  intermit- 
tingly  disordered,  and  near  the  end  of  same  month  he  was  seized 
with  tits  of  violent  delirium.  The  tumour  was  now  gi'owing  down- 
wards so  far  as  to  interfere  much  with  deglutition.  In  the  beginning 
of  August  a  severe  bleeding  from  the  throat  took  place,  after  which 
he  swallowed  better  ;  and  the  improvement  in  this  respect  continued 
till  near  his  decease. 

At  this  time  the  tumour  seemed  to  stop  growing  downwards,  but 
to  extend  rapidly  upwards  and  on  each  side,  as  manifested  by  im- 
pairment of  mental  faculties,  and  a  fulness  on  each  side  of  temples, 
especially  the  right.  He  gradually  got  worse  during  this  month 
and  September,  at  the  end  of  which  he  became  free  fi-om  attacks 
of  delirium.  It  is  worthy  of  note,  that  during  all  this  time  he  was 
mentally  quite  clear  and  collected,  excepting  when  under  the  attacks 
of  which  I  have  spoken. 

October. — Frequent  bleeding  from  the  throat  and  back  part  of 
mouth  again  took  place,  and  an  ulcerated  cavity  in  the  tumour  was 
visible.  There  was  no  great  increase  of  swelling  at  each  angle  of 
the  lower  jaw.  A  great  deal  of  offensive  discharge  came  from  the 
ulcerated  cavity,  which  had  now  extended  to  the  palate,  throwing 
the  nares  and  mouth  into  one  cavity.  At  the  end  of  this  month 
the  tumour  was  showing  itself  in  the  left  cheek,  cropping  up  from 
the  antrum  below. 

The  eyeballs  had  been  for  some  time  so  congested  as  to  lose  all 
their  natural  appearance, — the  left  eye  for  some  weeks  sooner  than 
the.  right.  At  an  early  period  there  was  ptosis  of  the  left  eye,  and 
by-and-by  the  right  was  completely  shut,  apparently  from  extensive 
oedema  of  the  lids.  Twenty -four  hours  before  death  both  eyes  sud- 
denly opened,  and  red  fleshy  eyeballs  were  exposed  to  view. 

I  cannot  close  this  imperfect  account  without  saying  how  much 
human  suffering  was  saved  by  chloroform,  from  the  middle  of  October 
till  death,  which  took  place  on  the  9th  November.  During  the  last 
week  he  had  no  sleep  but  what  he  got  from  this  anaesthetic,  which 
not  only  relieved  immediately,  but  generally  induced  natural  sleep. 
Apart  from  it,  he  was  never  at  any  time  in  a  state  of  coma.  For 
the  last  three  days  he  could  swallow  none,  and  death  clearly  took 
place  in  the  way  of  asthenia.     He  required  chloroform  to  relieve 
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suffering  until  an  hour  and  a  half  before  the  close.  During  this  last 
period  he  breathed  softly,  more  and  more  slowly,  and  then  passed 
gently  away, — an  exit  worthy  of  the  name  euthanasia. 

Sectio  cadaveris  was  obtained  on  10th  November,  26  hours  after 
death. 

External  Appearances. — Features  gi-eatly  disfigured,  nose  ex- 
panded laterally,  eyes  protuberant,  malar  prominences  lost  in  a 
general  flattening  of  the  countenance. 

There  was  a  small  sinus  on  the  left  side  of  the  nose,  in  the  usual 
site  of  a  ''  fistula  lacrymalis,"  from  which  purulent  matter  was 
escaping. 

Internal  Examination. — The  scalp  was  reflected,  and  the  cal- 
varia  removed  in  the  usual  manner. 

There  was  no  abnormal  condition  of  the  membranes  of  the  brain 
superiorly,  and  the  substance  of  the  brain  was  healthy,  except  on 
the  inferior  aspect  of  the  right  anterior  lobe,  where  it  was  softened, 
being  of  the  consistence  of  cream.  The  dura  mater  at  this  situation 
was  firmly  adherent  to  the  substance  of  a  tumour,  which  projected 
in  the  anterior  and  middle  fossae  of  the  base  of  the  skull.  The  first 
pair  of  nerves  (olfactory)  were  softened.  All  the  other  nerves  were 
healthy  at  their  origin.  The  base  of  the  skull  was  much  altered 
in  appearance,  the  middle  fossa  being  filled,  to  a  greater  extent  on 
the  right  than  on  the  left  side,  by  a  tumour,  which  imparted  a  boggy 
sensation  to  the  usually  hard  osseous  textures.  It  was  determined 
to  make  a  section  in  the  mesial  line,  through  the  bones  of  the  face 
and  base  of  the  skull  to  the  foramen  magnum,  in  order  to  examine, 
and,  if  possible,  remove  a  portion  of  the  tumour.  Accordingly,  the 
skin  of  the  face  was  reflected  downwards,  till  the  superior  maxillaj 
were  entirely  denuded.  A  section  was  then  made  with  the  saw 
through  what  remained  of  the  os  frontis.  At  the  completion  of  the 
division  of  this  bone,  the  saw  was  felt  to  plunge  into  the  compara- 
tively soft  substance  of  the  tumour,  and  the  remainder  of  the  section 
was  easily  completed  with  the  knife.  In  order  to  remove  tlie  left 
half  of  the  tumour  and  bones,  a  section  was  made  laterally  with 
the  saw  through  the  parietal  bone  and  squamous  portion  of  the 
temporal  bone,  immediately  above  the  meatus  auditorius  externus, 
and  the  knife  was  then  carried  through  the  soft  textures  in  tlie  back 
of  the  throat,  on  a  level  with  the  palate.  The  portion  of  tumour 
and  textures  thus  loosened  was  removed,  along  with  a  prolongation 
of  the  former,  down  the  neck,  after  separation  from  the  inferior 
maxilla,  the  coronoid  process  and  condyle  of  which  were  found  inti- 
mately connected  with  the  substance  of  the  tumour. 

The  left  half  of  the  face  thus  removed  was  seen  to  consist  prin- 
cipally of  the  tumour  substance,  wdiich  had  replaced  the  bone  and 
other  textures,  whilst  in  a  great  measiu'e  retaining  their  form.  The 
internal  and  part  of  the  anterior  and  superior  walls  of  the  superior 
maxilla,  the  palatal,  spongy,  ethmoid  and  sphenoid  bones,  and  the 
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basilar  process  of  tlie  occipital  bone,  were  entirely  gone,  and  replaced 
by  the  tumour,  which  also  bulged  into  the  mouth,  almost  filled  the 
antrum,  and  extended  both  outwards  and  downwards  into  the  region 
of  the  neck. 

On  following  the  cranial  nerves,  the  branches  of  the  olfactory 
could  not  be  easily  discerned,  but  the  presence  of  a  few  was  made 
out,  passing  through  foramina  in  the  tumour,  where  the  cerebriform 
plate  of  the  ethmoid  had  been.  These  foramina,  however,  were 
greatly  reduced  in  number. 

The  optic  nerve,  though  somewhat  smaller  than  usual,  was  easily 
traced  for  the  distance  of  about  half  an  inch,  when  it  became  inti- 
mately connected  with  the  substance  of  the  tumour.  Here  the  roof 
of  the  orbit  (naturally  bony  and  very  thin)  was  composed  of  the 
tumour  texture,  which,  at  this  point,  was  about  an  eighth  of  an 
inch  thick.  The  tumour  did  not  encroach  materially  on  the  space 
of  the-  orbit,  except  by  thickening  its  walls. 

The  third  nerve  was  apparently  normal,  as  also  the  fourth,  being 
very  little,  if  at  all,  interfered  with  by  the  tumour. 

The  nervous  distribution  to  the  muscles  was  easily  followed  out, 
and  the  muscles  themselves  appeared  natural.  The  cornea  was  in 
a  sloughing  condition. 

The  fifth  nerve,  on  being  traced,  was  found  to  pass  into  the 
mass  of  tumour  filling  the  middle  fossa  of  the  skull.  In  this  situa- 
tion there  was  a  special  spindle-shaped  tumour  on  the  nerve,  about 
the  size  of  an  almond,  which  appeared  to  implicate  the  smaller  as  well 
as  the  larger  root,  as  the  former  could  not  be  distinguished.  The  nerve 
throughout  its  course,  as  also  its  tumour,  was  easily  and  completely 
separable  from  the  general  mass  of  the  disease.  The  Gasserian  gan- 
glion was  friable,  and  was  much  injured  in  the  course  of  the  dissection. 
All  the  branches  of  the  fifth  traced  out  were  apparently  normal. 

The  sixth  nerve  was  not  specially  traced,  but  appeared  natural. 

The  portio  dura  of  the  seventh  nerve  was  followed  through  the 
aqueduct  of  Fallopius,  but  was  lost  on  coming  to  the  surface  of  the 
section  through  the  temporal  bone  ;  nor  could  any  further  trace  of 
it  be  discovered,  where,  as  the  facial,  it  should  have  turned  round 
the  styloid  process  of  the  temporal  bone  to  enter  the  parotid. 

The  auditory  nerve,  on  being  traced  in  the  temporal  bone,  ap- 
peared quite  normal,  and  in  no  way  interfered  with  by  the  tumour. 

The  carotid  artery,  as  it  entered  the  base  of  the  skull,  was  quite 
natural,  as  also  in  the  cavernous  sinus ;  but  beyond  that  it  was  con- 
siderably reduced  in  size,  being  at  the  point  of  exit  about  the  size 
of  a  crowquill. 

The  ophthalmic  artery  was  reduced  to  a  mere  thread,  and  was 
quite  impervious.  The  arterial  coats  appeared  perfectly  healthy, 
and  there  was  no  trace  of  an  embolism. 

The  ophthalmic  vein  could  not  be  found. 

On  removal,  and  in  its  recent  state,  the  tumour  presented  a  mark- 
edly fibrous  appearance.     It  seemed  scarcely  soft  enough  for  a  med- 
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uUary,  or  hard  enough  for  a  scirrhous  growth,  hut,  on  microscopic 
examination,  showed  unmistakable  evidence  of  being  malignant. 

The  disease  originated  evidently  in  the  osseous  textures,  for  which 
it  showed  a  special  affinity, — the  bones,  to  the  extent  already  men- 
tioned, being  entirely  replaced  by  tumour  substance.  The  natural 
form  of  the  bones  was  maintained,  however,  as  shown  more  especi- 
ally by  the  palatal  and  spongy  bones. 

Some  portions  of  the  tumour  were  softer  than  others,  particularly 
on  the  right  side,  where  the  brain  membranes  were  interfered  with, 
as  already  mentioned.  At  one  or  two  other  points,  also,  the  tumour 
was  almost  like  butter,  and  a  juice  was  easily  expressed  from  it.  The 
centre  of  the  section  of  the  tumour  was  ulcerated,  especially  on  the 
right  side,  where  a  large  excavated  aperture  existed,  communicating 
with  the  nares  and  mouth.  The  portion  extending  downwards  into 
the  neck  was  uniformly  of  firm  consistence,  and  apparently  glandular. 

The  microscopical  examination  of  the  tumour  showed  a  large 
number  of  cells,  filled  with  nuclei  and  nucleoli,  distributed  among 
a  fibrous  tissue,  which  varied  in  its  density  in  different  sections 
and  parts  of  the  tumour.  Sections  made  on  the  margins  of  the 
tumour — that  is  to  say,  where  bone  and  abnormal  tissue  were  in 
close  proximity — showed  that  the  fibrous  element  was  more  marked 
near  the  bone,  and  the  cancer  cells  fewer ;  the  former  decreasing 
and  the  latter  increasing  towards  the  more  central  portions. 

The  softer  substance  on  the  base  of  the  skull  consisted  of  a  large 
number  of  cancer  cells  and  fat  globules  amongst  scattered  fibres, 
whilst  the  juice  was  composed  almost  entirely  of  cells. 

The  special  tumour  on  the  fifth  nerve  was  of  the  same  nature  as 
the  general  disease.  Nerve  fibres  were  few  and  difficult  to  find,  the 
cancer  being  apparently  infiltrated  among  the  proper  nerve  tissue. 
Immediately  beyond  the  tumour  the  nerve  was  quite  normal  in 
structure.     No  nerve  cells  were  found  in  the  tumour. 

BemarJcs. — This  tumour,  malignant  in  its  nature,  seems  to  have 
originated  at  the  base  of  the  skull,  either  from  bone  or  periosteum. 
The  first  symptoms  complained  of — viz.,  singing  in  the  ears  and  ob- 
struction of  the  nares — indicate  that  the  disease  had  advanced  so 
far  as  to  interfere  with  the  functions  of  the  Eustachian  tube,  and  par- 
tially fill  the  posterior  nares.  That  this  is  the  true  explanation  of 
these  symptoms  and  the  subsequent  deafness,  seems  evident  from 
the  fact  that  the  auditory  nerve  on  the  left  side  was  found  quite 
normal ;  and  this  was  the  side  first  and  most  affected  with  deafness. 

The  loss  of  the  sense  of  smell  was  of  even  earlier  date  than  the 
deafness,  and  is  fully  accounted  for  by  the  post-mortem  appearances 
of  the  olfactory  nerve. ^ 

^  This  sense  was  defective  from  the  commencement  of  his  ilhiess — so  much 
so,  that  wlien  he  was  working  at  Dalkeith  Gardens,  he  used  to  say  to  his  brother 
that  it  was  of  no  use  his  attempting  to  be  a  florist,  as  he  could  not  distinguish 
the  smell  of  one  flower  from  another. 
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The  ptosis,  fixed  and  protuberant  state  of  the  eyeballs,  slough  of 
the  cornea,  oedema  of  the  eyelids,  and  blindness,  were  fully  accounted 
for  by  the  compressed  condition  of  the  nerves  supplying  the  con- 
tents of  the  orbit,  obliteration  of  the  vessels,  and  encroachment  on 
the  space  of  that  cavity.  The  corneal  slough  might  be  accounted 
for  by  the  affection  of  the  ophthalmic  nerve,  were  there  not  so  many 
obstructions  to  the  nutrition  of  the  eye.  The  collateral  circulation 
with  the  temporal,  facial,  and  meningeal  arteries  was  not  examined, 
but  must  have  been  pretty  complete. 

The  intense  pain  from  which  the  patient  suffered  was  fally  ac- 
counted for  by  the  pressure  by  the  tumour  on  the  nerves  of  the  head. 

It  is  specially  remarkable  that,  notwithstanding  the  great  en- 
croachment on  the  space  of  the  cavity  of  the  skull,  and  implication 
of  the  membranes,  and  even  substance  of  the  brain,  there  were  so 
few  and  comparatively  slight  cerebral  symptoms.  In  August,  only 
two  months  before  the  patient's  death,  he  began  to  have  "  impair- 
ment of  his  mental  faculties,"  which,  however,  did  not  progi'ess 
greatly.  The  gradual  growth  and  pressure  of  the  tumour  upon  the 
brain  seemed  to  have  caused  the  adhesions  and  softening  of  the 
membranes  and  substance ;  for  at  the  sectio  it  was  almost  impos- 
sible to  make  out  by  the  eye  or  finger  where  the  brain  substance 
ended  or  the  tumour  began.  The  origin  of  the  delirium,  which 
lasted  for  about  one  month,  evidently  lay  here,  but  the  exact  cause 
is  difficult  to  state.  There  was  no  marked  evidence  of  inflammation 
beyond  the  adhesion  of  the  membranes  to  the  tumour  at  the  point 
already  mentioned.     The  patient  was  never  in  a  state  of  coma. 

The  impairment  of  speech  was  to  an  extent  easily  accounted 
for  by  the  disease  of  the  tongue  and  throat.  The  tongue  was  infil- 
trated with  the  cancer  posteriorly.  Deglutition  was  seriously  im- 
paired, and  ultimately  completely  prevented,  by  the  enormously 
enlarged  glands  of  the  neck. 

One  of  the  most  interesting  points  in  the  pathology  of  this  tu- 
mour is  the  great  extent  and  completeness  with  which  the  disease 
had  displaced  the  osseous  structure  of  the  skull.  Though  the  tu- 
mour retained  much  of  the  form,  and  in  some  parts  even  density  of 
the  bones,  its  substance,  as  seen  microscopically,  presented  none  of 
the  characteristics  of  the  original  texture.  One  portion,  which  ap- 
peared to  be  bone,  after  maceration  in  dilute  hydrochloric  acid, 
showed  only  a  fibrous  stroma,  with  cancer  cells,  the  earthy  part  alone 
of  the  bone  having  resisted  the  encroachment  of  the  tumour.  And 
this  same  portion  of  tissue,  if  macerated  in  water,  would  probably 
have  exhibited  the  "  stellate  skeleton  or  stroma,"  of  which  Eokitan- 
sky  speaks,  as  being  frequently  found  in  medullary  tumours  of  bone.' 
In  the  parts  of  the  tumour  nearest  the  healthy  bone,  the  fibrous 
element  was  more  marked,  but  the  steps  of  the  disease  were  not  dis- 
cernible. In  no  instance  could  I  definitely  make  out  the  transition 
from  normal  to  cancerous  tissue.  In  most  sections  made  in  the  im- 
1  Sydenham  Soc.  Translation,  1854,  p.  274. 
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mediate  neighbourhood  of  the  tumour  the  entire  structure  of  tlie 
bone  was  perfectly  normal ;  and  though  there  were  frequently  can- 
cer cells  to  be  seen  here  and  there,  I  was  unable  to  satisfy  myself 
as  to  whether  they  originated  in  the  lacunse  (or  other  parts),  or 
were  present  merely  by  accident,  having  been  displaced  in  the  pro- 
cess of  making  the  section. 


Article  VI. —  The  Climate  of  Madeira.     By  W.  W.   Ireland, 
M.D.,  Fislierrow. 

Part  I. — Medical  Topography  and  Meteorology. 

The  island  of  Madeira  lies  between  the  parallels  of  north  latitude 
32°  49'  44"  and  32°  37'  18",  and  between  the  longitudes  of  16°  39'  30" 
and  17°  16'  38"  west.  It  is  about  300  miles  west  of  tlie  coast  of 
Africa.  Its  length  from  east  to  west  is  about  thirty  miles,  and  its 
breadth  from  north  to  south  twelve  miles.  Like  the  Azores  and  Cana- 
ries, the  whole  island  is  obviously  of  volcanic  origin,  formed  partly 
by  upheavals,  but  mainly  by  successive  deposits  of  igneous  rocks. 
Basalt,  trachites,  lavas,  scoriai,  pumices,  and  tuffs  are  all  met  with 
at  different  parts  of  Madeira.  The  backbone  of  the  island,  whose 
loftiest  peaks  are  about  6000  feet  high,  slopes  towards  the  sea  both 
on  the  north  and  south  aspect.  Madeira  is  indeed  one  mountainous 
range  surrounded  by  the  ocean ;  nothing  but  hill,  precipice,  and 
ravine ;  scarcely  any  level  ground ;  and  no  seabeach,  save  at  one  or 
two  points,  where  a  powerful  surf  rolls  about  large  pebbles  which 
it  has  detached  from  the  surrounding  rocks.  The  island  thus  pre- 
sents a  considerable  variety  of  climates,  according  to  the  different 
elevations  and  aspects.  That  of  Funchal,  which  has  been  most 
carefully  observed,  will  naturally  engage  our  attention.  The  popu- 
lation of  Madeira  is  about  100,000,  of  Avhich  29,000  live  in  Funchal. 
This  town  is  situated  on  the  southern  side  of  the  island.  It  is 
built  upon  ground  sloping  towards  the  sea,  and  intersected  by  three 
deep  nullahs  or  torrent-beds  full  of  boulders.  As  their  course  is 
little  more  than  six  miles,  they  are  generally  dry,  save  after  showers 
of  rain,  when,  owing  to  the  rapid  slope,  the  water  goes  very  quickly 
away.  The  widest  part  of  the  deltoid  area  on  which  Funchal  is 
built  covers  the  shore,  extending  for  nearly  two  miles.  Houses  are 
scattered  on  the  slopes  of  the  hill  up  to  the  Blount  Church,  which  is 
about  2000  feet  high. 

Funchal  is  surrounded  by  a  semicircle  of  hills,  upon  the  lower 
slopes  of  which  it  is  partially  built.  It  is  thus  pretty  well  guarded 
from  all  winds  save  the  south.  On  the  western  extremity  of  the 
town,  towards  the  New  Road,  the  hills  retire  a  little,  allowing  some 
play  to  breezes  from  the  west.  Owing  to  the  rapid  deepening  of 
the  shore  the  tides  are  not  very  perceptible.  The  sea  is  generally 
calm,  but  the  harbour  is  indifferent,  and  affords  little  protection  in 


18(59.]  DR  IRELAND  ON  THE  CLIMATE  OF  MADEIRA,  37 

rougli  weather.  The  force  of  the  surf  makes  landing  difficult, 
though  seldom  attended  with  accidents.  The  vegetation  partakes 
of  the  tropical  cliaracter.  Bananas,  sugar-canes,  guavas,  custard- 
apple  trees,  everywhere  meet  the  eye ;  and  the  climate  is  alike 
favourable  to  the  vine,  the  fig,  the  orange,  the  a]jple,  the  chesnut,  the 
coffee-berry,  the  pumpkin,  the  strawberry,  and  many  other  fruits 
both  of  warm  and  temperate  regions.  The  flora  is  principally 
European,  though  introduced  plants  of  most  climates  seem  to  grow 
liere  at  one  or  other  elevation.  Flowers  of  brilliant  hues  grow  at 
Funchal  in  profusion  at  every  season  of  the  year. 

The  streets  are  generally  narrow,  paved  with  basaltic  pebbles, 
and,  owing  to  the  inequality  of  the  ground,  wheeled  vehicles  are  not 
used.  Their  place  is  supplied  by  sledges,  and  litters  for  those  far 
advanced  in  sickness. 

The  houses,  for  a  southern  town,  are  well  built,  and  the  qm'ntas, 
which  are  kept  fimiished  for  invalids,  are  roomy  and  comfortable. 
Though  the  walls  are  not  lathed,  and  there  are  no  ventilators  to  the 
floors,  they  are  not  so  damp  as  might  be  expected.  Indeed,  most  of 
them  cannot  be  called  damp  at  all.  The  drainage  is  much  helped 
by  the  rapid  slope ;  the  drains  run  along  the  middle  of  the  streets, 
often  at  a  slight  depth  from  the  sm-face.  Trap-doors  open  into 
them  from  the  streets,  and  these  are  used  for  throwing  in  refuse. 
Nevertheless,  it  must  be  acknowledged  that  Funchal  does  not  in 
sanitary  arrangements  rank  worse  than  most  towns  in  the  south  of 
France  and  in  Italy.  Tlie  extraordinary  equability  of  the  climate, 
the  rugged  beauty  of  the  scenery,  and  the  ever  freshness  of  the 
vegetation,  strike  the  traveller  of  the  north  with  .admiration ;  and  it 
is  no  wonder  that,  even  before  Madeira  was  garrisoned  by  British 
troops,  its  climate  should  have  been  recommended  for  diseases  of  the 
chest,  which  were  then  regarded  in  a  great  measure  as  confined  to 
cold  climates.  Madeira  was  held  by  the  English  during  the 
Peninsular  war,  and  the  climate  thus  must  have  become  known  to 
our  countrymen.  However,  its  advantages  were  not  made  use  of 
until  a  paper,  written  by  Dr  Renton,  appeared  in  the  "  Edinburgh 
Medical  and  Surgical  Journal  "  in  1817,  and  the  observations  of  Dr 
Heineken,  published  in  the  "  Medical  Repository"  in  1824.  This 
gentleman,  who  had  come  to  Madeira  in  1820,  considered  danger- 
ously ill  of  consumption,  lived  nine  years  upon  the  island,  but  died 
at  last  after  a  cold  caught  in  a  storm  at  sea.  Dr  Renton,  who 
examined  the  body,  expressed  himself  astonished  how  life  could  have 
been  sustained  with  so  small  a  portion  of  the  respiratory  organs, 
there  being  scarcely  a  vestige  of  one  lung  remaining,  and  the  other 
being  in  a  condition  which  would  not  have  allowed  him  to  exist  in 
England.  Be  this  as  it  may,  there  is  no  doubt  that  such  lesions 
are  inevitably  fatal  in  Madeira  as  well  as  in  England.  The 
number  of  cases  who  resorted  to  Madeira  was  at  first  few,  but  about 
thirty  years  ago  Funchal  began  to  be  considered  the  city  of  refuge 
for  the  consumptive.     Assuming  the  number  of  permanent  residents 
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to  be  300,  there  were  about  200  visiters  in  1840,  as  we  learn  from 
Dr  Macaulay.  In  1845  there  were  about  250  visiters.  In  each  of 
the  preceding  two  years,  writes  Mr  Duncan  M'Laren,  there  had 
been  from  300  to  400.  From  1845  to  1847  there  were  about  340 
invalids,  counting  relations  and  attendants.  I  have  extracted 
from  a  species  of  census  which  has  been  kept  at  the  consulate 
since  1848  the  number  of  visiters  and  residents.  There  are  con- 
siderable variations  year  by  year,  but  by  adding  every  four  years 
together  the  decline  of  the  place  is  made  manifest.  In  1848-49 
there  were  373  temporary  residents,  counting  from  June  to  June ; 
in  1851-52,  there  were  378.  The  average  number  for  the  four  years 
from  1848  to  1852  was  333 ;  for  the  next  four  years  the  average 
was  252  ;  for  the  next  four,  163  ;  for  the  next  four,  227  ;  then  for  the 
next  four,  155.  The  number  of  residents  had  also  fallen  from  276 
in  1848  to  153  in  1868.  This  was  partly  owing  to  the  decreased 
number  of  invalids,  and  partly  to  the  disease  in  the  grapes 
diminishing  the  wine-trade. 

The  number  of  invalids  of  other  nations  who  resorted  to  ^Madeira 
never  was  very  great.  Owing  to  the  writings  of  Dr  Mittermayer 
more  Germans  have  come  than  formerly ;  and,  indeed,  the  equability 
of  the  temperature  would  be  at  once  appreciated  by  a  nation  so  fond 
of  close  rooms  and  so  fearful  of  draughts.  Being  for  the  most  part 
recommended  by  two  German  physicians  who  have  been  in  the 
island,  the  cases  were  well  selected.  According  to  Dr  Hchultze, 
fifty-five  Germans  and  six  Scandinavians  visited  Madeira  from  1800 
to  1863.  A  few  Americans,  Eussiaus,  Swiss,  and  French,  make 
up  the  invalid  population  of  the  place.  I  have  been  told  that 
there  were  about  sixty  Germans  during  the  winter  of  1867-68, 
and  between  thirty  and  forty  in  1868-69. 

When  it  is  remembered  that  the  number  of  people  who  resort  to 
foreign  countries  in  search  of  health,  or  to  escape  the  winter,  has  very 
much  increased  since  the  last  twenty  years,  and  that  the  number 
of  visiters  to  Nice  and  the  Riviera  are  to  be  counted  by  thousands, 
this  result  appears  somewhat  unsatisfactory.  Some  people  trace  it 
to  the  new  railways  giving  the  invalid  a  rapid  transit  through  France; 
but  then  steam  has  also  shortened  the  distance  to  Madeira,  and, 
relatively  speaking,  the  accessibility  of  the  one  place  has  kept  pace 
with  that  of  the  other.  There  is  no  spot,  however  remote,  that  men 
will  not  seek  for  health's  sake  ;  and  had  Madeira  answered  the  expec- 
tations with  which  they  sought  it,  the  number  of  invalids  would  have 
gone  on  increasing  instead  of  diminishing.  Tlie  real  reason  in  my 
opinion  is,  that  the  nature  and  effects  of  the  climate  have  been  to  a 
considerable  extent  misconceived,  and  that  the  consulting  physicians 
at  home  have  lost  faith  in  the  virtues  of  the  climate  of  Funchal,  owing 
to  the  altered  views  of  the  medical  world  upon  the  treatment  of 
phthisis. 

Before  entering  upon  any  discussion,  it  will  be  better  to  explain 
what  I  believe  to  be  the  nature  of  the  climate  of  Madeira. 
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The  barometric  pressure  is  rather  high,  being  about  30  inches, 
corrected  for  temperature.  From  the  Portuguese  Observatory  tables, 
it  is  highest  at  9  A.M.,  and  then  sinks  till  3  P.M.,  but  is  found  again 
to  rise  at  9  p.m. 

There  is  no  question  that  the  climate  of  Madeira  is  one  of  singular 
equability ;  the  range  of  temperature  betAveen  night  and  day,  between 
month  and  month,  and  between  season  and  season,  are  surprisingly 
small. ^  Without  entering  into  minute  corrections  of  figures,  the 
remarks  of  Sir  James  Clark  are  still  substantially  true.  He  states 
"  the  mean  annual  temperature  of  Madeira  to  be  64'56°  Fahr. ;  the 
mean  difference  between  summer  and  winter,  9*38° ;  mean  difference 
between  the  coldest  and  hottest  months,  14*50° ;  the  mean  difference 
between  successive  months  only  2'41°;  difference  between  winter 
and  spring,  2*70° ;  between  spring  and  summer,  7'13° ;  between 
summer  and  autumn,  2'10° ;  between  autumn  and  winter,  7*73°. 
The  differences  of  successive  months  are,  betAveen  January  and 
February,  1° ;  between  February  and  March,  2*56° ;  between  March 
and  April,  1'44°;  between  April  and  May,  0'50°;  between  ]\Iay 
and  June,  2° ;  between  June  and  July,  5° ;  between  July  and  Au- 

'  The  inquiring  reader,  who  wishes  to  put  questions  about  the  meteorological 
observations,  and  other  matters  briefly  discussed  in  this  article,  ought  to  con- 
sult the  following  works  : — 

1.  Madeira:  its  Climate  and  Scenery.  A  Handbook  for  Visiters.  By 
Robert  White  and  James  Y.  .Johnston.  2d  Edition.  Edinburgh,  18G0. — 
This  is  by  far  the  best  book  on  the  subject ;  indeed,  most  of  those  which  fol- 
lowed have  been  copied  from  it,  in  one  form  or  another,  with  or  without 
acknowledgment. 

2.  A  Treatise  on  the  Climate  and  Meteorology  of  Madeira.  By  the  late  J.  A. 
Mason,  M.D.  (inventor  of  Mason's  hygrometer).  Edited  by  .James  Sheridan 
Knowles,  etc.  London,  1850.  Pp.  385. — This  is  the  ablest  attempt  to  estimate 
tlie  character  of  the  climate  of  Madeira,  though  the  author  has  fallen  into  some 
errors  of  detail. 

.3.  Noticia  sobre  o  Clima  do  Funchal  e  sua  influencia  no  Tratamento  da 
Tisica  Pulmonar.  Lisboa,  1854.  Pp.  347. — This  praiseworthy  treatise  has, 
I  believe,  been  translated  into  French  by  P.  Gamier.     Paris,  1858. 

4.  Dielnsel  Madeira.  Von  Dr  Rudolf  Schultze.  Stuttgart,  1864.  Pp.146.— 
This  book,  principally  gleaned  from  those  of  AVhite  and  Barral,  is  wanting  in 
the  mastery  of  the  subject,  learning,  and  diligence  which  characterize  the  rich 
scientific  literature  of  Germany.  His  assertion  that  cod-liver  oil  is  a  useless 
medicine  for  phthisis  (p.  3) ;  that  where  percussion,  auscultation,  and 
microscopy  fail  to  make  out  the  diagnosis  of  phthisis,  Hutchinson's  spirometer 
will  put  an  end  to  all  uncertainty  (p.  6) ;  as  well  as  the  wonderful  piece  of 
information  that  the  yearly  deaths  in  France  are  one  to  every  forty ;  in 
England  one  to  every  sixty  inhabitants  ;  and  in  London  one  to  every  forty ;  and 
of  these  deaths  in  London  one  from  every  five  is  from  phthisis  (pp.  113-118), 
— show  how  unfit  Dr  Schultze  was  to  write  upon  the  subject. 

Add  to  this  list, — The  Climate  of  Madeira  :  an  Examination  of  the  different 
Opinions  as  to  its  Value  in  Chest  Disease.  By  George  Lund,  M.D.,  of  Funchal, 
Madeira  (London,  no  date).  Reprinted  from  the  Association  Medical  Journal, 
Sept.  2,  1853. — The  Climate  of  the  Island  of  Madeira.  By  James  ]\Iackenzie 
Bloxam,  Esq.  (London,  1854).  —  Madeira  as  a  Residence  for  Livalids.  By 
F.  D.  Dyster,  M.D.,  F.L.S.  (London,  1854).— These  three  pamphlets  were 
provoked  by  the  publication  of  Dr  Burgess's  work  on  the  Climate  of  Italy 
(London,  1852). 


40  DR  IRELAND  ON  THE  CLIMATE  OF  MADEIRA.  [jULY 

gust,  3°;  between  August  and  September,  I'oO";  between  September 
and  October,  4° ;  between  October  and  November,  4*80° ;  between 
November  and  December,  2 '20°;  between  December  and  January, 
1°. "  For  days  together  there  is  no  appreciable  difference  between 
the  day  and  night,  at  least  in  the  shade  ;  for  the  difference  between 
the  temperature  in  the  sun  and  the  temperature  indoors  is  much 
greater  than  at  home — according  to  Dr  ilason  it  is  fully  double. 
Moreover,  tlie  range  of  solar  radiation  varies  much  more  from  day 
to  day,  and  during  the  same  day,  than  it  ordinarily  does  in 
England. 

This  equability  of  temperature  is  dependent  upon  several  cir- 
cumstances :  the  situation  of  Madeira,  a  small  island  surrounded 
by  a  vast  body  of  ocean  ;  the  sheltered  position  of  Funchal  fi-om 
northerly  winds;  and,  lastly,  the  opposition  given  to  radiation, 
not  only  by  the  clouds,  but  also  by  the  large  amount  of  invisible 
moisture  suspended  in  the  atmosphere. 

The  rainy  season  of  Madeira  differs  from  that  of  India,  by 
occurring  at  the  coldest  instead  of  the  warmest  period  of  the  year. 
The  rains  prevail  in  October,  December,  January,  and  February, 
with  occasional  showers  in  March  and  April.  In  June,  July, 
August,  and  the  greater  part  of  September,  there  is  very  little  rain. 
The  rainfall  of  Funchal  has  been  pretty  well  ascertained  to  be 
about  30  inches,  distributed  in  the  following  percentage : — Winter 
48,  spring  17,  summer  4,  and  autumn  31.  The  number  of  rainy 
days  may  be  88,  but  appears  to  be  increasing.  This  rainfall, 
about  the  same  as  the  average  of  the  whole  of  France,  does  not  far 
differ  from  that  of  the  east  coast  of  Great  Britain.  It  is  much 
exceeded  in  many  parts  of  the  tropics ;  for  example,  in  Barbadoes 
it  is  79  inches ;  in  Jamaica,  103 ;  in  Dacca  (Bengal)  it  is  77 ;  in 
Jessore,  81.  In  the  interior  of  warm  countries,  like  Upper  Egypt 
or  Peru,  there  is  very  little  rain.  The  highest  rainfall  of  thirty-two 
stations  in  the  plains  of  the  Punj;,b  during  the  year  1867  was 
Umballa,  38  inches.  There  were  only  seven  stations  on  the  plains 
above  30  inches  ;  seven  stations  below  20  inches  ;  and  seven  below 
10  inches  ;  the  lowest  being  Gogaira  or  Montgomery,  3'8.  But  the 
truth  is,  neither  the  rainfall  nor  the  number  of  wet  days  will  accu- 
rately determine  whether  a  climate  is  wet  or  dry.  Nor  is  there, 
even  far  from  the  sea,  a  constant  relation  between  the  rainfall  and 
the  hygrometer.  Dr  ]\Iason  deduced  the  mean  percentage  ot 
aqueous  vapour  in  the  atmosphere  of  Funchal  from  Dr  Heineken's 
observations  as  follows : — Winter  77,  spring  72,  summer  80,  autumn 
86 ;  their  mean  temperature  being  stated  by  Heineken  and  Kenton 
as,  winter  60-60°,  spring  62-36°,  summer  69-o6°,  autumn  67-30°. 

Here  it  is  necessary  to  make  a  few  preliminary  remarks  about 
the  hygrometric  state  of  the  atmosphere,  since  we  have  noticed  that 
some  distinguished  living  physicians  have  fallen  into  egregious  mis- 
takes on  this  subject.  It  must  never  be  forgotten  that  a  comparison 
between  the  hygrometric  scale,  formed  by  a  comparison  between  the 
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wet  and  diy  thermometers,  does  not  give  us  the  absolute  humidity 
of  the  air — that  is,  the  amount  of  moisture  in  a  cubic  foot  of  air. 
Wlien,  therefore,  we  are  told  that  the  percentage  of  aqueous  vapour 
suspended  in  the  atmosphere  at  Funchal  is  73,  all  we  learn  is 
that  the  relation  between  the  actual  amount  of  watery  vapour  and 
its  condition  of  g-reatest  density,  what  is  commonly  called  satura- 
tion, stands  as  73  to  100.  But  the  amount  of  fluid  which  the 
atmosphere  can  hold  is  dependent  upon  the  temperature.  Neither 
will  the  difference  between  the  wet  and  dry  bulbs  give  us  a  clear 
idea,  unless  we  have  also  the  known  degree  in  the  thermometric 
scale.  Take,  for  example,  50°,  the  mean  temperature  of  Torquay, 
and  assume  that  the  dry  and  wet  bulb  thermometers  stand  at  50° 
and  45° ;  then  take  66°,  the  mean  temperature  of  Funchal,  and 
assume  the  dry  and  wet  to  stand  at  66°  and  61°,  it  is  clear  the  differ- 
ence between  the  two  bulbs  would  be  the  same — namely  5° ;  but  the 
degree  of  humidity  would  be  68  for  Torquay,  and  73  for  Funchal. 
Then  the  amount  of  fluid  in  each  cubic  inch  of  air  would  be  2*8 
grains  for  Torquay,  and  5*1  for  Funchal.  In  the  same  way,  a 
height  of  67  in  the  hygrometric  scale  (saturation  being  100)  would 
denote  that  there  were  '6  of  a  grain  in  a  cubic  foot  of  air  at  10° 
dry  bulb  and  9°  wet  bulb.  But  if  the  temperature  stood  at  49°  dry 
and  44°  wet,  the  degree  would  still  be  67,  but  the  fluid  would  be 
2'7  grains ;  at  99°  dry  and  91°  wet,  the  degree  would  still  be  67, 
but  the  moisture  in  a  cubic  foot  of  air  would  weigh  13  grains. 

Mr  Mackenzie  Bloxam,  in  opposition  to  Dr  Burgess,  insists  that 
there  is  a  material  difference  between  air  at  satm'ation  at  50°  and 
air  at  68°,  both  holding  in  suspension  the  same  amount  of  moisture, 
as  the  higher  temperature  enables  the  air  still  to  take  up  as  much 
more  ;  and  this  would  be  quite  a  pi'&pos,  if  we  were  reasoning  about 
the  drying  of  a  shirt  on  a  hedge ;  not  so  when  we  come  to  treat  of 
the  physiological  action  of  heat  and  moisture  upon  the  living  body. 

Air,  moisture,  and  heat  act  upon  the  lungs  and  skin ;  the  air, 
entering  the  minute  vesicles  of  the  lungs,  becomes  loaded  with 
moisture  to  saturation,  and  is,  ere  it  is  expired,  raised  to  the  height 
of  the  bodily  temperature.  Now,  if  air  at  saturation  at  50°  enters 
the  lung,  it  will  be  able  to  take  up  a  great  deal  more  aqueous 
vapour  from  the  blood  than  it  would  do  if  it  were  already  saturated 
at  68°;  and  again,  if  a  man  were  to  breathe  air  saturated  with  mois- 
ture at  the  temperature  of  99°  Fahr.,  it  is  clear  that  no  exhalation  of 
watery  vapour  would  come  from  the  lungs  at  all,  nor  would  the 
inspired  air  allow  any  addition  to  its  temperature.  The  lungs 
exhale  a  considerable  amount  of  watery  vapour,  ranging  fi-om  6  to 
27  ounces;  the  mean  quantity  varies  between  16  to  20  ounces. 
Moreover,  the  lungs  exhale  not  only  carbonic  acid,  but  some  im- 
perfectly oxidized  albuminous  compounds,  and  there  is  reason 
to  believe  that  these  processes  cannot  be  arrested  or  diminished 
without  affecting  the  economy  to  a  considerable  extent.  Dr  Mason 
distinguishes  carefully  between  cutaneous  evaporation — a  physical 
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phenomenon  which  would  go  on  even  in  the  dead  body — and 
perspiration  or  the  secretion  of  the  sudoriparous  glands.  When 
the  former  of  these  processes — the  physical  evaporation  of  moisture 
— is  checked,  by  the  body  being  immersed  in  humid  air  at  a  high 
temperature,  the  vital  act  of  perspiration  is  increased,  and  the 
sweat  poured  forth  abundantly  from  the  open  mouths  of  the  sweat 
glands ;  hence  the  two  processes  stand  in  a  certain  ratio  to  each 
other,  but  the  perspiration  is  not  poured  out  in  any  abundance 
until  the  temperature  is  raised  to  above  68°.  One  thing,  however, 
admits  of  no  doubt,  that  a  continual  transpiration  of  moisture  takes 
place  from  the  skin,  which,  heated  up  to  the  temperature  of  97°, 
Avith  its  radiation  obstructed  by  clothing,  causes  the  sweat  to  be 
removed  by  a  constant  process  of  insensible  evaporation.  The 
presence  of  moisture  in  the  air  impedes  the  process  in  proportion 
as  the  air  is  saturated  up  to  the  temperature  of  the  body.  If  the 
body  is  surrounded  by  air  of  its  own  temperature,  but  very  dry, 
evaporation  will  take  place  with  great  rapidity,  and  the  surface  of 
the  skin  be  cooled.  On  the  contrary,  if  the  air  is  at  or  above  the 
temperature  of  the  body,  and  saturated  with  moisture,  the  power  of 
regulating  the  animal  heat  possessed  by  the  skin  will  be  destroyed. 

The  skin  gives  oif  a  considerable  proportion  of  fluid  as  well  as 
the  lungs ;  but  it  is  evident  the  suppression  of  perspiration  cannot 
be  perfectly  replaced  by  any  extra  activity  of  the  pulmonary  ex- 
halation, since  animals  in  which  the  cutaneous  perspiration  is 
artificially  arrested  soon  die  with  a  remarkable  sinking  of  the 
temperature  of  the  body. 

Moisture  in  the  air  at  a  high  temperature  tends  to  arrest  the 
passage  of  vapour  from  the  lungs,  and  to  diminish  the  rapidity  of 
the  superficial  evaporation,  and  the  vis  a  tergo  force  of  the  sudori- 
parous tubules ;  hence  the  sense  of  oppression  and  suffocation 
caused  by  moist  heat. 

At  first  people  believed  that  the  climate  of  Funchal  was  a  dry 
one,  probably  from  the  rareness  of  dew,  owing  to  the  equability 
of  the  night  temperature ;  nevertheless  the  humidity  of  the  climate 
could  very  well  be  made  out  by  an  attentive  observer  without  the 
use  of  instruments.  Iron  rusts  speedily,  shoes  or  boots  put  out  of 
the  way  are  soon  covered  with  a  fungus  mould,  and  salts  rapidly 
deliquesce.  Dr  Macaulay^  "noticed  the  great  difficulty  of  drying 
and  preserving  his  botanical  specimens,  as  compared  with  experi- 
ence in  other  places."  The  observations  of  Dr  Heineken,  however, 
might  be  considered  to  settle  the  question,  and  are  still  worthy  of 
being  consulted.  Other  observations  upon  the  moisture  of  the  air 
have  been  contributed  by  White,  Barral,  ]\Littcrmaycr,  and  others. 
Heineken's  results  were  taken  from  one  daily  observation  at  10  a.m., 
during  the  year  1826 ;    Mr  White's  are  the  mean  of  three  daily 

'  Notes  on  the  Physical  Geography,  etc.,  and  Climate  of  the  Island  of  Madeira 
(reprinted  from  the  Edinburgh  New  Philosophical  Journal,  October  1840), 
p.  30. 
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observations,  at  9  A.M.,  2  p.m.,  and  7  P.M.,  during  1850-51 ;  and 
Barral's  of  three  observations,  at  7  a.m.,  2  p.m.,  and  7  p.m.  ; 
Azevedo's  from  four  observations  at  the  Observatory,  1867.  Let 
us  now  consider  tlie  temperature  and  humidity  of  the  seven  months 
which  visiters  generally  spend  on  the  island. 


Heineken. 

White. 

Barral. 

Azevedo. 

Mean 
Temp. 

Humi- 
dity. 

Tem- 
perature. 

Humi- 
dity. 

Tem- 
perature. 

Humi- 
dity. 

Tem- 
perature. 

Humi- 
dity. 

October  .  .  . 
November  .  . 
December  .  . 
January  .   .   . 
February.  .   . 
March  .... 
April    .... 

66-76° 

63-96 

61-44 

59-71 

60-28 

61-86 

62-03 

84 
87 
82 
70 
72 
66 
65 

70-58° 
66-85 
62-80 
62-18 
64-94 
64-63 
68-35 

74 
71 
75 
73 
75 
69 
72 

68-21° 

65-81 

61-50 

60-40 

57-57 

59-93 

66-85 

71-3 
73-3 
75-2 
735 
69-1 
68-7 
70-6 

74° 

65 

61 

61 

63 

63 

64 

63-3 

77-5 

73 

75-7 

63-4 

72-6 

61-7 

Mean  of  7  months 

62° 

75 

65-8° 

72 

63° 

71 

64-4° 

69-6 

Thus,  according  to  Heineken,  we  have  a  mean  temperature  of  62°, 
with  a  mean  humidity  of  75,  giving  4*5  grains  of  aqueous  vapour 
in  a  cubic  foot  of  air,  or  saturation  at  53°.  By  Mr  White's  observa- 
tions we  have  a  mean  temperature  of  65°,  with  a  degree  of  humidity 
of  72-7,  giving  about  5  grains  of  vapour  to  the  cubic  foot,  or  satura- 
tion at  56°.  According  to  Barral,  we  have  a  mean  temperature  of 
63°,  a  mean  humidity  of  71,  giving  4'5  grains  of  aqueous  vapour  to 
the  cubic  foot,  or  saturation  at  53°.  From  Colonel  Azevedo's 
observations  at  the  Funchal  Observatory  1867,'  we  have  a  mean 
temperature  of  64*4°,  a  mean  humidity  of  69'6,  giving  4*6  grains  of 
vapour,  being  saturation  at  53*5°.  There  is  thus  no  question  that 
the  amount  of  moisture  in  the  air  of  Madeira  is  considerably  greater 
than  what  it  could  be  at  home. 

The  mean  annual  amount  of  moisture  in  England,  for  twenty- 
seven  years'  observations  made  at  Greenwich,  is  3*4  grains.  For 
the  seven  highest  months  it  is  3*9,  and  England  is  not  generally 
regarded  as  a  country  with  too  little  moisture.  It  is  in  the  most 
humid  localities  that  phthisis  is  most  frequent,  and  the  driest  ones 
are  regarded  as  the  best  abodes  for  consumptive  invalids. 

During  the  year  1861,  the  humidity  of  Scotland,  according  to 
Oliver  and  Boyd's  Almanac,  was  declared  excessive — it  was  86,  the 
mean  temperature  being  46-9°.  This  would  give  about  3-2  grains 
of  moisture  in  the  cubic  foot  of  air. 

The  mean  temperature  of  Torquay  is  about  50°,  the  humidity 
76,  giving  about  3-1  grains  of  moisture  in  the  cubic  foot;  yet 
Walshe,  in  his  "  Diseases  of  the  Chest,"  declares  Torquay  to  be 
moister  than  Madeira,  which  is  physically  impossible.     Moreover, 

1  These  will  be  referred  to  further  on.  Mittermayer  published  no  observa- 
tions for  October  and  November— his  results  do  not  substantially  differ  from 
the  rest.  In  calculating  the  amount  of  vapour  in  the  air,  I  have  used  Glaisher's 
tables,  and  have  occasionally  cut  oti'  awkward  fractions. 
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during  the  winter,  the  mean  temperature  of  Torquay  is  only  44% 
which,  saturated,  could  only  contain  3'1  grains.  The  Azores  are 
generally  treated  as  the  most  humid  of  the  European  winter 
climates,  and  no  doubt  they  stand  higher  in  the  degree  of  relative 
humidity.  In  the  tables  published  by  the  Portuguese  Government,' 
we  find  Reports  of  Meteorological  Observations  from  January  1867 
to  May  1868,  from  which  I  have  calculated  that  the  absolute  amount 
of  moisture  in  the  air,  indicated  by  the  dry  and  wet  bulb  thermo- 
meters at  Ponte  Delgada,  St  Michael's,  and  Funchal,  almost  exactly 
tallied  during  the  seventeen  months  of  which  we  had  reports.^  No 
doubt,  to  a  popular  obsei'ver  the  climate  of  the  Azores  —  like 
Madeira,  a  very  equable  one — must  appear  damper,  because,  owing 
to  the  lower  mean  temperature  and  the  range  more  frequently  passing 
tiie  dew-point,  there  must  be  a  much  greater  deposition  of  dew,  and 
more  mist  and  drizzle  than  at  Funchal.  At  TenerifFe,  however, 
the  climate  is  drier.  In  the  account  published  by  Chambers*  of  a 
visit  to  that  island  in  November,  two  observations  made  with  the 
hygrometer,  in  two  several  days,  marked  the  dew-point  41°,  the 
thermometer  "  75°,  giving  34  of  dryness "  and  2*8  grains  of 
moisture,  "  a  state  only  once  remarked  by  Dr  Hcineken  during  a 
nine  years'  stay  in  Madeira.  The  day  after  it  marked  40° ;  this 
latter  is  a  rarity,  but  the  former  is  very  common  throughout  the 
year." 

On  the  other  hand,  Cidade  da  Praia,  in  the  Cape  Verde  Islands, 
with  a  lesser  degree  of  relative  humidity  (the  mean  being  52  to  a 
mean  temperature  of  80°,  for  seven  months  from  January  to  July 
1865),  but  with  a  higher  temperature,  contains  about  one-eighth 
more  moisture  than  Funchal.  Except  during  the  rainy  months 
which  occur  in  the  hot  season,  the  air  of  the  Punjab,  which  lies  in 
about  the  same  latitude,  is  much  drier  than  Madeira. 

It  is  difficult  to  measure  the  quantity  of  ozone  at  different  places, 
different  barometric  pressures,  and  different  states  of  moisture  and 
motion  of  the  air,  not  to  mention  the  vicinity  of  human  dwellings, 
for  ozone  is  always  deficient  in  the  middle  of  large  towns.  Taking 
into  consideration  the  temperature  and  humidity  of  the  air  of  Fun- 
clial,  the  quantity  of  ozone,  as  tested  in  the  scale  of  Berigny,  appears 
to  be  moderate.  It  is  less  than  at  Ponte  Delgada  and  Angra  do 
Heroismo,  but  greater  than  at  Campo  Maior. 

No  doubt  the  amount  of  moisture  in  the  air  at  Funchal  is  variable. 
In  the  year  1834  there  was  an  unusual  continuance  of  wet  weather. 
This  explains  the  large  amount  of  moisture  found  in  the  air  by  Dr 

'  Annaes  do  Observatorio  do  Infante  D  Luiz  volume  terceiro  1865,  No.  4 
— Mar^o  a  Novembro.    Lisboa,  1866. 

2  Tlie  height  of  the  Observatory  at  Ponte  Delgada  is  given  at  20  metres,  that 
of  Funchal  at  25  metre.s ;  hence  it  is  likely  that  the  atmosphere  there  is 
absolutely  drier  than  at  Funchal. 

8  Chambers's  Miscellany  of  Useful  ani  Entertaining  Tracts,  No.  64 — A  Visit 
to  Madeira  and  Tenerifte. 
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Mason's  careful  experiments,  which  gave  nearly  the  double  of  the 
quantity  found  by  Mr  31'Euen  in  1848.  I  attach  little  importance 
to  the  objections  made  against  the  placing  of  the  instruments  of  an 
expert  meteorologist  like  Dv  Mason.  It  would  be  tiresome  to 
discuss  the  question.  From  Dr  Lund's  observations,  it  appears  that 
the  amount  of  moisture  in  the  hills  during  the  summer  is  very 
considerable ;  for  even  when  there  is  no  rain,  the  increased  power 
of  the  sun  brings  additional  moisture  from  the  surrounding  sea. 
The  following  arc  his  observations,  made  in  1850  at  Santo  Antonio 
da  Serra,  1910  feet  above  the  level  of  the  sea. 


(  9  A.M 

Dry  bulb. 

Wet  bulb. 

Weight  of  vapour. 

64-33° 

59-25° 

5-2  grains. 

June.  . 

<  2  P.M 

G4-92 

59-16 

5-1       „ 

(7P.M 

58-75 

56-42 

5-1       „ 

(  9  A.M 

'65-77 

60-53 

5-4      „ 

July.  . 

<  2  P.M 

65-68 

60-63 

5-4      „ 

(  7  P.M.         .... 

61-95 

57-92 

5-2      „ 

(  9  A.M 

65-19 

58-92 

5-1       „ 

August  ■ 

\  2  P.M 

67-20 

61-02 

5-4      „ 

(  7  P.M 

63-04 

57-52 

4-8       „ 

Mists  are  not  uncommon  in  the  hills  during  summer,  but  rain  is 
not  very  frequent. 

Funchal,  like  most  maritime  places  in  southern  latitudes,  has 
a  sea  and  a  land  breeze  morning  and  evening.  During  the  rainy 
season  these  are  not  very  regular.  The  best  weather  comes  with 
the  north  and  north-east  wind :  the  south  or  the  south-west  wind 
brings  rain ;  the  north-west,  cold  and  rain. 

The  leste  is  a  dry  wind  blowing  from  the  African  coast.  It 
raises  the  temperatm-e,  but  seldom  much  higher  than  80".  While 
it  blows,  it  is  hotter  at  a  considerable  elevation  in  the  hills  than  at 
Funchal,  probably  because  the  lower  flights  of  the  African  sirocco 
have  been  cooled  by  evaporation  from  the  surface  of  the  intervening 
ocean.  Dr  Mason  observed  during  leste  a  difference  of  22-5°  between 
the  dry  and  wet  bulbs,  and  Mr  M'Euen  a  difference  of  21°,  showing 
only  18  per  cent,  of  moisture  in  the  atmosphere.  There  was  one 
while  I  was  in  Madeira  with  a  difference  of  17°  between  the  two 
bulbs.  The  leste  does  not  often  blow  during  the  cooler  months,  and 
seldom  lasts  more  than  three  days.  Dr  Mason  considered  that  if 
it  disagreed  with  a  person,  it  was  a  sign  that  jMadeira  agTced  with 
him.  I  have  not  been  able  to  make  out  that  experience  has  con- 
firmed Dr  Mason's  rule.  Invalids  sometimes  suffer  severely  from 
it — an  undescribable  uneasiness,  which  some  try  to  relieve  by  going 
out  in  a  boat. 

It  may  perhaps  appear  ungracious  to  make  remarks  in  any  way 
lowering  to  the  worth  of  observations  whose  value  I  appreciate 
highly,  and  which  were  communicated  to  me  in  a  most  kind  and 
courteous  manner ;  nevertheless,  few  will  deny  that  the  situation  of 
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the  Observatory  at  Funchal  might  in  some  respects  be  improved. 
The  present  observatory  is  above  the  bastion  of  the  gate,  in  the  fort 
near  the  sea,  looking  over  the  Pra^a  da  Constitui9ao.  Tlie  instru- 
ments are  in  a  small  square  tower  about  8  feet  by  8,  and  perhaps 
as  many  feet  high  from  floor  to  roof.  The  windows  open  like  two 
doors,  meeting  at  the  middle,  as  is  customary  on  the  Continent ;  they 
are  guarded  by  Venetian  blinds,  as  is  the  upper  part  of  the  door 
which  admits  the  air.  The  wxt-bulb  thermometer  hangs  on  the 
wall,  between  the  door  which  looks  north  and  the  window  which 
looks  west.  The  whole  tower  is  open  to  every  wind  that  blows, 
and  must  be  in  a  continual  draught  or  swirl,  causing  the  wet  bulb 
to  evaporate  more  rapidly.  The  reverberation  of  light  from  the 
whitened  wall  must  fall  upon  the  air  thermometer.  The  tower 
is  about  25  metres  above  the  sea,  and  perhaps  40  feet  above  the 
ground.  It  is  hardly  necessary  to  remark,  that  this  will  diminish 
the  contents  of  the  rain-gauge,  and  prevent  an  accurate  comparison 
between  such  observations  as  those  of  the  Scottish  Meteorological 
Society,  which  are  taken  from  instruments  placed  about  four  feet 
above  the  ground. 

By  actual  comparison  of  thirty-three  observations  made  by  Dr 
Lightbody,  at  Reid's  Hotel,  about  the  same  elevation  of  soil,  but  four 
feet  above  the  ground,  there  was  found  to  be  6*2  grains  more  mois- 
ture, or  "SS  =  J  of  a  grain  per  diem,  at  the  lower  elevation.  The 
comparison  with  observations  made  in  another  locality  by  Miss 
Ivory  at  Quinta  Jasmineiros,  also  proved  the  moisture  was  greater 
near  the  ground. 

As  will  be  noticed,  French  instruments  and  scales  of  measure- 
ment have  been  used  in  the  following  Table,  nor  have  I  ventured  to 
change  them. 

Abstract  from  Meteorological  Reimrt  of  Observations  taken  at  the  Observatory  in 

Funchal,  1867. 


• 

January 

Maxima 

media. 

C. 

Minima 
media. 

c. 

Mean. 
Temp. 

Range  of 
month. 

Deg.  of 

relative  'Barometer, 
liumid. 

Ozone. 

Days 
of  rain. 

Rainfall 
in  milli- 
metres. 

.    19-13 

14-91 

16-84 

8-8 

75-7 

761-55 

8-8 

15 

216-1 

February- 

.    20-04 

14-69 

17-46 

12-0 

63-4 

767-17 

6-6 

3 

10-5 

March  . 

.    19-61 

15-15 

17-26 

8-6 

72-6 

758-05 

8-1 

18 

158-7 

April    . 

.    23-7 

15-38 

18-03 

8-7 

61-7 

764-71 

6-6 

0 

0 

May  .  . 

.    20-58 

16-21 

18-40 

7-0 

65- 

761-85 

7-2 

7 

22-2 

June .  . 

.    22-04 

18-07 

20-13 

6-6 

68-5 

762-95 

6-1 

7 

28-9 

July  .  . 

.    23-74 

19-82 

21-91 

7-1 

69-1   :  764-28 

5-0 

0 

0 

August. 

.    24-54 

20-12 

22-56 

6-2 

67-5  1  763-52 

4-7 

0 

0 

Septembe 

r.    24-30 

19-22 

21-90 

8-0 

64-3     763-73 

5-7 

4 

13-4 

October 

.    23-0 

17-59 

23-6 

9-5 

63-3     762-99 

6-7 

8 

44-1 

Noverabe 

r  .    25-1 

16-18 

18-36 

8-8 

77-5     759-56 

9-0 

18 

358-4 

Decembe 

r  .    18-53 

13-69 

16-03 

12-3 

730     761-05 

8-5 

21 

61-2 

{To  be  continued.) 
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Article  VII. — Further  Observations  on  the  Treatment  of  Aneurism 
hy  Iodide  of  Potassium^  icith  additional  Cases.  By  Geokge  W. 
Balfour,  ]\I.D.,  F.R.C.P.E.,  Physician  to  the  Royal  Infirmary, 
and  Lecturer  on  the  Practice  of  Medicine  and  on  Clinical  Medi- 
cine. 

During  the  past  twelve  months  I  have  had  under  my  care  several 
cases  of  thoracic  aneurism,  all  of  which  have  been  treated  with  the 
iodide  of  potassium,  and  in  all  of  them  this  treatment  has  been  at- 
tended with  such  a  measure  of  success  as  fully  to  justify  the  en- 
comium I  formerly  pronounced  upon  it  as  holding  out  a  better 
prospect  of  relief,  if  not  of  cure,  than  any  other  method  hitherto 
devised  for  the  treatment  of  internal  aneurism.'  In  my  former 
paper  I  carefully  pointed  out  the  many  fallacies  which  embarrass 
us  in  making  up  our  mind  as  to  the  value  of  any  special  treatment 
in  such  a  disease  as  thoracic  aneurism,  in  which  the  symptoms  oc- 
casionally undergo  spontaneous  abatement,  without  any  real  im- 
provement having  taken  place ;  the  cases  I  am  now  about  to  relate 
will,  I  think,  convince  even  the  most  sceptical  inquirer  that,  in 
many  cases  at  least,  a  real  improvement  does  take  place,  the  per- 
manence of  which  must  depend  upon  various  circumstances,  over 
which  neither  physician  nor  physic  have  any  control.  The  value 
of  the  treatment  is  shown  in  the  fact,  that  not  only  relief  to 
symptoms,  but  positive  improvement  has  been  obtained  in  every 
case  which  has  submitted  to  it  for  a  sufficient  length  of  time;  while 
there  are  many  facts  which  tend  to  prove  that  iodide  of  potassium 
is  not  only  curative  in  aneurisms  already  developed,  but  that  it  also 
acts  remedially  and  prophylactically  in  the  aneurismal  diathesis ; 
a  much  better  thing  both  for  physician  and  patient. 

In  accordance  with  the  request  of  some  of  ray  professional  breth- 
ren I  have,  as  far  as  possible,  kept  my  eyes  on  the  cases  formerly 
reported  on,  and  shall  commence  this  paper  by  continuing  their 
histories  down  to  the  present  time. 

Case  I. — Peter  Rice,  labouring  under  aneurism  of  the  aorta,  has 
been  repeatedly  under  observation  during  the  past  twelve  months. 
When  first  dismissed  he  acted  as  night-watchman  for  a  month  or 
two ;  he  was  then  appointed  to  an  institution  for  the  care  of  orphan 
children,  and  he  walked  about  with  them,  and  took  them  to  and 
from  school ;  latterly,  I  believe,  he  has  set  up  a  small  shop,  as  the 
easiest  means  of  making  his  living.  He  has  continued  to  take  the 
iodide  of  potassium,  latterly  more  irregularly  ;  he  continues  quite 
as  well,  quoad  the  aneurism,  as  when  dismissed  ;  there  is  the  same 
dull  thud  as  formerly  in  the  second  intercostal  space,  but  no  pain 
nor  any  uneasiness  has  ever  been  complained  of. 

^  Edinburgh  Medical  Journal,  July  1868,  p.  42. 
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Case  II. — John  Kerr,  supposed  aneurism  of  the  abdominal  aorta, 
left  for  a  trial  voyage,  but  never  returned,  and  was  given  up  as  lost, 
and  probably  dead,  when,  in  January  of  this  year  (18G9),  the  nurse 
got  a  letter  from  him  dated  Australia,  and  saying  that  he  was  now 
so  well,  nearly  a  year  after  his  discharge,  that  he  was  about  to  give 
up  the  sea  and  go  to  the  gold-diggings. 

Case  III. — James  Wilson,  labouring  under  an  aneurism  of  the 
innominate,  implicating  tlie  carotid  and  subclavian  arteries,  also  an 
aneurism  of  the  abdominal  aorta,  and  a  general  aneurismal  condi- 
tion of  the  vessels.  This  man  laboured  for  many  months  comfort- 
ably, and  without  inconvenience,  at  his  trade  of  mason,  avoiding, 
as  desired,  any  heavy  lifts  ;  he  has  now,  however,  got  an  easier 
berth  in  connexion  with  the  Caledonian  Railway.  His  abdominal 
aneurism  may  still  be  felt  as  a  hard,  firm  knot,  now  much  dimin- 
ished in  size.  His  innominate  aneurism  never  troubles  him,  giving 
rise  to  no  symptoms  ;  but  it  is  not  consolidated,  neither,  however, 
is  it  any  longer  a  true  aneurism,  at  least  it  presents  no  symptoms 
of  such  a  tumour,  being  to  all  intents  and  purposes  restored  appa- 
rently to  tlic  condition  of  an  elastic  artery,  enlarged  of  course,  but 
still  an  artery,  fusiformly  dilated  no  doubt,  but  no  longer  bulging 
as  it  did  as  a  pulsating  globular  tumour  stretching  across  the  trachea, 
and  no  longer  giving  him  any  discomfort  or  uneasiness. 

Case  IV. — Aneurism  of  the  aorta. — Peter  Eeid,  hotel-porter, 
aged  46,  admitted  into  Ward  YII.,  June  18,  1868.  This  man  Avas 
drunk  when  admitted,  having  avowedly  taken  spirits  to  nerve  him- 
self for  his  apparently  rapidly  approaching  dissolution.  He  had 
intense  dyspnoea,  amounting  to  complete  orthopncea,  violent,  harass- 
ing, but  dry  cough,  and  felt  and  looked  as  if  on  the  point  of  sufib- 
cation,  while  a  large,  soft,  projecting  and  pulsating  tumour  seemed 
to  threaten  him  with  death  in  another  form.  lie  Avas  ordered  at 
once  fifteen  minims  of  chlorodync,  to  be  repeated  every  lialf-hour  till 
the  cough  was  quieted,  and  also 

■?>     Pot.  iodidi,  §ss. 

Infusi  chiratje,  §vi.  Solve. 
Sig.,  One  tablespoonful  (sss.)  three  times  a  day. 
He  was  also,  of  course,  desired  to  keep  his  bed,  in  which  he  was 
supported  in  a  semi-erect  posture,  and  to  restrict  his  food  and  drink. 
Within  twenty-four  hours  this  man  expressed  himself  as  somewhat 
relieved,  and  in  a  few  more  he  began  to  breathe  more  freely.  He 
is  an  old  soklier,  and  about  twenty-four  or  twenty-five  years  ago  was 
cupped  in  a  military  hospital  for  palpitations,  whicli  continued  more 
or  less  after  his  discharge,  till  about  ten  years  past,  in  tlie  end  of  Febru- 
ary (Feb.  1858),  he  came  into  this  hospital  on  account  of  excruciating 
pain  in  the  right  side  and  down  the  right  arm,  which  he  had  felt 
for  some  months  previously.  There  was  also  at  that  time  a  slight 
swelling,  accompanied  by  pulsation,  to  the  right  of  the  sternum. 
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This  pain  was  always  most  excruciating  in  winter,  when  he  caught 
cold  or  had  any  unusual  exertion.  After  eighteen  months  the 
tumour  protruded  externally,  and  the  pain  tlien  ceased  to  be  so 
agonizino;.     Duriufr  the  last  ciirht  or  nine  months  the  tumour  has 

n  11-1* 

grown  more  rapidly  than  it  has  done  for  years,  and  this  he  attri- 
butes to  tlie  extreme  violence  of  the  cough.  He  has  been  under 
various  physicians  both  here  and  in  London,  and  has  been,  so  far 
as  he  knows,  mainly  treated  with  digitalis  and  hyoscyamus  inter- 
nally, and  the  application  of  ice  externally.  To  the  right  of  the 
sternum  there  was  a  large  pulsating  tumour,  extending  from  the 
third  to  the  seventh  ribs,  and  projecting  fully  an  inch  and  a  half 
beyond  the  level  of  the  ribs.  Part  of  this  tumour  was  solid,  but 
part,  rather  beneath  the  middle,  was  soft,  painful  to  touch,  projected 
conically,  and  pulsated  Huidly.  Dulness  extended  for  fully  five 
inches  all  round  the  centre  of  the  tumour,  passing  into  the  liver 
dulness  beneath.  The  pulse  in  the  right  arm  was  smaller  than  that 
in  the  left.  The  heart's  apex  beat  between  the  sixth  and  seventh 
ribs  and  one  inch  to  the  right  of  the  nipple,  but  there  was  no  appa- 
rent hypertrophy,  and  the  cardiac  dulness  was  about  normal.  There 
was  displacement  but  not  enlargement,  neither  was  there  any 
anormal  bruit  either  over  the  heart  or  tumour.  The  right  pupil  was 
somewhat  dilated.  There  was  considerable  pain  in  the  side  and 
down  the  right  arm,  but  nothing  to  what  it  had  been.  After  the 
patient  had  somewhat  recovered  from  his  frightful  condition  on  en- 
trance, a  belladonna  plaster  was  applied  over  the  tumour,  and  the 
chlorodyne  was  gradually  stopped  as  the  cough  ceased,  which  it  had 
almost  entirely  done  by  the  12th  of  August,  at  which  date  the  patient 
looked,  felt,  and  expressed  himself  as  much  relieved  ;  the  pulsation 
in  the  tumour  was  much  less  forcible  than  formerly,  and  the  tumour 
itself  was  flatter  and  more  solid.  On  the  31st  of  August  an  ice-bag 
was  substituted  for  the  belladonna  plaster,  but  was  only  continued 
for  four  days,  because,  although  it  felt  comfortable  to  the  patient, 
and  relieved  the  distressing  pulsations,  it  increased  the  cough  very 
much  ;  the  belladonna  plaster  was,  therefore,  reapplied.  At  this 
date  he  expressed  himself  as  feeling  very  comfortable,  and  able  both 
to  breathe  and  swallow  easily,  neither  of  which  he  could  do  for- 
merly, while  the  tumour  was  gradually  decreasing.  On  the  21sfrof 
September,  however,  the  cough  had  again  become  very  troublesome, 
accompanied  by  a  distressing  tickling  sensation  in  the  larynx,  and 
an  increase  in  the  aneurismal  pulsations,  which  were  just  as  bad  as 
they  liad  formerly  been.  Chlorodyne  made  liim  sick,  so  he  was 
ordered — 

]^     Morphige  hydrochloratis,  gr.  i. 

Aeidi  hydrochlorici  dil.,  rn,v. 

Acidi  hydrocyanici  dil.,  3ss. 

Syrupi  scillee, 

Aquffi  fontange,  aa  f,\. 
Sig.,  One  teaspoonful  every  two  or  three  hours.     Fifteen-minim 
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doses  of  chlorodyne  to  be  given  p.  r.  n.,  if  he  can  be  persuaded  to 
take  them  ;  the  iodide  of  potassium  to  be  continued  thrice  a  day, 
and  the  exterior  of  the  larynx  to  be  painted  with  iodine  liniment. 
In  a  couple  of  days  the  cougb  was  much  relieved,  and  he  continued 
improving  up  to  the  8th  of  November ;  on  the  evening  of  which  day 
he  was  suddenly  seized  with  inability  to  move  his  left  arm,  and 
complete  loss  of  pulse  in  it ;  he  expressed  himself  as  feeling  great 
pain  in  the  left  side  of  the  heart,  but  there  Avas  nothing  anormal 
in  the  heart's  action.  By  next  day  the  pulse  had  returned,  but 
the  arm  continued  feeble  for  a  few  days.  On  the  10th  of  No- 
vember a  very  violent  serous  diarrhoea  set  in,  for  which  he  was 
ordered — 

5,     Plumbi  acetat.,  gi\  iii. 
Pulv.  opii,  gr.  i.     Ft.  pil. 
Mitte  tales,  xii. 
Sig.,  One  to  be  taken  every  hour  till  the  diarrhoea  is  checked, 
or  sleep  ensue ;  to  be  gradually  dropped  as  improvement  takes 
place. 

Believing  this  diarrhoea  to  be  a  mere  accident  and  not  an  evi- 
dence of  iodism,  the  iodide  of  potassium  was  not  stopped.     The 
diarrhoea  was  much  relieved  by  the  next  day,  and  ceased  entirely 
in  a  day  or  two.     At  this  date,  the  end  of  November,  after  five 
months'  treatment,  the  patient's  improvement  was  quite  remark- 
able, the  pulsation  in  the  tumour  very  much  lessened,  the  tumour 
itself  perfectly  solid  at  every  part,  and  visibly  decreased  in  size. 
I  still,  however,  kept  the  patient  in  bed,  and  continued  the  treat- 
ment, in  the  expectation  that  I  should  ultimately  have  the  pleasure 
of  seeing  the  complete  disappearance  of  even  this  large  projecting 
tumour — an  expectation  which  my  experience  leads  me  to  consider 
well  founded.      Unfortunately,  about  the  end  of  December,  my 
patient  caught  cold  ;  so  I  then  thought ;  I  am  now  inclined  to  at- 
tribute to  another  cause  the  violent  cough  which  then  set  in.     Upon 
the  30th  of  December,  at  the  visit,  he  was  seized  with  violent  spas- 
modic pain  in  the  left  short  ribs,  for  which  a  mustard  cataplasm 
was  applied,  with  full  doses  of  chlorodyne,  to  be  repeated  as  re- 
quired.    This  pain  was  speedily  removed,  but  now  and  for  some 
time  afterwards  he  complained  of  feeling  choky,  and  was  harassed 
by  a  dry  clanging  cough,  which  resounded  from  one  end  of  the 
ward  to  the  other.     For  this  iodine  liniment  was  repeatedly  painted 
over  his  chest,  opium  and  morphia  in  every  conceivable  form,  and 
in  almost  poisonous  doses,  hydrocyanic    acid,  and  inhalations  of 
chloroform,  and  of  a  solution  of  conium  in  chloroform  were  una- 
lilingly  persevered  in  for  about  a  month.     Towards  the  end  of 
viary,    fifteen-minim    doses    of  chlorodyne    being  still  allowed 
V-      other  narcotics  were  stopped,  and  five  minims  of  tincture  of 
^^.^?^.  Ph.  were  added  to  eacii  dose  of  his  iodide  of  potassium 
^  Af  a'"*  w''^<^^'  ^^'^  ^'^tl  ^our  doses  in  the  day,  each  containing 
^  of  the  iodide.     The  aconite  was  ordered  to  be  gradu- 


1869.]  ANEURISM  BY  IODIDE  OF  POTASSIUM.  51 

ally  increased  by  drop  doses  daily.  How  far  it  was  pushed  I  am 
not  quite  aware,  because  it  was  added  by  the  house-physician  him- 
self. I  am  well  aware,  however,  that  the  relief  to  the  cough  was 
very  sliglit,  and  I  also  know  that  towards  the  end  of  February  I 
happened  to  look  into  the  wine-roll,  and  found,  to  my  horror,  that 
Reid  was  getting  four  ounces  of  brandy  daily.  This  I  immediately 
knocked  off,  with  far  more  relief  to  his  cough  than  I  had  been  able 
to  give  him  by  all  the  narcotics  I  had  been  so  lavishly  pouring  into 
his  system.  I  found  that  he  had  over-persuaded  the  house-phy- 
sician, stating  that  he  was  weak,  accustomed  to  stimulants,  and 
would  never  get  better  without  them — all  the  ordinary  arguments 
for  self-indulgence.  I  found  also  that  he  had  commenced  with  a 
pint  of  porter  on  3d  December  ;  that  this  had  done  hira  no  harm  ; 
but  an  advance  to  four  ounces  of  whisky  on  the  24th  December 
had  been  very  speedily  followed  by  an  exacerbation  of  his  cough, 
not  lessened  by  a  retrogression  to  a  whole  bottle  of  pale  ale  on  the 
12th  of  January,  probably  increased  by  a  change  to  fom*  ounces 
of  brandy  on  the  25th  of  January,  and  only  remedied  by  knocking 
off  all  stimulants  on  the  25th  of  February.  I  at  once  saw  that 
no  more  good  was  to  be  done  :  the  element  of  mutual  confidence 
was  lost.  I  therefore  permitted  Reid  to  rise  every  day  and  walk 
about  the  ward ;  the  iodide  mixtm*e  was  continued,  but  the  aconite 
was  stopped ;  and  I  must  say,  that  not  one  of  my  patients  ever  rose 
from  their  beds  such  a  scarecrow  as  Reid  did.  This  I  attribute  partly 
to  the  stimulants  he  had  unfortunately  obtained,  and  partly  to  the 
narcotics  by  which  the  evil  results  of  his  self-indulgence  were  so 
unavailingly  sought  to  be  neutralized.  He  was  kept  in  hospital 
for  three  weeks  longer,  during  which  time  he  continued  to  improve, 
and  was  then  dismissed  on  the  20th  of  March  to  go  to  his  home 
in  London.  Thus  this  poor  dying  creature  was,  after  nine  months' 
treatment,  dismissed  in  a  comparatively  active  condition,  and  both 
looking  and  feeling  well.  A  cast  taken  from  the  projecting  tumour, 
about  a  month  after  his  admission,  and  one  taken  just  the  morning 
of  his  discharge,  show  a  very  evident  diminution  in  its  bulk ;  while, 
in  a  letter  which  I  have  recently  (24th  May)  received  from  my 
former  house-physician,  Mr  Frank  H.  Hodges,  he  says — "  I  called  on 
Peter  Reid  on  the  28th  of  April,  and  found  him  in  a  very  satisfac- 
toiy  condition,  the  tumour  had  considerably  diminished  in  size 
(since  his  discharge),  he  was  quite  free  fi-om  cough,  and  went  out 
for  a  constitutional  daily." 

The  next  case  is  not  so  decidedly  one  of  aneurism,  but  it  is  at 
all  events  one  of  aneunsraal  dilatation  of  the  aorta,  with  diseased 
coats,  and  affords  very  evident  proof  of  the  relief  obtained  even 
in  such  cases  from  the  treatment  recommended. 

Case  V, — Thomas  Moody,  set.  39,  a  slater,  from  Crossgates, 
Fife,  admitted  to  "VYard  VII.  on  11th  July  1868.  He  stated  that 
for  sixteen  months  he  had  been  complaining  of  severe  pain  across 
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the  upper  part  of  the  sternum,  and  a  sensation  of  breathlessness. 
On  examination,  duhiess  was  found  to  extend  across  the  whole  of 
the  upper  part  of  the  sternum.  The  cardiac  dulness  was  normal, 
or  very  nearly  so,  apex  beat  between  the  fifth  and  sixth  ribs.  The 
first  sound  healthy,  the  second  wanting,  and  replaced  by  a  double 
bruit,  loudest  during  the  diastole,  as  heard  at  the  aortic  cartilage. 
This  double  bruit  w%is  propagated  upwards  along  the  arteries,  but 
the  systolic  part  of  it  was  heard  markedly  louder  and  rougher 
over  the  left  carotid  artery  than  anywhere  else.  The  finger  pressed 
deep  into  the  tracheal  fossa  came  in  contact  with  a  pulsating 
body.  The  other  organs  and  systems  w^ere  natural. 
■^     Pot.  iodidi,  3vi. 

Infusi  chiratJB,  §vj.     Solve. 
Sig.,  3SS.  ter  in  die. 
To  remain  in  bed,  and  to  restrict  himself  somewhat  in  regard  to 
his  food  and  drink.     The  patient  very  speedily  expressed  himself 
as  greatly  relieved ;  in  a  fortnight  the  rasping  bruit  over  the  left 
carotid  was  found  to  be  much  softened,  the  pulsation  in  the  tracheal 
fossa  was  still  perceptible,  but  not  so  much  so  as  formerly,  and  he 
was  discharged,  at  his  own  request,  on  the  3d  of  August  1868. 
There  was  in  this  case  no  history  either  of  rheumatism  or  syphilis. 
The  next  case,  on  the  other  hand,  is  not  only  a  very  well-marked 
but  also  a  very  remarkable  case  of  aneurism  of  the  aorta,  one  which 
even  taken   singly  would  be  sufficient  to  attract  attention  to  the 
treatment  propounded,  but  which,  when  regarded  as  only  one  of  a 
series,  provides  indeed  a  very  forcible  illustration  of  the  good  eftects 
to  be  derived  from  it. 

Case  YI.' — Andrew  Jamieson,  a  carter,  aged  40,  admitted  into 
Ward  II.  under  Professor  Bennett's  care,  January  31,  1868.  About 
eighteen  months  ago  the  patient  had  an  attack  of  pleurisy  in  his 
left  side ;  with  this  exception,  he  has  been  always  healthy.  About 
twelve  months  ago,  without  any  known  cause — as  he  is  not  aware 
of  having  straiired  himself  in  any  way,  though  constantly  in  the 
habit  of  lifting  heavy  weights  into  his  cart — he  first  felt  a  severe 
and  constant  aching  pain  in  the  left  side  of  his  chest,  over  a  spot 
about  the  size  of  a  crown-piece,  situate  about  two  inches  above  the 
nipple.  This  pain  was  much  increased  on  making  any  exertion  or 
on  stooping.  To  relieve  it  he  applied  several  mustard  poultices, 
and  took  cod-liver  oil,  without,  however,  deriving  any  benefit.  jSot- 
withstanding  the  pain  he  suffered,  he  continued  work  up  to  July 
1867,  but  he  was  then  compelled  to  give  it  up  entirely  on  account 
of  his  sufferings.  The  pain  was  now  more  severe  than  ever ;  his 
breathing  short  and  wheezing ;  he  had  a  troublesome  cough,  worse 
on  making  any  exertion ;  he  experienced  a  choking  feeling  when 
he  stooped,  and  he  felt  a  difficulty  in  swallowing  any  solid  food, 

'  The  liistory  of  this  case  is  partly  condensed  from  tlic  Clinical  Records  of 
Ward  II. 
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which  seemed  to  stick  opposite  the  upper  margin  of  the  stemum. 
His  voice  also  now  became  weak  and  somewliat  hoarse — vox  anse- 
rina — and  he  felt  a  disagreeable  pulsation  in  his  chest.  For  these 
symptoms  he  unavailingly  sought  relief  in  the  Glasgow  Infirmary, 
and  iinajly  came  to  Edinburgh.  Up  to  the  period  of  admission  the 
pain  had  spread  very  much  over  the  upper  part  of  the  chest,  but  he 
does  not  think  that  the  other  symptoms  had  increased ;  he  has 
never  had  any  headache  or  haemoptysis.  The  pulse  at  the  left  wrist 
is  almost  imperceptible.  The  right  pulse  is  84,  of  moderate  strength, 
and  slightly  jerking.  Cardiac  dulness,  not  noted.  The  heart's 
apex  beats  three  inches  below,  and  a  little  external  to  the  nipple 
line.  Only  the  first  sound  is  heard  at  the  apex ;  both  sounds  are 
heard  at  the  base  normal.  Over  the  upper  part  of  the  left  side  of 
the  chest,  anteriorly,  there  is  a  distinct  bulging,  most  marked  over 
the  second  rib  and  second  intercostal  space.  Over  a  spot,  about  the 
size  of  a  crown-piece,  there  is  a  distinct  mipulse  communicated  to 
the  stethoscope  ;  over  the  left  side,  there  is  dulness  on  percussion 
from  the  clavicle  to  within  two  inches  of  the  nipple  line,  extending 
across  to  the  opposite  sterao-clavicular  articulation.  Over  this  dull 
area  a  double  blowing  murmur  is  to  be  heard ;  "  the  second  sound, 
however,  being  very  feeble,  and  heard  most  distinctly  over  the 
sternum,  opposite  the  articulation  of  the  second  rib,  also  heard  over 
the  great  vessels  at  the  root  of  the  neck."^  At  the  right  apex  the 
inspiration  is  harsh  and  the  expiration  prolonged ;  over  the  left 
apex,  anteriorly,  the  double  murmur  referred  to  completely  ob- 
scures the  sounds  of  respiration,  which  are  everywhere  else  normal. 
The  patient  has  a  very  loud  and  frequent  cough,  of  a  clanging 
metallic  character,  without  expectoration.  The  patient  complains 
of  severe  dull  aching  pain  on  the  left  side  of  the  chest,  from  below 
the  clavicle  to  the  level  of  the  nipple ;  this  occasionally  extends  to 
the  right  side.  He  gets  only  occasional  short  snatches  of  sleep, 
owing  partly  to  the  pain  referred  to,  and  partly  to  the  frequent 
recurrence  of  a  choking  sensation,  referred  to  the  throat.  His 
tongue  is  clean,  appetite  bad,  but  bowels  regular.  Urine  spec, 
grav.  1030,  with  deposit  of  urates,  but  otherwise  normal.  There 
is  a  slight  puffiness  of  the  integuments  over  the  upper  part  of  the 
sternum,  and  the  veins  over  the  dull  area  are  visibly  enlarged.  He 
was  ordered  steak  diet  (Royal  Infirmary  diet  tables),  and 
5,  Tinct,  ferri  perchlor.,  Si- 
Aqua,  |vi. 
Sig.,  One  tablespoonful  three  times  a  day. 
4th  February,  the  patient  continues  much  the  same  as  on  admis- 
sion. He  still  chokes  on  his  food,  and  requires  "  a  drink  to  wash 
it  down."  His  cough  and  spasms  of  choking  are  very  violent,  and 
of  frequent  recuiTcnce.    Ordered  to  take  fifteen  minims  of  sulphuric 

'  I  here  give  the  ipsissima  verba  of  the  report.  The  second  sound  refers,  I 
believe,  to  the  diastolic  blowing  heard  over  the  tumour,  but  the  expression  is 
ainbisuous. 
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ether  in  water,  when  the  cough  comes  on.     12th  February,  pain 
and  cough  both  worse  ;  ordered — 

^     Tinct.  camph.  co.,  §i. 

Mucilaginis,  §i.  M. 
Sig.,  3i-  pro  dose,  p.  r.  n. 
He  continued  not  certainly  improving  till  17th  February,  when  it 
is  stated  that  the  "  pain  is  better  than  it  has  been ;  slept  two  or 
three  hours  in  the  night.  Complains  of  difficulty  of  breathing, 
much  worse  if  he  makes  the  slightest  exertion.  Pulse  100,  of 
moderate  strength  ;  ordered — 

^     Potassii  iodidi,  3ii. 

Aquae,  §vi.  Solve. 
Sig.,  Two  tablespoonfuls  three  times  a  day. 
Next  day,  18th  February,  the  pain  is  said  not  to  be  so  bad  as  it 
had  been  ;  the  pulse  was  88,  and  of  moderate  strength  ;  the  cough 
and  dyspnoea  still  continued.  He  was  ordered  to  take  fifteen 
minims  of  chlorodyne  in  water  at  bedtime.  On  22d  February  it  is 
reported  that  he  did  not  cough  so  much  last  night,  and  that  the 
pain  no  longer  passes  across  the  chest,  but  is  confined  to  one  spot, 
the  size  of  a  crown-piece,  between  the  clavicle  and  nipple ;  the 
pulse  is  84,  and  of  moderate  strength.  On  3d  March,  it  is  reported 
that  the  cough  was  more  troublesome  during  the  previous  night,  and 
that  he  complained  of  slight  soreness  across  the  lower  part  of  the 
chest  on  coughing.  Ordered  to  discontinue  the  iodide  of  potassium 
mixture.  On  5th  March,  the  patient  was  ordered  full  diet  instead 
of  steak  diet.  On  10th  Marcli,  his  cough  being  very  troublesome, 
he  was  ordered — 

R     Sp.  chloroform  i, 

Chlorodynii,  aa  3iv. 

Aqua?,  §vss.  M. 
Sig.,  One  tablespoonful  when  the  cough  is  troublesome. 
The  patient  says  the  pain  is  worse  in  the  left  side  of  the  chest 
to-day.  He  thinks  it  has  not  been  so  well  since  he  left  off  the 
iodide  of  potassium.  Ordered  to  recommence  his  mixture,  taking 
only  one  tablespoonful  three  times  a  day,  so  that  he  now  only  gets 
ten  grains  of  the  iodide  for  a  dose.  He  continued  much  the  same, 
not  complaining  of  the  pain  till  the  21st,  when  he  was  ordered  to 
discontinue  the  iodide  of  potassium  mixture.  On  23d  March,  it  is 
reported  that  the  patient  says  he  cannot  see  distinctly  when  reading 
or  writing,  as  if  a  mist  came  before  his  eyes ;  he  has  noticed  this 
since  the  19th.  On  31st  ^larch,  he  was  ordered  to  apply  pounded 
ice,  in  a  bag  of  thin  gutta-percha,  over  the  pulsating  tumour,  on 
the  left  side  of  the  chest,  for  one  quarter  of  each  hour  during  the 
day.  On  the  16th  April  the  cough  was  rather  worse,  and  he  was 
ordered  to  resume  the  iodide  of  potassium,  in  twenty-grain  doses 
three  times  a  day.  At  this  date,  the  dimness  of  sight  formerly 
complained  of  is  reported  better.  On  24th  April,  the  iodide  was 
again  discontinued,  because  of  slight  watering  and  weakness  of  the 
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eyes.     On  28th  April,  it  is  reported  that  the  cough  recurred  witli 
great  violence  during  the  preceding  night,  Avith  great  difficulty  of 
breathing,  loud  snoring  noise  heard  over  all  the  chest  posteriorly, 
with  a  rattling  in  his  throat;  no  dulness  posteriorly,  vocal  reson- 
ance increased  equally  on    both   sides.     Ice    to    be   discontinued. 
Ordered  to  recommence  the  iodide  of  potassium  in  twenty-grain 
doses  three  times  a  day.     On  29th  April  he  was  ordered — 
5,     Spt.  ajth.  sulphurici,  Siii^ 
Chlorodynii,  5ii. 
Decoct.  senega3,  §vi.    M. 
Sig.,  One  tablespoonful  when  the  cough  is  troublesome. 

30th  April,  the  breathing  is  said  not  to  be  so  difficult,  his  cough 
continues,  the  expectoration  frothy  and  purulent.  On  8th  May,  it 
is  stated  that  the  area  of  dulness  remains  unchanged ;  the  sounds 
heard  over  it  are,  however,  much  diminished  in  intensity,  and  the 
blowing  is  scarcely  audible.  Percussion  over  the  lungs  is  normal, 
but  loud  sonorous  rales  are  everywhere  audible,  with  prolonged  ex- 
piration, especially  on  the  right  side  posteriorly.  The  cough  is  not 
so  harsh  and  barking  as  formerly,  but  it  is  now  accompanied  by  a 
most  copious  purulent  expectoration,  especially  at  night.  All  his 
medicines  to  be  stopped  except  the  iodide  mixture,  and  the  follow- 
ing draught : — 

^     Chlorodynii,  rn,x. 

Spt.  jeth.  chlorici,  3ss. 

Mucilaginis,  5i. 

Aquaj,  5x.     M.  ft.  haustus  nocte  sumendus. 

On  the  22d  of  May,  he  was  ordered  a  hot  poultice,  on  account 
of  a  soreness  in  the  chest,  most  felt  after  coughing.  9th  June. — 
Since  last  report  he  has  continued  much  the  same.  He  some- 
times complains  of  pain  in  the  chest,  still  has  cough,  with  profuse 
purulent  expectoration,  and  loud  sonorous  rales,  both  anteriorly  and 
posteriorly.  He  still  continues  to  take  the  sedative  draught  and 
the  iodide  mixture.  Upon  percussion,  the  dulness  is  found  to  have 
extended  more  towards  the  right  side,  now  reaching  to  about  the 
middle  of  the  clavicle.  On  23d  June,  it  is  stated  that  the  patient 
complains  of  great  pain  in  the  chest,  which  seems  to  be  increasing, 
and  for  which  he  had  poultices  frequently  applied.  He  also  com- 
plained of  great  weakness,  for  which  he  got  two  ounces  of  port 
wine  daily.  His  breathing  was  however  easier,  the  cough  and 
expectoration  greatly  diminished.  The  pulsations  over  the  now 
greatly  enlarged  dull  area  are  however  increased,  and  the  double 
blowing  murmur  is  more  distinct  than  formerly.  Posteriorly,  the 
blowing  murmur  can  also  be  distinctly  heard  about  the  sixth  dorsal 
vertebra.  26th  June. — Complains  of  pain  in  the  left  side  being 
increased.  Poultices  ordered.  27th  June. — Still  complains  of  great 
pain  in  his  left  side.  Twenty  minims  of  a  solution,  containing  nine 
grains  of  hydrochlorate  of  morphia  to  the  ounce,  were  injected 
subcutaneously  over  the  painful  part.     He  continued  to  improve 
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slightly.  On  IGth  July,  it  is  stated  that  the  patient  feels  very  well, 
has  little  cough  or  expectoration ;  he  takes  his  food  well,  and  has 
very  little  pain.  On  23d  July,  it  is  stated  that  the  patient  continues 
better,  his  breathing  easier,  cough  and  expectoration  almost  gone, 
and  for  the  last  two  or  three  days  he  has  been  getting  up  and  walk- 
ing about  the  ward,  though  still  unable  for  any  exertion,  or  even 
for  much  gentle  exercise.  He  continues  the  iodide  of  potassium. 
At  this  time,  Ward  II.  being  shut  for  the  autumn,  he  was  transferred 
to  my  care  in  Ward  VII.  Shortly  after  being  sent  up  to  me,  he 
walked  through  the  whole  ward  to  the  water-closet,  which  is  some- 
what draughty,  and  back  again,  and  was  thereupon  seized  with  a 
return  of  his  cough,  copious  purulent  expectoration,  and  violent 
pain  in  the  left  shoulder,  and  over  the  large  pulsating  tumour,  on 
the  left  of  which  a  small  projection  about  an  inch  square  was 
thrown  out,  over  which  there  was  a  red  blush.  He  was  strictly 
confined  to  bed,  a  belladonna  plaster  applied  over  the  tumour, 
with  half  a  drachm  of  the  iodide  of  potassium  in  infusion  of  chiretta 
three  times  a  day,  also, 

R     Syrupi  scillae,  §ij. 

Spt.  lav.  CO., 

Tinct.  opii  ammoniatte,  aa  5iv. 

Syrupi  simplicis,  3i. 

Aq.  menth.  piperita^,  |ij.  M. 
Sig.,  One  tablespoonful  every  three  hours,  and  fifteen  minims  of 
chlorodyne  to  be  given  additionally  Avlien  required.  In  a  few  days 
he  was  relieved.  The  projection  subsided,  and  he  seemed  going  on 
favourably,  but  the  annual  cleaning  of  the  wards  then  came  on, 
and  on  the  morning  of  the  13th  of  August,  he  was  unfortunately 
permitted  to  walk  down  two  stairs,  each  one  storey  high,  to  Ward 
No.  I.  This,  however,  he  seemed  to  bear  pretty  well ;  he  expressed 
himself  as  none  the  worse,  but  his  cough  was  most  certainly  not 
thereby  improved.  Upon  his  return  upstairs,  a  week  subsequently, 
I  had  him  carried  in  a  chair,  but  the  exertion,  and  possibly  the 
somewhat  damp  air  of  the  newly-washed  ward,  were  too  much  for 
him  ;  a  violent  exacerbation  of  his  cough  took  place,  accompanied 
by  a  great  increase  in  the  size  of  the  tumour,  which  was  covered 
by  a  red  blusli ;  there  was  complete  loss  of  tlie  pulse  in  the  left 
arm,  accompanied  by  coldness  and  excruciating  pain  of  the  limb; 
his  expectoration  was  copious  and  purulent,  and  occasionally  both 
streaked  and  stained  with  blood.  The  left  arm  was  ordered  to  be 
swathed  in  flannel,  to  continue  his  cough  mixture,  to  have  also 
fifteen  minims  of  chlorodyne  p.r.n.,  to  have  his  iodide  mixture  four 
times  a  day,  and  to  liave  a  large  belladonna  plaster  applied  over 
the  whole  tumour.  For  many  days  he  took  two  drachms  of  chlo- 
rodyne daily,  besides  his  cough  mixture, — indeed,  the  orders  were 
to  give  him  a  full  dose  of  chlorodyne  at  once  when  required,  so  as 
at  all  hazards  to  keep  the  cough  quiet.  He  bore  this  treatment 
well,  his  tongue  kept  clean,  and  his  appetite  fair  ;  in  eight  days  the 
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expectoration  began  to  lessen,  and  the  cough  and  ])ain  to  cease. 
By  the  31st  of  August  they  were  almost  gone,  and  the  expectora- 
tion reduced  to  a  trifling  amount  of  mere  mucus ;  the  arm  was  again 
Avarm,  and  feeling  like  itself;  the  pulse  restored  to  the  wrist,  though 
still  very  feeble  ;  the  tumour  somew^hat  diminished  in  size,  and 
apparently  not  pulsating  so  strongly ;  he  was  lying  quietly  in  bed 
reading,  and  expressed  himself  as  feeling  quite  a  new  man.  After 
this  he  was  kept  constantly  lying  on  his  back  in  bed  for  the  next 
nine  months ;  for  the  greater  part  of  this  he  was  on  a  water-bed  ; 
he  had  occasional  relapses  of  his  cough,  especially  during  the 
changeable  weather  of  autumn  and  early  winter,  for  which  a  toler- 
ably free  use  of  chlorodyne  or  other  opiate  was  required ;  but  there 
were  no  more  threatening  symptoms  in  regard  to  the  aneurism, 
which  continued  steadily  but  slowly  to  improve.  During  all  the 
next  nine  months,  he  continued  to  take  two  drachms  of  the  iodide 
of  potassium  daily,  with  the  exception  of  twice,  when  it  was 
omitted  for  a  day  or  two  on  account  of  gastric  irritation,  as  evinced 
by  pain  and  vomiting.  At  last,  towards  the  end  of  May,  the 
tumour  seemed  sufficiently  consolidated,  and  all  the  other  symptoms 
so  moderated,  as  to  wan-ant  the  patient's  being  allowed  to  get  out 
of  bed.  Although  he  looked  well  and  healthy,  yet  I  considered 
it  proper  to  prepare  him  for  his  exertion,  by  adding  one  drachm 
of  the  iodide  of  iron  to  his  iodide  mixture ;  this  he  took  from  the 
18th  to  the  21st  of  May,  when  he  was  allowed  to  get  up;  the 
iodide  of  iron  continued  in  combination  with  infusion  of  calumba, 
and  the  iodide  of  potash  omitted.  I  find  I  have  omitted  to  state, 
that  when  I  first  made  up  my  mind  to  allow  Jamieson  to  rise, 
finding  his  pulse  rather  more  rapid  than  I  liked,  which  I  now 
believe  was  partly  the  result  of  a  fearful  joy,  I  put  him  ior  several 
days  upon  gradually  increasing  doses  of  tincture  of  aconite,  along 
with  his  iodide  mixture  ;  this  having  been  pushed  as  far  as  I  thought 
proper,  without  any  decided  lowering  effect,  I  then  placed  him, 
as  I  have  just  stated,  upon  the  iodide  of  iron.  At  this  time  his 
pulse  was  100,  much  fuller  in  the  right  than  in  the  left  arm ;  the 
skin  moist ;  his  cough  so  slight  as  to  be  inappreciable,  never  heard 
during  visit ;  his  expectoration  merely  a  trifling  catarrhal  mucus  ;  his 
voice  is  still  thin,  and  somewhat  feeble,  but  distinct,  and  very 
different  from  what  it  was ;  respiration  everywhere  natural,  and  the 
percussion  sound  posteriorly  normal.  Anteriorly,  the  apex  beat 
is  feebly  felt  between  the  sixth  and  seventh  ribs,  a  little  outside  the 
nipple  line,  the  heart  being  probably  elongated,  and  certainly  dis- 
placed, the  lung  covering  it.  Just  inside  of  the  left  edge  of  the 
sternum  dulness  extends  from  the  liver  quite  up  to  the  lower  bor- 
der of  the  first  rib.  In  the  nipple  line,  dulness  extends  trans- 
versely to  a  distance  of  two  inches  from  the  edge  of  the  sternum. 
Just  at  the  inner  edge  of  the  left  clavicle,  there  is  a  small  patch 
of  clear  sound  ;  with  this  exception,  dulness  extends  along  both 

VOL.  XV. — NO.  1.  H 


58       DK  GEORGE  W.  BALFOUR  ON  THE  TREATMENT  OF    [jULY 

clavicles,  from  about  one  inch  and  a  half,  to  the  right  of  the  right 
edge  of  the  sternum,  to  about  four  inches  to  the  left  of  its  left 
edge.  The  dulness  on  the  right  side  is  bounded  by  a  semicircular 
line  joining  the  sternum  at  the  upper  border  of  the  second  rib. 
On  the  left  side  the  dulness  is  also  bounded  by  a  semicircular  line, 
the  centre  of  which  is  about  the  middle  of  the  clavicle,  and  in  this 
position  it  does  not  descend  beneath  the  middle  of  the  third  rib. 
The  sternal  ends  of  both  clavicles  are  dislocated,  the  right  to  the 
extent  of  half  an  inch,  the  left  to  about  a  quarter  of  an  inch,  on 
the  upper  part  of  the  sternum ;  there  is  considerable  puffiness,  and 
over  it,  and  over  the  dull  portion  to  its  left,  the  veins  are  enlarged 
and  tortuous.  A  finger  placed  in  the  tracheal  fossa  feels  a  solid 
mass  behind  the  sternum.  Over  the  apex  beat,  the  first  sound  of 
the  heart  is  audible,  somewhat  obscured  by  a  rough  double  bruit, 
heard  loudest  at  the  middle  of  the  sternum,  just  at  the  junction  of 
the  fourth  rib ;  this  is  propagated  upwards  loudly  and  roughly  into 
both  carotids,  less  so  into  the  right  subclavian,  while  over  the  left 
subclavian,  in  the  dull  portion  already  mapped  oiit,  we  have  a  solid 
tumour,  pulsating,  but  not  very  forcibly,  and  only  with  a  movement 
of  elevation,  and  none  of  dilatation,  over  which  no  bruit  whatever 
is  heard,  merely  a  dull  thud.  The  patient  has  noAV  no  difficulty  in 
breathing  or  swalloAving ;  he  walks  up  and  down  stairs,  and  about 
the  airing  ground  ;  he  says  he  has  now  no  cough.  The  aneurism 
seems  still  going  on  consolidating.  I  have  again  placed  him  for 
precaution's  sake  upon  the  iodide  of  potassium,  but  he  is  now^  ready, 
and  I  believe  fit,  to  be  discharged.  I  shall,  however,  protest  against 
his  testing  his  powers  of  procuring  a  livelihood  for  himself  by  a 
return  to  a  laborious  occupation.  I  sent  this  patient  recently 
down  stairs  to  Dr  Bennett,  who  exhibited  him  to  his  class,  and,  I 
am  told,  expressed  himself  satisfied  with  the  reality  of  the  im- 
provement which  had  taken  place. 

Case  YII. — Aneurism  of  the  Aorta. — William  Allison,  aged  22, 
a  tailor  from  Glasgow,  a  native  of  Dumfries,  was  admitted  into 
Ward  YII.  on  the  3d  of  August  1868,  labouring  under  severe 
cough,  with  copious  purulent  expectoration,  having  also  a  pulsating 
tumour  in  the  left  breast.  He  is  a  thin,  worn-looking  man,  and 
states  that  he  has  been  nine  months  ill,  having  already  sought  re- 
lief in  the  Glasgow  Infirmary  for  a  severe  cough  and  pains  in  the 
left  side,  especially  in  its  lower  part.  There  he  was  under  Dr 
Steven's  care,  who  discovered  the  aneurism,  the  existence  of  which 
Avas  unknovrn  to  the  patient.  Ko  special  treatment  was  used  for 
the  aneurism  ;  his  strength  was  supported,  and  cough  soothed.  He 
remained  in  the  Glasgow  Infirmary  from  the  7th  ^larch  till  the 
20th  of  June,  when  he  was  discharged,  improved  as  regards  his 
cough,  to  the  Convalescent  Hospital  at  Bothwell.  From  thence  he 
went  to  Dumfries,  where  he  became  worse,  was  advised  to  come  to 
Edinburgh,  and  was  sent  to  me  by  Dr  Joseph  Bell,  whom  he  liad 
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consulted.  On  admission,  he  was  found  to  be  exhausted  by  a  con- 
stant harassing  cough  and  copious  purulent  expectoration.  He 
had  also  sutiered  much  lately  from  severe  pains  in  the  left  side  of 
the  chest,  extending  over  the  shoulder  and  down  the  left  arm  to 
the  elbow,  also  up  the  left  side  of  the  neck  to  a  limited  extent. 
Pulse  110,  rapid  and  feeble.  Apex  beat  between  fiftli  and  sixth 
ribs,  and  slightly  to  the  left  of  the  nipple.  The  cardiac  dulness 
does  not,  however,  seem  increased.  The  heart  seems  rather  pushed 
to  the  left,  and  somewhat  backwards.  The  heart's  sounds  are  nor- 
mal, but  fainter  than  natural  over  the  apex  ;  the  second  somewhat 
accentuated  at  the  base.  Between  the  second  and  third  ribs  on  the 
left  side  there  is  a  conical  elevation,  rising  about  half  an  inch  above 
the  level  of  the  ribs,  pulsating  fluidly,  with  thin  walls  and  a  disten- 
sile  action.  This  pulsating  tumour  measures  transversely  about 
an  inch  and  a  half,  while  another  inch  and  a  half  of  dulness  ex- 
tends to  the  edge  of  the  sternum ;  it  passes  upwards  to  the  lower 
border  of  the  first  rib,  and  below  it  is  lost  in  the  cardiac  dulness. 
Over  this  region  the  pulsatile  wave  passes  from  right  to  left,  and  a 
tolerably  loud  and  well-marked  bruit  is  to  be  heard,  terminated  by 
the  accentuated  thud  of  the  closure  of  the  aortic  valves.  This  is 
most  distinct  close  to  the  sternum ;  more  to  the  left  this  thud  ap- 
pears to  be  replaced  by  a  second  blowing  sound.  The  right  lung 
is  normal  both  as  to  percussion  and  auscultation ;  the  left  lung  is 
dull  anteriorly,  and  over  its  lower  half  posteriorly,  the  respira- 
tion being  obscured  apparently  by  thickening  of  the  pleura  (the 
remains  of  an  old  pleurisy  which  he  had  in  Glasgow),  sonorous 
and  creaking  rales  being  to  be  heard  there,  as  also  over  the  apex. 
Right  pulse  perhaps  a  shade  fuller  than  the  left.  Pupils  both  na- 
tural. To  have  a  belladonna  plaster  applied  over  the  tumour,  and 
5.     Morphias  hydrochloratis,  gr.  i. 

Acidi  hydrochlorici  dil.,  nxv. 

Acidi  hydrocyanici,  dil.,  5ss. 

Syrupi  scillas, 

Aquse  fontan^,  aa  u.    M. 
Sig.,  One  teaspoonful  occasionally. 
^     Potassii  iodidi,  Jvi. 

Infusi  chirat^,  |vi.  Solve. 
Sig.,  One  tablespoonful  three  times  a  day. 
The  pain  ceased  in  a  few  days.  By  1st  September  the  cough 
was  almost  gone,  the  sputa  nummular  but  scanty,  his  breathing 
easy,  and  he  felt  altogether  more  comfortable.  His  pulsating 
tumour  scarcely  projected  at  all,  and  felt  somewhat  firmer  in  its 
walls  ;  his  pulse  96.  By  30th  September  the  cough  and  expec- 
toration had  both  entirely  ceased,  and  on  30th  October  he  left, 
thinking  himself  quite  cured.  The  pulsating  tumour  was  lessened, 
but  its  walls  were  not  thickened,  and  the  bruit  as  loud  as  ever. 
About  a  month  afterwards,  I  had  a  note  from  liim  requesting  read- 
mission,  which  I  granted,  upon  condition  that  he  should  agree  to 
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confine  himself  to  bed  for  six  months  at  least,  and  upon  10th  No- 
vember he  was  readmitted  at  his  own  urgent  request.  His  cough 
was  now  very  harassing,  and  he  expectorated  about  §xv.  of  puru- 
lent matter  during  the  night  alone.  He  was  placed  on  his  former 
remedies,  but  on  the  23d  of  November  he  said  that  he  vomited 
the  iodide.  He  was  ordered  to  continue  the  iodide  mixture  as  for- 
merly, but  to  have  ten  minims  of  chlorodjne  p.  r.  n.  instead  of  his 
cough  mixture.  24th  November. — It  is  reported,  "  no  more  sick- 
ness." On  28th  November  he  was  so  exhausted  with  his  purulent 
expectoration  that  I  was  forced  to  give  him  four  ounces  of  brandy 
in  the  day.  At  this  date  his  right  lung  was  found  to  be  normal. 
On  the  left  side  anteriorly  there  is  complete  dulness  everywhere, 
except  at  two  points— ^^rs^,  just  below  the  left  clavicle,  and  for 
about  an  inch  from  the  sternum ;  there  the  dulness  is  not  quite  com- 
plete :  second,  there  is  a  patch  of  fully  resonant  lung,  bounded 
above  by  the  clavicle ;  anteriorly,  by  a  perpendicular  line  from  the 
centre  of  the  clavicle  to  the  upper  border  of  the  third  rib ;  posteri- 
orly, by  the  anterior  fold  of  the  axilla,  down  to  where  this  joins  the 
fifth  rib ;  and  inferiorly  by  a  semicircular  line  joining  the  two  in- 
ferior points.  The  apex  beat  is  between  the  fifth  and  sixth  ribs, 
two  inches  to  the  left  of  the  nipple,  and  one  inch  and  a  half  below 
it.  The  heart  sounds  distant,  but  normal,  at  least  free  from  bruit 
at  the  apex.  The  base  is  so  covered  up  by  a  large  pulsating 
tumour  that  the  sounds  proper  to  it  cannot  be  distinguished.  This 
tumour  pulsates  visibly  and  fluidly  between  the  second  and  third 
ribs,  commencing  immediately  within  the  line  bounding  the  re- 
sonant space  just  mentioned,  and  extending  to  the  sternum  ;  the  pul- 
satile and  distensile  wave  passes  from  right  to  left,  and  seems  to 
follow  the  heart's  impulse  very  closely.  Over  the  whole  dull  por- 
tion of  the  chest  anteriorly — chiefly,  however,  heard  where  the  pul- 
satile tumour  exists,  and  specially  well  marked  close  to  the  left  edge 
of  the  sternum — there  is  a  loud  bruit,  seeming  to  follow  tlie  loud 
accentuated  second  sound,  and  there  is  also  a  thrill  most  evident  at 
the  close  of  the  pulsatory  wave.  Laterally  the  percussion  sound  is 
somewhat  dull.  Posteriorly  there  is  no  dulness  above  the  centre 
of  the  scapula ;  beneath  that  the  dulness  is  well  marked.  Anteri- 
orly, over  the  sonorous  patches,  there  are  moist  rattles  and  creaking 
sounds.  Posteriorly,  as  low  down  as  the  middle  of  the  scapula, 
the  respiration  is  normal,  with  a  few  rattles ;  no  vocal  resonance. 
Beneath  that  the  vesicular  respiration  is  faint,  almost  inaudible,  and 
masked  on  deep  inspiration  by  coarse  crepitation.  From  the  fourth 
dorsal  vertebra,  as  low  down  as  the  seventh,  and  for  four  inches  to 
the  left  of  the  spine,  the  pulsation  is  distinctly  audible,  but  no  bruit. 
By  24th  Decembsr  his  cough  and  expectoration  were  quite  gone. 
He  was  looking  well,  gaining  flesh,  and  the  pulsations  were  much 
quieter.  By  the  26th  of  March  he  was  so  much  recovered,  and  the 
pulsation  so  quiet,  the  walls  feeling  so  solid  and  dense,  that  I  ven- 
tured to  express  a  hope  that  I  would  soon  be  able  to  let  him  out  of 
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bed.  Unfortunately,  tliat  very  afternoon,  he  rose  without  leave, 
and  left  the  hospital.  Of  course,  upon  his  return,  he  was  very  pro- 
perly dismissed  for  his  misconduct  by  the  house-physician,  and  I 
have  heard  nothing  of  him  since. 

The  next  case  is  certainly  not  one  of  aneurism,  but  it  seems  worth 
relating  as  a  very  good  illustration  of  the  relief  to  the  substernal 
pain  and  many  of  the  other  troublesome  symptoms  even  in  cases 
where  we  have  to  do  witli  nothing  more  definite  than  the  aneurismal 
diathesis. 

Case  VIIT. — Robert  Sawyer,  get.  82,  came  from  West  Calder 
to  Ward  VII.  on  the  8th  of  August  1868,  complaining  of  violent 
palpitation,  severe  pain  over  the  cardiac  region,  difficulty  of 
breathing  on  walking,  accompanied  by  a  feeling  of  suffocation  as 
if  the  throat  were  grasped.  On  going  upstairs  he  has  to  stop 
repeatedly  to  recover  his  breath.  The  heart's  apex  is  found  to 
beat  between  the  fifth  and  sixth  ribs,  a  little  to  the  right  of  the 
nipple  line.  The  cardiac  dulness  is  normal.  The  systolic  sound 
in  the  mitral  area  seems  a  little  more  intensified  than  usual  ; 
there  is  no  bruit.  The  diastolic  sound  over  the  aortic  area  is  greatly 
intensified,  and  has  a  loud  booming  character,  and  is  accompanied 
and  partly  replaced  by  a  diastolic  bruit,  heard  loudest  over  the 
sternum  from  the  fourth  rib  down  to  the  ensiform  cartilage.  There 
is  dulness  and  some  venous  vascularity  over  the  upper  part  of  the 
sternum,  and  a  rough  bruit  in  the  left  carotid.  Palpitation  first 
troubled  him,  he  says,  after  an  attack  of  rheumatic  fever,  sixteen 
years  ago.  There  is  no  history  of  any  cardiac  affection ;  he  has, 
however,  had  repeated  attacks  of  rheumatic  fever  during  the  eleven 
years  immediately  succeeding  his  first  attack,  but  none  during  the 
last  five  years.  On  admission,  he  was  ordered  half  an  ounce  of 
infusion  of  digitalis  thrice  a  day  ;  this  he  took  for  five  days  with- 
out any  relief.  He  was  then  ordered  half  a  drachm  of  the  iodide 
of  potash  in  infusion  of  chiretta,  three  times  a  day.  He  very  soon 
lost  the  substernal  pain  and  other  uneasy  feelings,  and  was  dis- 
charged, at  his  own  request,  on  10th  September.  I  ascertained 
tliat  he  had  run  up  and  down  the  Infirmary  stairs  to  test  his  im- 
provement, and  he  expressed  himself  satisfied  when  he  requested 
his  discharge. 

Case  IX. — Aneurism  of  the  Innominate. — Henry  M'Neminy, 
set.  37,  a  labourer,  a  native  of  Ireland,  but  for  twenty-six  years  an 
inhabitant  of  Scotland.  Admitted  into  Ward  VII.  on  31st  August 
1868.  He  states  that  he  was  in  good  health  up  to  last  winter, 
when  he  caught  a  severe  cold  ;  about  three  months  ago  he  first 
perceived  and  was-  incommoded  by  a  beating  in  the  throat,  and 
about  three  weeks  ago  severe  pains  commenced  to  shoot  from  the 
place  where  the  beating  is  felt  over  the  right  shoulder  down  to  the 
right  arm,  and  especially  up  the  right  side  of  the  neck  and  back  of 
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the  head.  For  these  pains  he  consulted  Dr  Joseph  Bell,  by  whom 
he  was  sent  to  me.  On  the  right  of  the  tracheal  fossa  there  is 
a  tolerably  firm,  bat  distinctly  expanding,  pulsatile  tumour  felt 
rising  out  of  the  chest,  about  an  inch  above  the  upper  edge  of 
the  sternum,  crossing  fully  one-half  of  the  tracheal  fossa,  being 
nearly  two  inches  in  diameter.  From  the  upper  edge  of  the  sternum 
dulness  extends  downwards  for  about  an  inch ;  over  this  dull  spot 
and  tumour  a  dull  thud  is  heard,  no  bruit ;  this  thud  is  propa- 
gated up  both  carotids,  while  in  both  subclavians  merely  the 
normal  arterial  whiz  is  to  be  heard.  The  cardiac  dulness  and 
sounds  are  natural.  The  right  pulse  seems  a  little  smaller  than 
the  left,  and  the  right  pupil  is  slightly  contracted.  Other  systems 
and  functions  natural.  Pulse  120  on  admission.  He  was  ordered 
at  once  half  a  drachm  of  the  iodide  of  potassium  in  infusion  of 
chiretta,  three  times  a  day.  In  three  days  his  pulse  had  fallen  to 
88,  and  he  continued  steadily  to  improve  up  to  25th  November, 
when  he  was  dismissed,  at  his  own  request ;  the  tumour  quite  firm 
and  solid,  no  longer  dilating,  but  not  perceptibly  diminished  in 
size.  He  was  perfectly  free  from  pain  and  every  aneurismal  dis- 
comfort, and  expressed  his  determination  not  to  go  to  work  for 
a  few  days.  Dr  M'Bain  writes  me  that  he  is  now  working  as  a 
scavenger  without  inconvenience  ;  that  there  is  still  excessive  pulsa- 
tion, but  that  the  tumour  has  almost  disappeared. 

Case  X. — Aneurism  of  Aorta. — Samuel  Moore,  a^t.  47,  an  old 
soldier,  now  a  stevedore.  He  was  wounded  in  the  Crimea,  and 
was  subsequently  for  nine  years  in  India,  where  he  enjoyed  the 
best  of  health,  having  during  all  that  time  only  once  had  a  week's 
illness.  His  habits  are,  however,  confessedly  intemperate.  He 
was  admitted  into  Ward  VII.  on  the  14th  September  186S,  and 
stated  that  he  had  caught  cold  from  getting  wet  when  working 
very  hard  at  the  quay  of  Glasgow,  about  seven  weeks  previously. 
A  violent  cough  then  came  on,  which  had  lasted  four  weeks,  when, 
being  seized  with  a  violent  fit  of  coughing  while  wheeling  a  barrow- 
load  of  cheese  from  the  ship's  side  to  the  quay,  he  felt  a  sudden 
pain  shoot  through  his  chest  and  down  his  left  arm,  which  imme- 
diately began  to  swell.  On  admission,  his  right  pupil  was  found 
to  be  slightly  dilated,  and  the  right  radial  pulse  a  shade  weaker 
than  the  left.  The  left  arm  was  swollen,  measuring  round  the 
middle  of  the  biceps  12^  inches,  the  right  one  only  measuring  11 
inches.  The  upper  part  of  the  left  forearm  measured  also  12^ 
inches,  the  right  one  only  10^  inches.  Tlie  veins  on  the  anterior 
part  of  the  left  chest,  shoulder,  and  arm  were  tortuous  and  much 
enlarged.  The  apex  beat  was  between  the  fifth  and  sixth  ribs, 
directly  beneath  the  nipple.  The  heart's  impulse  and  dulness  were 
normal,  the  dulness  however  extending  to  the  upper  part  of  the 
sternum,  and  entirely  across  it.  Tiie  systolic  sound  in  the  mitral 
area  was  rather  shorter  and  apparently  not  so  full  as  usual.     The 
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diastolic  sound  in  the  aortic  area  was  somewhat  accentuated.  A 
rough  systolic  bruit,  closed  by  the  accentuated  diastolic  sound,  is  to 
be  heard  in  both  carotids,  but  loudest  and  roughest  in  the  right  one. 
Pulsation  is  to  be  felt  in  the  supra-sternal  notch.  Percussion 
over  the  lungs  Avas  natural,  but  loud  sonorous  r.^les  were  to  be 
heard  all  over  them.  lie  had  a  violent  cough  and  copious  frothy 
expectoration.  He  had  great  pain  shooting  down  the  left  arm, 
round  the  left  shoulder,  and  up  into  the  neck.  Ordered  squill 
and  opium  mixture,  and  half  a  draclim  of  iodide  of  potassium,  in 
infusion  of  chiretta,  three  times  a  day.  In  this  case  the  diagnosis 
of  aneurism  was  at  first  somewhat  obscure ;  the  patient,  however, 
improved  under  the  treatment,  the  swelling  of  the  arm,  the  enlarge- 
ment of  the  veins,  the  cough,  and  the  expectoration  all  gi-adually 
lessening,  and  the  rough  bruit  in  the  riglit  carotid  becoming  ap- 
parently softer.  I  had,  however,  ceased  to  look  for  any  more 
definite  signs  of  an  aneurism,  when  one  day,  in  the  beginning  of 
November,  happening  to  place  my  hand  upon  his  chest,  I  felt  a 
well-marked  pulsating  tumour  just  to  the  right  of  the  upper  part 
of  the  sternum.  Being  humed  at  the  time,  no  careful  examination 
was  made  for  a  couple  of  days,  but  by  that  time,  however,  the  very 
evident  and  well-marked  pulsating  tumour,  which  was  readily  felt 
by  myself  and  others,  had  ceased  to  be  so  easily  perceived.  There 
was,  however,  a  dull  patch  between  the  first  and  second  ribs,  ex- 
tending for  about  an  inch  and  a  half  to  the  right  of  the  sternum, 
and  reaching  from  the  upper  edge  of  the  second  to  the  middle  of 
the  first  rib.  Over  this  dull  patch  pulsation  was  only  very  ob- 
scurely to  be  felt.  The  accentuation  of  the  aortic  sound  is  very 
well  marked  over  the  dull  patch  just  referred  to,  preceded  by  a 
loud  whiz,  extending  up  into  the  right  cai'otid  and  somewhat  into 
the  subclavian,  but  not  well  marked  there  even  now.  The  an- 
eurism seemed  to  be  somewhat  movable ;  because  when  pulsation 
was  so  evident  to  the  right  of  the  sternum,  it  was  not  so  per- 
ceptible in  the  tracheal  fossa,  and  vice  versa.  The  swelling  of  the 
arm  had  quite  disappeared,  and  all  his  symptoms  were  so  much 
alleviated  that  he  considered  himself  quite  well.  Unfortunately,  he 
had  to  be  dismissed  for  misconduct  on  the  28th  of  November. 
He  has  been  since  that  time  leading  a  life  of  alternate  dissipa- 
tion and  medical  treatment,  not  under  my  care,  however ;  and  just 
the  other  day,  12th  June,  he  presented  himself  to  me  and  besought 
me  for  readmission.  He  has  now  a  large  pulsating  tumour  on 
the  right  side,  about  which  there  can  be  no  mistake.  I  neglected 
to  mention,  that  this  patient  had  tolerably  smart  symptoms  of 
iodism,  pain  in  the  head  and  coryza,  when  he  first  commenced 
to  take  the  iodide,  but  a  steady  persistence  in  the  half-drachm 
doses  speedily  established  tolerance. 

Case  XL — Aneurism  of  Aorta. — "William  M'Alpine,  a  hawker, 
aged  41,  admitted  into  ^^  ard  VII.  on  1st  June  1868.     This  is  the 
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case  referred  to  by  Dr  Warburton  Begbie.  at  p.  1071,  Ed.  Medical 
Journal  lor  June  1863.  For  about  six  years,  therefore,  he  has  been 
labouring  under  symptoms  of  aneurism,  while  during  that  time  his 
symptoms  have  been  relieved,  and  kept  more  or  less  in  abeyance  by 
the  irregular  use  of  the  iodide  of  potassium,  taken  chiefly  at  his  own 
hand.  On  admission,  the  percussion  on  the  right  side  was  found 
to  be  normal.  On  the  left  side,  a  dull  patch  extended  from  near 
the  right  side  of  the  sternum  to  a  distance  of  four  inches  along  the 
upper  border  of  the  third  rib,  close  to  the  left  side  of  the  sternum. 
This  dulness  extends  upwards  1o  the  lower  border  of  the  first  rib, 
while  beneath  it  is  lost  in  the  cardiac  dulness ;  towards  the  left,  it 
rounds  off"  scmicircularly.  The  ribs  over  this  patch  seem  to  pro- 
trude. The  cardiac  dulness  is  normal,  but  no  apex  beat  is  to  be  felt. 
The  cardiac  sounds  over  the  normal  position  of  the  apex  are  heard 
more  distant  than  usual,  the  second  sound  is  heard  distinctly  accen- 
tuated in  its  normal  position.  Over  the  dull  area  already  described, 
the  heart  sounds  are  heard  louder,  and  more  accentuated  than  nor- 
mally ;  no  bruit  is  to  be  heard,  but  a  distinct  pulsatile  movement  is 
communicated  to  the  ear,  though  it  is  not  so  perceptible  by  the 
hand.  The  right  radial  pulse  is  fuller  and  stronger  than  the  left. 
Pupils  both  alike.  Posteriorly,  on  the  left  side,  a  distinct  pulsatile 
thrill  is  communicated  to  the  ear,  but  none  is  to  be  felt  by  the 
hand,  nor  does  percussion  bring  out  any  appreciable  dulness.  The 
annoying  sensation  of  pulsation  is,  however,  only  too  perceptible  to 
the  patient  himself,  who  says  it  prevents  him  leaning  back  upon  a 
chair.  A  fine  fringe  of  vascularity  runs  along  the  lower  border  of 
the  thorax  from  one  side  to  the  other,  and  there  is  considerable 
oedema  of  the  lower  extremities  and  abdomen,  which  has  existed 
for  some  time,  and  which  he  has  been  in  the  habit  of  relieving  by 
purgatives.  Ko  appreciable  ascites.  Urine  normal.  To  have  half 
a  drachm  of  the  iodide  of  potash  in  infusion  of  chiretta,  three  times 
a  day.  To  be  strictly  confined  to  the  recumbent  posture,  and 
ordered  to  restrict  himself  both  in  food  and  drink.  On  the  29^h  of 
Aug-ust,  he  expressed  himself  as  much  relieved,  the  distressing  sen- 
sation of  pulsation  being  no  longer  perceived  by  him.  The  adema, 
however,  troubles  him  much,  and  for  this  he  had  various  purgatives 
which  ultimately  relieved  him.  He  was  dismissed  on  16th  Septem- 
ber, at  his  own  request.  He  again  returned  on  26th  September,  for 
a  cough,  and  remained  in  hospital  till  23d  October,  taking  the  iodide 
mixture  as  formerly.  He  was  then  dismissed  at  his  own  request, 
the  pulsations  now  no  longer  perceptible  to  himself,  and  only  very 
faintly  perceptible  on  auscultation  ;  the  pulsation  anteriorly  over  the 
tumour  was  also  much  less  perceptible.  Again  he  returned  about 
the  end  of  February  1869,  not  now  complaining  of  his  aneurism, 
which  remained  tu  statu  quo,  but  of  intense  adema  of  the  lower 
limbs  and  body,  with  some  ascites,  and  also  oppression  of  breathing. 
The  upper  limbs  and  face  were  comparatively  iree  from  swelling. 
There  was  no  albuminuria,  but  purgatives  and  diuretics  alike  failed  to 
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give  relief,  and  he  was  evidently  sinking  from  the  dropsy,  and  ap- 
parently had  not  many  days  to  live,  when  he  died  suddenly,  suffocated 
by  hfemorrliage,  wliich  escaped  from  liis  mouth.  Tlie  autopsy  took 
place  on  the  7th  of  March.  The  body  was  cedematous  and  ex- 
tremely congested.  Tlie  face  was  livid.  Upon  opening  the  thorax 
the  sac  of  the  aneurism  was  found  firmly  adherent  to  the  left  mar- 
gin of  the  sternum,  and  to  the  third  left  costal  cartilage.  Opposite 
this  point  externally  there  was  a  slight  elevation.  The  right  pleura 
contained  a  large  amount  of  reddish  serum.  Between  the  two  layers 
there  were  several  patches  of  dense  old  adhesions.  The  lungs  were 
compressed,  particularly  the  lower  lobes.  The  left  lung  was  densely 
adherent  to  the  walls  of  the  thorax  and  to  the  surface  of  the  aneur- 
ism. Part  of  the  lower  lobe  of  the  right  lung  was  also  connected 
to  the  surface  of  the  aneurism.  The  pericardium  was  greatly  thick- 
ened. The  heart  was  small ;  its  cavities  not  dilated  ;  the  valves  were 
competent.  There  was  no  marked  pressure  on  the  trachea,  bronchi, 
or  oesophagus.  The  branches  of  the  arch  of  the  aorta  were  athero- 
matous, but  not  compressed.  Neither  the  pulmonary  arteries  nor 
any  of  the  large  veins  were  compressed.  The  coronary  arteries  were 
freely  open,  the  aortic  valves  competent.  The  whole  of  the  ascending 
part  of  the  arch  of  the  aorta  had  its  inner  coat  atheromatous  and  cal- 
careous. The  middle  coat  was  greatly  thinned.  The  mouth  of  the 
aneurism  was  in  the  anterior  wall  of  the  aorta,  about  one  inch  above 
the  valves.  It  measured  three  inches  vertically,  and  nearly  two  inches 
across.  The  aneurism  projected  from  its  point  of  origin  forwards 
and  towards  the  left  side.  Transfixed  at  its  greatest  breadth  it 
measured  fom*  inches  and  a  half,  and  fr-om  above  downwards  five 
inches.  Its  anterior  part  contained  firmly  adherent  fawn-coloured 
clots ;  its  posterior  part  contained  a  large,  softer,  and  more  deeply 
coloured  clot.  On  the  same  level  as  the  aneurism  just  described 
there  sprang  another  from  the  right  side  of  the  aorta,  with  an  orifice 
about  the  size  of  a  shilling,  the  whole  tumour  being  about  the  size 
of  a  walnut.  This  second  aneurism  pressed  upon  the  right  auricle, 
the  muscular  fibres  of  which  were  much  hypertrophied.  The  chief 
veins  were  free.  There  was  slight  flattening  of  the  left  vagus  nerve 
on  the  surface  of  the  aneurism.  The  liver  was  slightly  cirrhosed, 
its  surface  studded  with  numerous  miliary  granules.  Tlie  kidneys 
were  natural.  This  small  aneurism,  which,  doubtless,  by  its  pres- 
sure on  the  right  auricle,  w^as  the  cause  of  the  dropsy,  and  which, 
being  continually  churned  by  the  greatly  hypertropliied  right  auricle, 
could  never  be  kept  sufficiently  at  rest  to  induce  the  formation  of  a 
clot  in  it,  was  ultimately  the  cause  of  death,  rupturing  into  the  lower 
lobe  of  the  right  lung.  The  parts  were  exhibited  at  the  meeting  of 
the  Medico-Chirurgical  Society  on  7th  April,  as  an  apt  illustration 
not  only  of  the  mode  of  cure  of  an  aneurism,  but  also  of  one  of  those 
conditions — and  that  not  a  common  one — which  too  often  render 
our  best-devised  plans  of  cure  abortive. 

VOL.  XV. — NO.  I.  I 
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Article  VIII. — Extensive  Injury  to  the  Heart  in  a  Dog  hy  a 
Pistol-hall ;  Death  not  immediate.  By  W.  ]\IUNRO,  M.B.^  CM., 
District  Medical  Officer,  St  Kitts,  W.I.  With  Note  by  Pro- 
fessor Maclagan. 

*  On  the  29th  April,  I  shot  a  dog  (one  of  the  curs  which  are  every- 
where such  a  nuisance  in  those  islands).  It  ran  (as  I  measured 
afterwards)  forty-tico  paces  from  the  spot  on  which  it  was  standing 
when  shot,  howling  all  the  way,  and  then  fell  dead. 

On  post-mortem  examination,  I  found  a  large  quantity  of  blood 
in  the  mediastinum.  The  lungs  were  uninjured.  Tlie  ball  had 
cut  away  a  large  portion  of  the  left  auricle,  then  destroyed  the 
mitral  valve,  passed  through  the  septum  ventriculorum,  destroyed 
also  the  tricuspid  valve,  and  passed  out  through  the  wall  of  the 
right  ventricle. 

I  have  thought  this  occurrence  might  be  worthy  of  mention, 
as  bearing  on  the  medico-legal  question  as  to  how  long  it  is 
possible  for  an  individual  to  live  after  receiving  a  wound  in  the 
heart.  ^  Althougli  cases  are  on  record  in  which  death  did  not  take 
place  immediately,  yet  they  are  mostly  cases  of  stabs,  in  which  the 
contractions  of  the  ventricle  prevented  great  effusion  of  blood,  and 
are  mostly  injuries  simply  of  the  walls  of  the  organ.  Taylor  gives 
a  case  of  a  wound  by  a  bullet,  but  accounts  for  death  not  taking 
place  immediately,  by  the  direction  of  the  wound  permitting  it  to 
be  closed  at  every  systole,  thus  not  allowing  of  much  effusion. 
But  as  seen  by  the  short  report  given  above,  there  was  great 
effusion  of  blood,  and  the  two  chief  valves  were  at  the  same  time 
destroyed,  so  that  it  may  be  considered  worthy  of  notice  that  the 
dog  was  able  to  go  such  a  distance,  and  also  that  it  should  have 
been  able  to  hoiol  for  such  a  time. 

The  bullet  was  a  conical  one,  three-eighths  of  an  inch  in  diameter, 
fired  at  a  distance  of  about  three  yards.  It  passed  quite  through 
the  body. 

Note  hy  Professor  Maclagan. — The  above  case,  which  was  sent 
to  me  by  Dr  Munro,  deserves  being  placed  on  record,  as  illustrating 
the  extensive  injuries  which  the  heart  may  su.stain  without  causing 
death  on  the  spot.  It  may  be  well,  in  connexion  with  it,  to  recall 
the  following  well-known  case,  communicated  by  Dr  Christison  to 
Dr  Watson,  from  whose  book  on  Plomicide  I  transcribe  it : — 

"  A  sailor  was  found  dead  in  a  street  in  Greenock ;  and  on  ex- 
amination, it  was  found  that  he  had  been  shot  in  the  breast,  and  that 
the  auricles  and  a  portion  of  the  aorta  next  the  heart  had  been  torn 
to  pieces  by  slugs  and  nails.  A  surgeon  would  certainly  at  first 
sight  presume  that  this  man  died  on  the  spot  instantaneously ;  and 
80  thought  the  inspecting  surgeons.  But  this  was  too  important 
an  opinion  not  to  be  thoroughly  sifted  ;  for  the  prisoner,  a  brothel- 
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keeper,  swore  that  while  a  mob  was  attempting  to  break  into  his 
house  he  tired  through  the  door,  and.  shot  the  sailor,  who  was  an 
active  man  among  them.  Now  this  defence  was  incompatible  with 
the  opinion  of  the  surgeons,  as  the  door  was  in  a  dose  eighteen  feet 
from  the  street  where  the  body  was  found.  The  prisoner  was 
proved  to  speak  the  truth,  partly  by  direct  testimony,  but,  still 
better,  by  a  stream  of  blood  being  found  between  the  door  and  the 
spot  where  the  body  lay ;  which  stream,  from  the  direction  of  the 
declivity,  could  not  have  flowed  from  the  body  towards  the  door. 
The  prisoner  was  acquitted." 


^nxX  ^tcontr. 


REVIEWS. 

De  la  Saignee,  Effets  PhysioJogiques  et  Indications  Therapeutiques. 
Par  le  Dr  F.  Brichetau.  Paris:  Delahaye :  1868.  8vo, 
pp.  44. 

On  the  Physiological  Effects  and  Therapeutical  Indications  of  Blood- 
letting.    By  Dr  F.  Brichetau. 

At  this  moment,  when  the  lancets  of  most  physicians  lie  neglected 
and  forgotten,  a  publication  such  as  the  present  might  be  considered 
singularly  inopportune.  All  thoughtful  medical  men  who  reflect 
upon  the  subject  will,  however,  rejoice  at  any  philosophic  attempt 
to  place  the  much-disputed  subject  of  the  treatment  of  disease  by 
bloodletting  upon  a  sound  basis.  A  mode  of  treatment  which  may 
be  so  fatal,  must  of  necessity  influence  powerfully  all  the  \'ital 
relations  of  the  frame ;  and  it  still,  we  think,  remains  to  be  shown 
whether  under  certain  conditions  a  remedy  so  capable  of  modifying 
all  the  normal  relations  of  our  organs  may  not  be  also  usefully 
employed  in  modifying  those  anormal  relations  which  we  term 
disease.  We  grant  that  to  employ  bloodletting  as  our  forefathers 
did,  in  similar  cases  and  for  similar  reasons,  would  indeed  be  to 
bring  back  the  days  of  medical  chaos.  Amongst  a  savage  or 
ignorant  people,  a  high  professional  reputation  is  sure  to  be  gained 
by  a  display  of  power,  even  though  that  power  be  fraught  with 
danger  in  its  exercise  ;  like  that  Afghan  physician  whose  fame  was 
based  on  the  use  of  cyanide  of  potassium,  and  who  demanded  of  a 
traveller  (Ferrier)  what  devil  was  in  that  salt,  for  of  a  hundred 
patients  to  whom  he  had  administered  it  only  one  had  survived. 
So  in  the  early  days  of  medicine,  when  it  was  of  so  much  import- 
ance to  exhibit  power  in  action  in  the  eyes  of  their  rude  and  vigor- 
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ous  patients,  it  is  no  wonder  that  phlebotomy  was  a  favourite 
remedy  with  practitioners  of  medicine ;  and  when  we  consider  the 
little  trouble  it  gave  them — for  it  was  kill  or  cure — the  luck  that 
occasionally  attended  them,  and  the  handsome  way  in  wliich  their 
services  were  rewarded,  we  really  do  not  wonder  at  their  fondness 
for  its  practice.  Wliat  physician  or  surgeon  would  nowadays  be 
bold  enough  to  bleed  from  both  arms  a  patient  just  fallen  from  a 
lofty  roof,  as  Podalirius  did  Syrna,  the  daughter  of  Damajthus, 
king  of  Caria — the  first  recorded  instance  of  venesection,  and  both 
a  very  bold  and  a  very  lucky  instance  too — and,  even  if  he  were 
equally  fortunate  in  not  killing  his  patient,  is  it  likely  that  he  would 
receive  a  tithe  of  his  reward, — a  blooming  wife  with  a  province  for 
a  dowry  ?  No  wonder  that  phlebotomy  became  fashionable.  And 
considering  that  Chrysippus  of  Cnidus,  Erasistratus,  and  those  who 
Avith  them  followed  the  Pythagorean  philosophy  and  abstained  from 
bloodletting,  had  no  such  deeds  of  so-called  power  to  show,  and 
were  not  likely  to  receive  such  handsome  rewards  for  the  unobtru- 
sive but  no  less  real  exercise  of  their  skill,  we  think  tliem  entitled 
to  the  very  highest  praise,  as  men  who,  even  in  those  early  and 
so-called  barbarous  ages,  sought  only  truth  and  the  good  of  their 
fellow-men ;  and  we  feel  it  a  high  compliment  to  our  common  pro- 
fession, that  even  in  those  days  these  men  had  so  large  and  so 
brilliant  a  following.  Not  that  we  mean  to  assert  that  the  phle- 
botomists  of  those  days  were  all  self-seekers,  or  that  all  the  Pytha- 
goreans were  the  reverse,  but  only  that,  as  the  natural  state  of 
matters  in  those  days  tended  to  depress  the  scale  of  self  in  favour 
of  phlebotomy,  and  as  the  natural  tendency  of  mankind  is  towards 
active  treatment,  especially  when  productive  of  fame  or  reward  to 
themselves,'  so  the  Pythagoreans  deserve  great  credit  for  their 
philanthropic  and  unselfish  conduct  as  well  as  for  the  calm  and 
philosophic  way  in  wliich  they  argued  out  the  matter,  and  placed 
it  on  a  basis  which,  mutatis  mutandis,  differs  very  little  from  that 
Avhich  it  now  occupies.  But  just  because  our  present  reasons  for 
not  bleeding  differ  so  little  from  those  of  Erasistratus,  and  because 
we  know  that,  for  more  than  two  thousand  years,  these  reasons  have 
proved  just  as  insufficient  and  incompetent  to  banish  phlebotomy 
from  medical  practice  as  tlie  transmitted  opinions  of  Cnden  have 
been  in  maintaining  it  in  that  pre-eminent  position  when  blood- 
letting was  deemed  the  remedy  for  every  ill,  and  physicians  counted 
their  triumphs  by  their  bleedings ;  and  especially  because  we  feel 
that  the  present  discarding  of  the  lancet  is  more  of  a  fashion  than 
a  faith,  while  there  are  not  wanting  among  us  men  who  would 
willingly  restore  it  to  its  former  position  as  a  haphazard  system 
of  practice  ;  luiy,  who  have  already  endeavoured  to  recommend  phle- 
botomy to  their  professional  brethren,  not  for  any  certain  physiological 

'  "  lUud  etiara  iusitum  est  homini,  ut  cum  adhuc  noii  constet,  an  aliquid  faci- 
endum, et  adininistrandum  sit,  neene ;  propensior  sit  ad  faciendum,  quam  ad 
quiescendum." — Fortius,  De  Miss.  Saiig.,  p.  4. 
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or  patliological  reasons,  but  for  the  oldest  and  the  worst  of  all,  the  suc- 
cess which  has  apparently  followed  its  use,  as  if  quia  post,  ergo  propter , 
was  any  more  true  nowadays  than  in  tlie  days  of  Podalirius ;  or — and 
this  is  the  most  curious  fallacy  of  all — of  any  more  value  in  one 
disease  than  in  another, — a  most  forcible  argument  in  uraemia,  a 
most  fallacious  one  in  pneumonia.  For  these  reasons,  therefore, 
we  rejoice  at  the  appearance  of  a  work  the  tendency  of  which  is  to 
place  this  much-disputed  question  upon  a  sound  and  philosophic 
basis ;  and  we  also  think  that  no  time  could  be  more  opportune 
than  the  present,  when  the  irrational  views,  which  to  sanguine  minds 
seemed  disposed  of  for  ever,  are  already  beginning  to  crop  up  again 
like  weeds  not  killed  but  merely  scotched ;  and  we  think  it  both 
interesting  and  appropriate  that  the  author  of  such  a  work  should 
be  a  native  of  that  country  which  can  boast  both  of  Bouillaud,  the 
most  consistent  and  persistent  venesectionist  of  the  present  day,  and 
of  Borden,  one  of  the  most  philosophic  of  physicians,  and  most  con- 
sistent avoiders  of  phlebotomy  of  last  century. 

Brichetau  states  as  the  object  of  his  inquiry  two  queries;  the 
first.  What  foundation  is  there  for  the  violent  attacks  which  have 
been  made  upon  phlebotomy  as  a  part  of  medical  practice  ?  and, 
second.  Has  not  the  reaction  against  bleeding  been  excessive  ?  In 
answering  these  queries,  Brichetau  first  reviews  cursorily  the  history 
of  bloodletting,  dividing  it  into  three  imaginary  periods  : — 

Istj  A  period  of  vicissitude  ; 

2c?,  A  period  of  prevalence ; 

3c?,  A  period  of  decadence — that  which  now  exists. 

This  division  of  the  subject  is,  however,  we  conceive,  quite  un- 
warranted by  anything  to  be  found  in  the  history  of  medicine. 
From  the  scattered  and  imperfect  nature  of  the  material  at  our 
command,  and  the  mode  it  has  been  worked  by  the  expositors  of 
our  history,  who  have  been  mainly  phlebotomists,  the  connecting 
links  in  the  line  of  htematophobists  may  at  times  be  difficult  to 
trace ;  but  the  existing  facts  warrant  us  in  affirming,  that  since  the 
days  of  Pythagoras,  the  earliest  medical  philosopher,  who  flourished 
about  the  first  half  of  the  fifth  century  before  Christ,  when  medicine 
first  became  a  science,  down  to  the  present  time,  vicissitude  in 
regard  to  phlebotomy  has  indeed  existed ;  but  there  never  has  been 
a  period  in  which,  however  prevalent,  it  has  held  undisputed  sway 
in  the  realms  of  medical  science.  Just  as  now,  even  in  the  period 
of  its  decadence,  there  are  still  phlebotomists  extant,  and  many 
more  who  would  be  if  they  dared.  Hippocrates  himself  was  no  in- 
discriminate bleeder,  Asclepiades  no  determined  abstainer  from 
bleeding.  From  the  works  of  the  former  many  cases  of  pleurisy 
and  other  inflammatory  diseases  may  be  extracted  in  which  bleed- 
ing was  never  thought  of;  while  the  latter,  though  he  objected  to 
bleed  "  pleuritic!"  at  Athens  or  Home,  yet  had  no  difficulty  about 
bleeding  them  at  Pares  or  the  Hellespont,  and  was  prodigal  enough 
of  blood  in  other  diseases  even  at  Rome, — a  matter  about  which 
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Soranus  twits  him  with  sufficient  virulence ;  while  indeed  it  was 
Asclepiades  and  not  Van  Helmont  who  was  Todd's  earliest  pre- 
cursor in  the  theory  of  the  antiphlogistic  powers  of  alcohol.  We 
might,  however,  forgive  our  author  for  his  want  of  clearness  and  dis- 
tinctness in  regard  to  the  ancient  history  of  this  subject,  but  it  is 
impossible  to  forgive  a  countryman  of  Bordeu  and  of  Moli^re  for 
tlie  manner  in  which  he  has  slurred  over  the  history  of  last  century, 
and  included  within  the  period  of  "  prevalence"  a  time  wlien  phle- 
botomy both  waxed  and  waned,  and  during  part  of  which  at  least 
whole  cities  Avere  divided  in  partisanship  between  the  physician 
who  counted  his  triumphs  by  his  bleedings,  and  his  opponent  who 
regarded  bleeding  as  a  source  of  evil,  and  sought  to  banish  it  from 
medicine. 

Brichetau  says  that  the  fate  of  phlebotomy  was  decided  from  the 
moment  that  it  was  shown  that  repeated  venesections  diminished  the 
amount  of  corpuscles,  and  of  all  the  other  most  useful  elements  of 
its  composition ;  but  the  results  of  the  analysis  of  Andral  and 
Gavarret,  to  whom  he  chiefly  refers,  were  long  before  the  public 
ere  this  came  to  be  regarded  as  one  of  their  teachings ;  nowadays 
some  of  us  may  see  it  to  be  so,  but  no  such  conclusion  is  generally 
drawn  from  them  even  now,  or  was  ever  thought  of  when  lirst  they 
were  published.  Neither  had  solidism  any  necessary  tendency 
this  way.  Where  was  there  a  greater  solidist  than  Abercrombie  ? 
or  where  a  greater  stickler  for  the  efficacy  of  bloodletting,  or  a 
more  ardent  practitioner  of  the  art  ?  It  is  true,  however,  that  Louis 
and  his  followers  (the  sttitisticians)  have  had  a  good  deal  to  do 
with  the  present  abstinence  from  bloodletting — not,  however,  as  the 
history  of  medical  statistics  amply  proves,  from  anything  in  them 
specially  favourable  for  eliciting  the  truth  in  regard  to  such  an  in- 
quiry, but  mainly  because  thay  had  the  good  or  ill  fortune  to  be 
pitted  against  statistics  of  a  very  diffiirent  order  now  brought  into 
the  field ;  and  the  common  sense  of  mankind  was  not  so  blinded  as 
not  to  perceive,  that  if  the  decillionth  of  a  grain  of  phosphorus  was 
less  injurious  than  the  abstraction  of  twenty  odd  ounces  of  blood,  it 
was  at  least  not  superior  to  doing  nothing  at  all  in  that  way.  From 
the  advent  of  homoeopathy  venesection  was  brought  into  contrast 
with  a  system  of  expectancy  from  which  we  learned  definitely  the  les- 
son too  often  forgotten  in  bygone  ages,  that  "  cuncta  sublunaria  quaj 
non  sunt  morti,  sunt  saltem  termino  subjecta." — (Van  Helmont.) 

Brichetau  next  passes  in  review  the  various  physiological  effects 
produced  by  bloodletting,  in  virtue,  first,  of  its  mechanical  action  of 
depletion,  by  which  it  diminishes  the  vital  fluid,  and  thus  weakens 
and  enfeebles  every  manifestation  of  life  ;  and,  second,  of  its  some- 
what more  complicated  but  still  primary  mechanical  action  of  de- 
nutrition,  the  result  of  the  diminution  of  certain  ingredients  of  the 
blood,  mainly  the  globules,  and  the  consequent  interference  with  the 
vital  chemistry  of  the  organism — effects  which  it  is  impossible  to 
separate  practically  the  one  from  the  other.     He  points  out  what  was 
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long  ago  shown  to  be  the  case  by  Haller,  that  the  acceleration  of  the 
capillary  circulation,  the  constant  result  of  bleeding,  restores  a  free  cir- 
culation to  capillaries  in  the  early  stage  of  inflammation  termed  stasis, 
but  that  this  effect  can  only  rarely  be  employed  with  benefit,  even  when 
directly  brought  to  bear  in  local  and  superficial  congestions  ;  while,  in 
the  congestions  of  internal  organs,  the  only  real  effect  produced  is 
one  of  gTeat  depletion ;  an  eftect  which  may  relieve  certain  symp- 
toms, as  dyspnoea,  but  which  does  so  at  a  certain  risk  to  the  patient, 
who  has  always  to  pay — and  often  dearly — for  the  relief  obtained ; 
which,  after  all,  is  only  temporary.  In  this  review,  Brichetau  states 
concisely,  but  succinctly,  the  various  physiological  effects  produced 
by  bloodletting  upon  the  different  organs  and  functions  of  the  body, 
and  follows  this  up  by  an  equally  concise  and  succinct  detail  of  the 
results  wdiich  are  thus  capable  of  being  produced  upon  diseases  of 
different  types.  It  is  impossible  to  speak  too  highly  of  the  careful 
and  unprejudiced  manner  in  which  this  is  done  ;  perhaps  we  might 
wish  to  modify  some  of  the  opinions  expressed,  but  the  points  in 
regard  to  which  we  might  desire  to  do  so  are  comparatively  few 
and  unimportant ;  and  we  feel  that  even  our  own  views  are  more 
likely  to  be  advanced  by  thoroughly  impregnating  the  profession 
with  those  contained  in  Brichetau's  well-reasoned  pamphlet  than 
by  cavilling  upon  some  of  the  minor  points  contained  in  it.  A  little 
too  much  importance  may  be  assigned  to  merely  mechanical  causes, 
but  this  is  counterbalanced  by  the  skilful  manner  in  which  he  de- 
molishes various  fallacies  which  have  too  long  prevailed  in  relation 
to  phlebotomy ;  and  we  therefore  cordially  recommend  our  readers 
to  make  themselves  masters  of  the  facts  and  reasonings  contained 
in  this  pamphlet ;  and  we  feel  that  we  cannot  better  sum  up  the 
conclusions  arrived  at  by  Brichetau  than  by  quoting  the  words 
with  which  he  himself  takes  leave  of  his  reader : — "  If  we  consider," 
he  says,  "  the  ideas  which  have  been  put  forth  at  different  periods 
in  regard  to  the  mechanism  and  the  means  by  which  bloodletting- 
was  supposed  to  cure  diseases,  our  review  is  sufficiently  discourag- 
ing. Hippocrates  sought  to  evacuate  the  morbific  matters,  to 
diminish  congestions,  to  recall  or  turn  aside  the  blood  from  parts 
into  which  it  ought  not  to  intrude.  The  Methodics  employed 
bleeding  as  the  best  relaxant  wherever  constriction  was  held  to  pre- 
dominate, Aratseus  bled  boldly  to  facilitate  the  expulsion  of  calculi 
in  nephritis.  Galen,  at  one  time,  sought  by  it  to  diminish  plethora, 
at  another  to  divert  the  blood  or  bring  about  a  revulsion,  or  even  to 
evacuate  a  portion  of  the  morbid  humour.  The  Mechanical  physi- 
cians employed  bloodletting  to  disembarrass  the  bloodvessels 
gorged  with  thick  and  viscous  blood.  The  Humoralists  employed 
it  to  relieve  the  patient  from  his  morbid  humours.  The  school  of 
Broussais  hoped  by  it  to  relieve  the  irritated  organs  of  the  phleg- 
masic  (inflammatory)  element.  All  these  diverse  theories  have 
each  had  their  day,  and  we  are  nowadays  astonished  to  find  that 
they  could  ever  gain  even  one  moment's  credence. 
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"  But  it  may  be  objected,  tliat  the  theory  upon  which  we  liave 
based  the  indications  for  bloodletting  is  likely  to  be  just  as  tran- 
sitory as  its  predecessors.  To  this  we  have  our  answer  ready. 
All  those  ancient  theories  were  only  based  upon  hypotheses  resting 
on  more  or  less  erroneous  ideas,  but  modern  science  rests  upon  two 
bases  which  can  defy  criticism  :  analysis  and  experiment.  There 
is  certainly  still  much  to  be  done.  The  composition  of  the  blood 
is  not  fully  known  ;  the  mechanism  of  the  circulation  is  not  yet 
clearly  made  out ;  nevertheless,  we  have  certain  positive  facts  to  go 
upon.  Clinical  medicine,  which  at  various  times  has  anticipated 
the  results  of  experiment,  finds  in  modern  researches  a  coniirmation 
of  that  prudent  treatment  it  has  adopted,  and  we  believe  that  bleed- 
ing, not  systematically  excluded  from  practice,  but  reserved  for 
certain  exceptional  cases,  will  never  again  recover  that  omnipotent 
position  which  it  formerly  enjoyed. 

"  This  is  how  we  think  the  question  of  bleeding  ought  to  be 
regarded.  The  blood,  whose  composition  has  only  been  studied 
during  recent  years  and  since  the  labours  of  French  hjematologists, 
and  which,  we  repeat,  is  even  yet  but  very  imperfectly  known,  is 
the  chief  element  of  our  organism.  The  blood  is  liquid  flesh,  said 
Bordeu.  The  blood  lives,  says  Virehow.  We  cannot,  therefore, 
abstract  with  impunity  a  certain  quantity  of  blood  from  a  healthy 
man,  and  still  less  from  a  sick  one.  Formerly,  disease  was  looked 
upon  as  a  new  entity  added  to  the  organism,  and  upsetting  all  its 
laws.  Nowadays  we  know  it  to  be  a  mere  disturbance,  and  that 
the  organism  is  subject  to  the  same  laws  whether  it  be  well  or  ill. 
If  bleeding  be  capable  of  producing  certain  effects — and  we  think 
Ave  have  sufficiently  proved  this — it  will  produce  these  effects  in  dis- 
ease as  well  as  in  health.  The  physician  ought  to  know  that,  in 
certain  conditions,  the  smallest  abstraction  of  blood  may  produce 
destructive  results,  and  he  ought  not  to  waste  the  vital  fluid  as  a 
matter  of  pure  precaution,  or  as  a  primary  and  merely  routine  step 
in  the  treatment  of  every  disease,  as  was  formerly  the  case.  This 
operation  ought  to  be  deliberately  weighed,  because  the  indications 
for  it  must  always  comprise  two  things — the  local  and  the  general 
condition — and  the  former  must  be  always  subordinated  to  the 
latter.  If  bleeding  be,  as  we  love  to  term  it,  a  heroic  remedy, 
we  must  remember  that  it  may  be  also  a  dangerous  one  ;  because 
it  may  debilitate  the  patient  and  disturb  the  free  and  natural  evolu- 
tion of  the  malady.  In  certain  cases,  a  bleeding  made  h  propos 
acts  marvellously  ;  but  its  influence  is  transitory — it  is  not  lasting 
— and  we  must  not  have  recourse  to  it  too  often.  Bloodletting,  far 
from  being  banished  from  medicine,  ought  to  be  regarded  as  one 
of  its  most  efficacious  resources  ;  but  one  which,  surrounded  by 
dangers,  must  be  employed  with  precaution.  As  a  rule  of  practice, 
it  must  never  be  practised  lightly,  nor  without  the  most  serious  con- 
sideration." 

In  these  sentiments  we  cordially  concur.     In  this  most  important 
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matter  each  one  must  act  for  himself,  and  must  weigh  each  case  by 
itself;  not  regarding  it  merely  as  one  of  a  group  for  which  this 
remedy  has  been  proposed  and  may  legitimately  be  tried  or  not, 
but  as  presenting,  in  itself,  certain  symptoms  which  physiology 
teaches  us  may  be  relieved  by  bleeding,  and  as  further  exhibiting 
no  contra-indications  in  its  present  or  prospective  pathological  con- 
dition. Bleeding  can  never  be  regarded  as  a  remedy  for  a  disease, 
though  it  may  occasionally  be  legitimately  employed  to  relieve  a 
symptom  upon  which,  now  and  then,  the  whole  of  what  we  call  the 
disease  will  be  found  to  depend.  Regulated  in  this  manner,  blood- 
letting in  skilful  hands  is  capable  of  affording  relief  not  otherwise 
attainable  ;  employed  in  any  other  manner,  or  for  any  other  reasons, 
it  relegates  us  to  the  haphazard  practice  of  Podalirius,  and  our  very 
successes  may  be  made  responsible  for  as  many  evil  results  as  the 
inopportune  recovery  of  Syrna,  daughter  of  King  Damaathus. 


I.  Fourth  Annual  Report  of  the  Sanitary  Commissioner  with  the 
Government  of  India  :  .1867.  With  Appendices  containing  Re- 
turns of  Sickness  and  Mortality  among  the  British  and  Native 
Troops^  and  also  among  the  Prisoners  hi    the  Bengal  Presidency 

for  that  year.     Calcutta  :   1868. 

II.  Report  on  Epidemic  Cholera  and  Yelloiv  Fever  in  the  United 
States  Army  during  1867.     Washington  :  1868. 

The  first  of  these  welcome  reports,  which  is  signed  by  J.  M.  Cun- 
ningham, M.D.,  officiating  Sanitary  Commissioner  with  the  Govern- 
ment of  India,  is  principally  occupied  by  an  account  of  the  cholera 
epidemic  of  1867.  The  number  of  pilgrims  who  assembled  near 
Hurdwar,  at  the  gorge  through  which  the  Ganges  descends  from 
the  Himalayas  into  the  plains  of  Hindostan,  was  unusually  large. 
It  was  calculated  that  three  millions  of  human  beings  were  en- 
camped on  the  banks  of  the  holy  river  over  an  area  of  twenty  square 
miles.  Extraordinary  sanitary  precautions  were  taken  to  keep  clear 
this  large  space  of  ground,  and  dispensaries  were  an-anged  to  treat 
the  sick.  As  far  as  sanitary  arrangements  went,  there  was  a  marked 
improvement  on  any  previous  gathering  at  Hurdwar.  Only  one 
case  of  cholera  occurred  before  the  13th  of  April,  when  almost  all  the 
pilgrims  had  left  Hurdwar ;  and  no  more  than  nineteen  cases  in  all 
were  recorded;  but  it  is  surmised  that  the  epidemic  appeared  amongst 
the  vast  multitude  about  the  middle  of  April,  offer  they  began  to 
disperse.  At  any  rate,  it  followed  and  kept  up  with  them  through 
a  large  part  of  Northern  India.  It  ascended  the  Himalayas  to 
Mussourie,  7000  feet  high,  and  to  Simla,  8000  feet ;  but,  as  usual, 
did  not  spread  much  in  the  hills.  It  prevailed  in  Cashmere, 
where  above  6000  people  died.    From  Cashmere  it  passed  to  Ladak. 
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It  entered  Afghanistan,  where  more  than  8000  people  are  said  to 
have  died.  The  epidemic  did  not  go  southward  to  the  same  extent. 
It  is  indicated  in  tlie  map  as  stopping  about  the  junction  of  the 
Ganges  and  the  Jumna  at  Allahabad,  and  as  descending  the  five  rivers 
no  farther  than  the  junction  of  the  Chenab  and  the  Sutlej  in  the 
Punjab.  The  Agra  district  almost  entirely  escaped  the  epidemic, 
and  it  prevailed  in  Burtpore  before  any  pilgrims  had  returned  from 
Hurdwar,  nor  was  it  again  introduced  after  the  return  of  the  1000 
or  1200  followers  who  accompanied  the  ]\Iaharajah  on  his  pilgrim- 
age. Assuming  the  correctness  of  the  statistics  given — and  they 
cannot  all  be  incorrect — there  seems  strong  ground  for  maintaining 
that  the  disease  was  spread  by  the  pilgrims.  It  seems  to  have  pre- 
vailed most  in  the  villages  which  they  visited,  and  to  have  travelled 
about  the  same  rate,  sparing  many  of  the  jails,  Avhich  were  kept 
under  strict  quarantine.  The  evidence  is  very  fully  given  in  the 
Report,  which  is  thus  rendered  rather  long  ;  but,  though  some  of 
the  details  are  of  little  weight,  it  would  be  difficult  to  overrule  the 
whole  body  of  evidence.  The  number  of  victims  to  this  epidemic 
probably  amounted  to  about  117,181,  and  the  evidence  afforded  by 
the  narrative  in  favour  of  the  communicability  of  cholera  from  one 
person  to  another  is  undoubtedly  powerful.  In  a  critique  which 
appeared  in  this  Journal,  February  1868,  we  called  attention  to  Dr 
Bryden's  views  upon  the  spread  of  cholera  epidemics,  wliich  allow 
little  room  for  the  transmission  of  the  disease  by  contagion  alone  ; 
and  it  is  possible  that  he  might  be  able  to  give  an  explanation  of 
the  spread  of  the  epidemic  more  consistent  with  the  views  he  has 
already  enunciated.  His  letter  foretelling  or  suggesting  the  chance 
of  an  outbreak  of  cholera  at  Hurdwar,  and  over  Kumaon  and  Ghur- 
wal  in  A})ril  and  May,  is  given  at  full  length  at  p.  185  of  the  Re- 
port ;  but  the  success  of  the  prediction  is  evidently  treated  as  a  mere 
coincidence,  since  the  data  on  which  it  is  founded  are  viewed  as 
incorrect. 

It  is  noteworthy  that  cholera  is  generally  absent  from  the  Hurd- 
war fairs,  appearing  ^nly  in  one  out  of  fourteen.  In  the  year  1783 
it  made  its  ai)pearance,  destroying  above  20,000  victims ;  "  but  so 
confined  was  its  iufhience  that  it  did  not  reach  the  village  of  Jowa- 
lapore,  only  seven  miles  distant,  and  ceased  immediately  on  the 
concourse  breaking  up,  on  the  last  day  of  the  festival." 

The  sanitary  arrangements  made  to  avert  the  cholera  contagion 
were,  if  we  may  rely  upon  the  medical  despatches,  of  a  highly 
energetic  character.  Everywhere  the  doctor  was  in  attendance 
distributing  "  cholera  pills"  and  detaining  suspicious  cases.  Cor- 
dons of  ])olice  were  posted  to  divert  the  streams  of  pilgrims  from 
the  larger  towns.  Quarantine  camps  were  established,  in  which  the 
pilgrims  were  detained  in  some  ])laces  for  forty-eight  hours,  in  others 
as  long  as  five  days  ;  and  gratuitous  food  was  to  be  distributed  to 
those  who  were  unable  to  pay.  Pilgrims  were  not  allowed  to  enter 
their  homes  without  passing  quarantine,  and  having  tlieir  clothes 
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fumigated  ;  and  great  praise  is  due  to  Dr  Cunningham  for  the  patient 
skill  with  which  he  has  elaborated  the  history  of  this  outbreak  of 
cholera,  as  well  as  the  philanthropic  spirit  and  untiring  humanity 
which  led  him  to  avail  himself  of  the  means  which  his  important 
othcial  position  put  at  his  disposal,  in  order  to  try  to  avert  so  fear- 
ful a  visitation.  If  we  do  not  in  this  paper  enter  upon  the  broad 
question  of  an  inland  quarantine  for  India,  it  is  because  we  intend 
to  take  more  space  than  at  present  available  to  consider  the  subject 
in  all  its  bearings,  with  reference  to  the  views  of  Dr  Cunningham 
and  those  of  his  opponents.  In  the  meantime  we  cordially  recom- 
mend the  Report  under  review  to  the  study  of  all  interested  in  the 
momentous  questions  raised.  His  report  is  a  real  and  valuable  con- 
tribution to  medical  science. 

It  is  much  to  be  hoped  that  European  science  will  yet  enable  us 
to  do  something  to  prevent  cholera,  if  not  to  cure  it,  and  that  the 
])eople  of  India,  who  are  by  no  means  devoid  of  intelligence,  will 
soon  learn  to  take  these  individual  precautions  against  disease,  and 
associate  to  promote  those  rules  of  sanitary  police  which  an  over- 
worked central  government  cannot  easily  keep  in  force. 

The  cholera  epidemic  of  1867,  though  its  area  was  wide,  was 
much  less  fatal  than  that  of  the  year  before.  But  while  the  mor- 
tality from  cholera  in  Europe  has  diminished  with  every  visitation, 
the  proportion  of  deaths  to  admissions  has  on  the  whole  increased 
in  India.  "  Between  the  years  1818  and  1853-54,  the  proportion 
of  cases  of  cholera  among  European  troops  which  proved  fatal,  had 
risen  from  26*7  to  42  per  cent,  in  the  Bengal  Presidency.  In  Bom- 
bay and  Madras  the  increase  of  mortality  had  been  even  greater, 
for  in  the  one  the  ratio  of  deaths  to  eases  had  increased  from  18*5 
to  45'5,  and  in  the  other  27'1  to  62'3."  (Here  comes  a  statistical 
table,  which  we  omit.)  ''  The  incre'ase  in  the  fatality  of  the  disease 
among  European  troops  since  1861  has  been  even  more  marked  than 
previously.  The  results  of  the  past  seven  years  show  that,  out  of 
every  100  Europeans  attacked  Avith  cholera,  66 "94  on  an  average 
died,  while  the  average  of  the  previous  six  years  was  only  51 '9. 
If  women  and  children  were  included,  the  death-rate  would  be  even 
higher.  Such  unsatisfactory  results  need  no  comment ;  when  medi- 
cine is  so  powerless  to  cope  with  the  disease,  sanitary  and  preven- 
tive measures  assume  a  paramount  importance." — Report,  p.  126. 

The  American  Report  contains  a  collection  of  facts  illustrating 
the  communieability  of  cholera  and  yellow  fever,  and  some  con- 
siderations on  the  use  of  quarantine.  They  will  be  found  of  value 
to  those  who  wish  to  make  inquiries  into  these  important  subjects. 
'' It  is  well  known,"  says  the  Report,  "that  cholera  prevailed  ex- 
tensively in  the  army  during  the  year  1866,  causing  over  1200 
deaths  among  officers  and  men.  Cholera  spread  over  the  country 
during  the  year  1866,  extending  as  far  westward  as  Forts  Leaven- 
worth, Riley,  and  Gibson ;  and  in  the  south-west  as  far  as  Texas. 
In  its  progress  the  disease  followed  the  lines  of  travel  rather  than 
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any  general  westward  course,  and,  in  the  case  of  the  army,  it  espe- 
cially followed  the  movements  of  bodies  of  recruits,  which  were  the 
most  important  movements  from  infected  points  during  the  year. 
The  compiler  of  Circular  No.  o  drew  hence  an  argument  in  favour 
of  quarantine,  and  the  Surgeon-General,  in  Circular  Xo.  3,  in- 
atructed  medical  officers  to  endeavour,  as  far  as  possible,  to  protect 
any  threatened  command  by  a  proper  quarantine.  The  measures 
thus  adopted,  in  conjunction  with  the  hygienic  precautions  directed 
in  the  same  circular,  undoubtedly  saved  many  lives  in  the  army, 
for  the  total  number  of  deaths  from  cholera  during  1867  was  but 
230 ;  and  it  cannot  be  claimed  that  the  disease  in  itself  was  less 
virulent  during  1867,  for  the  proportion  of  deaths  to  the  total  num- 
ber of  cases  was  1  death  to  2*19  cases,  while  during  1866  it  was 
1  to  2-22." 

In  Part  V.  we  have  a  few  abstracts  of  meteorological  observations 
which  every  lover  of  medical  science  should  welcome,  and  every 
meteorologist  should  peruse,  and  every  pretended  meteorologist 
should  profess  to  have  perused.  We  have  a  Table  showing  the 
monthly  and  annual  rainfall  in  32  stations  in  the  Punjab  for  the 
year  1867,  the  highest  being  Kangra  in  the  Himalayas — 71*5 
inches  ;  Sealkote  is  the  highest  in  the  plains,  being  46  inches ; 
after  which  comes  Umballa,  which  is  38'3  inches,  and  not  44*3 
inches,  as  is  stated  in  the  Table,  through  an  error  of  addition  or 
misprint.  There  is  another  error  in  the  return  of  the  relative  humi- 
dity of  Rawul  Pindee,  which  is  given  as  69,  the  dry  bulb  being 
79*45,  and  the  wet  bulb  being  64*89.  Hence  it  is  evident  that  the 
relative  humidity  must  be  42.  But  to  return :  the  lowest  rainfall 
noted  is  at  Gogaira,  or  Montgomery,  as  we  are  now  expected  to 
call  it,  where  the  quantity  of  rain  that  falls  is  only  3*8  inches.  In 
Mooltan,  too,  it  is  very  low,  being  6*4.  The  rainfjill  in  Lower  Ben- 
gal is  very  much  greater.  In  Dacca  it  was  77*87  inches,  and  in 
Jessore  81  inches.  At  Xagpore,  in.  Central  India,  58  inches.  In 
many  places,  as  well  as  in  different  years,  we  fail  to  tind  the 
con*espondence  we. might  expect  between  the  rainfall  and  the 
relative  or  absolute  humidity  of  the  air.  Lahore,  with  a  rainfall  of 
20  inches,  has  a  relative  humidity  of  43  (saturation  being  100),  and 
the  mean  monthly  temperature  being  75*5 ;  but  Sealkote,  with  its 
rainfall  of  47*81,  has  a  relative  humidity  of  46,  its  mean  monthly 
temperature  being  74  degrees.  The  mean  absolute  amount  of 
watery  vapour  suspended  in  a  cubic  foot  of  air  ought  to  be  for 
Lahore  5*1  grains,  for  Sealkote  5*2  grains.  Such  a  yearly  aver- 
age is  of  very  little  value  unless  we  know  the  extremes  into  which 
it  is  resolved.  During  the  rainy  months,  the  humidity  of  the 
atmosphere  a]ij)roaches  saturation  ;  and  during  the  drier  months,  the 
air  contains  a  small  proportion  of  moisture  ;  and  hence  we  ought  to 
have  the  monthly  humidity  as  well  as  the  montldy  rainfall. 

What  is  worse,  on  several  of  the  tables  given,  for  example,  in  the 
observations  at  Agra  and  Benares,  we  have  the  humidity  of  atmo- 
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sphere,  not  only  without  the  mean  temperature,  but  even  without 
the  temperature  of  the  wet  and  dry  bulbs.  Such  omissions  make 
the  observations  of  comparatively  trifling  value  to  the  physiolo- 
gist, because  it  is  clear  that  the  amount  of  moisture  which  the  air 
can  contain  is  determined  by  the  temperature.  A  cubic  foot  of 
air  saturated  with  water  at  40  degrees  contains  2*9  grains  of  vapour, 
but  at  80  it  contains  11  grains.  Yet  both  would  be  returned  as 
standing  at  100  in  the  relative  scale  of  humidity.  We  are  glad  to 
learn  that  instruments  have  been  supplied  to  an  additional  number 
of  stations,  and  we  hope  that  the  Government  will  show  the  value 
they  set  upon  carefully-conducted  meteorological  observations.  Our 
fellow-townsman,  Dr  Murray  Thomson,  has  issued  a  ]\Ieteorological 
Report  of  the  Xorth- Western  Provinces  and  Oude  for  1867  ;  and 
we  hope  that  every  year  it  Avill  increase  in  regularity  and  exactness. 
At  the  end  of  the  Report  are  the  annual  returns  of  the  European 
and  Native  armies,  and  of  the  jail  population  of  the  Bengal  Presi- 
dency for  1867,  compiled  by  Dr  Bryden.  The  mortality  of  the 
Bengal  European  army  in  1866  was  20'11  per  thousand,  the  lowest 
ratio  ever  obtained.  In  1867  it  was  30*93  per  thousand.  The 
number  invalided  was  47*28  per  thousand.  Of  the  1636  men 
entered  as  invalided,  546  were  discharged,  and  1090  were  sent  for 
change  of  climate.  The  mortality  in  the  infantry  at  home  in  1866 
was  7'16.  Thus,  in  1867  the  mortality  of  our  troops  in  the  Bengal 
Presidency  was  greater  than  every  station  or  colony  for  British 
troops,  save  at  China,  where  it  w^as  43'72  per  thousand  in  1866, 
In  the  Windward  and  Leeward  command  it  was  less  than  the 
Bengal  mortality  for  1866,  being  29-29.  In  Bermuda  it  was  24-01  ; 
in  Jamaica,  24-74;  and  in  Ceylon  it  was  21*44.  The  admissions 
for  venereal  affections  has  been  decreasing  with  the  troops  at  home  ; 
in  1866  they  amounted  to  258  ;  in  1860  they  were  369.  In  India 
there  is  a  like  decrease.  In  1859  the  admissions  were  359  per 
thousand  ;  in  1867,  they  had  fallen  to  166  per  thousand.  This 
decrease  was  owing  to  Lock  Hospitals,  and  other  preventive  meas- 
ures. The  deaths  among  the  Bengal  native  regular  army  were 
16'77  per  thousand.  Its  present  strength  is  about  45,000.  The 
cholera  was  much  less  prevalent  with  the  native  troops. 

(To  be  continued.) 


The    Principles   of   Organic    Life.      London:    Hardwicke :   1868. 

Pp'.  464. 

The  work  of  an  elderly  physician,  who,  for  reasons  best  known  to 
himself,  declines  to  give  it  the  sanction  and  authority  of  his  name, 
this  book  is  the  production  of  a  dogmatist  of  a  very  peculiar  type. 
The  brain,  the  liver,  the  stomach,  and  the  blood,  have  all,  at  various 
times,  been  regarded  as  the  seat  of  Van  Helmont's  Archaus,  but 
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our  author  places  him  in  tlie  colon ;  he  regards  the  fasces  accumu- 
lated there,  and  the  various  gases  to  which  their  putrefaction  gives 
rise,  as  the  true,  the  only  conservators  of  the  health  and  wellbeing  of 
mankind,  the  sole  protection  of  the  organism  from  the  corrosive 
action  of  that  sea  of  oxygen  which  wells  within  and  seethes  around 
every  particle  of  our  body.  Empty  the  colon,  and,  the  bulwark 
swept  away,  the  waves  within  and  the  winds  without  speedily 
complete  the  ruin  commenced  by  the  too  active  practitioner.  Evi- 
dently impressed  early  in  life  with  the  fallacy  of  those  doctrines  of 
the  efficacy  of  purgation  so  forcibly  inculcated  by  the  late  Dr  James 
Hamilton,  our  author  seems  since  that  time  to  have  lived  mainly  to 
accumulate  evidence  of  their  vanity,  and  to  construct  a  physiological 
theory  of  his  own,  which  ignores  the  advances  of  science  and  sets 
up  the  colon  as  his  idolum  siccus. 

Over-anxiety  to  ensure  what  is  termed  regularity  of  the  bowels  is 
no  doubt  a  great  folly,  and  has  been  the  occasional  cause  of  much 
evil ;  but  to  make  conservancy  of  the  feecal  and  gaseous  contents  of 
the  colon  the  central  point  of  a  new  system  of  physiology  in  the 
year  of  grace  18G8,  is  too  absurd  an  anachronism  to  require  any 
serious  refutation. 


Marseille  Medical  {Ancienne  Union  Medicale  de  la  Provence). 
Journal  public  par  MM.  les  Docteurs  D' Astros,  etc.  Directeur, 
A.  Fabre.     6me  Annee.     Marseille,  20  Janvier  1869. 

We  have  received  this  the  first  number  of  a  new  issue — or  rather,  as 
the  editor  calls  it,  a  transformation — of  the  Medical  Journal  of  Mar- 
seilles. In  size  and  shape  it  is  almost  exactly  a  counterpart  of  the 
Edinburgh  Medical  Journal,  and,  like  it,  is  to  appear  monthly. 
Its  contents  seem  sufficiently  varied.  Three  original  memoirs, — one 
on  Scrotal  Hajmatocele  ;  another  on  two  of  the  Trematode  Parasites, 
Distoma  hepaticum,  and  the  very  rare  one  Distoma  lanceolatum  ;  and 
a  tliird  on  the  use  of  Ether  applied  externally  to  aid  in  the  reduction 
of  Strangulated  Hernia.  This  last  paper  shows  very  curiously  how 
averse  many,  if  not  most,  French  surgeons  are  to  use  chloroform  in 
any  case  except  when  they  cannot  help  it. 

It  also  contains  a  clinique  of  the  town,  or  report  of  hospital  cases  ; 
reviews  of  books  and  of  home  and  foreign  journals ;  with  reports 
of  societies,  and  a  judicious  sprinkling  of  medical  gossip. 

The  greatest  risk  it  will  probably  have  to  undergo  will  be  found 
in  the  number  of  its  editors  ;  for,  besides  the  editor  M.  Fabre,  and 
two  sub-editors,  MM.  C.  Blanchard  and  Seux  (fils),  no  less  than 
twenty-five  other  names  appear  on  the  cover,  all  of  whom,  we  are 
told  in  the  preface,  are  expected  to  aid  in  the  management. 

We  wish  the  new  journal  and  its  twenty-eight  editors  much 
peace  and  success  in  their  undertaking. 
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Medical  Anatomy,  or  Illustrations  of  the  Relative  Position  and  Move- 
ments of  the  Internal  Organs.  By  Francis  Sibson,  M.D.  Lond. 
and  Dub.,  F.R.S. ;  Fellow  of  the  Royal  College  of  Physicians  ; 
Senior  Physician  to,  and  Lecturer  on  Clinical  Medicine  at,  St 
Mary's  Hospital;  Member  of  the  Senate  and  late  Examiner  in 
Medicine  of  the  University  of  London.  London  :  Churchill  and 
Sons:  18G9. 

The  seventh  fasciculus,  which  has  just  appeared,  completes  the 
Atlas  of  Medical  Topographical  Anatomy,  in  the  preparation  of 
which  Dr  Sibson  has  been  for  so  many  years  engaged.  We  con- 
gratulate the  author  on  the  successful  achievement  of  a  work 
which  represents  the  results  of  so  much  earnest  labour  on  his  part, 
and  which  is  calculated  to  be  of  so  much  real  service  to  physicians 
and  clinical  students.  We  have  frequently  had  occasion  to  consult 
the  Atlas  with  advantage ;  and  we  regard  it  as  a  standard  work  of 
great  excellence  on  the  subject  of  which  it  treats.  It  has  been 
followed  by  the  similar  works  of  Pirogotf  and  Lushka ;  but  Avhen 
we  consider  the  much  greater  difficulty  in  obtaining  a  supply  of 
material  which  English  anatomists  have  usually  to  contend  with, 
the  credit  due  to  Dr  Sibson's  original  inquiries  is  greatly  enhanced. 
In  the  following  remarks,  which  we  quote  from  the  preface,  these 
difficulties  are  alluded  to  in  a  different  relation,  at  the  same  time 
that  the  importance  of  the  subject  clinically,  and  the  best  method 
of  teaching  it,  are  pointed  out :- — 

"  Descriptive  and  surgical  anatomy  are  well  taught  in  our 
Medical  schools,  but  the  practical  teaching  of  medical  anatomy, 
or  the  knowledge  of  the  relative  position  of  the  internal  organs,  is 
neglected.  Indeed,  on  the  present  plan  and  with  the  existing 
means,  it  is  impossible  to  teach  that  subject,  which  is  as  important 
for  the  physician  as  surgical  anatomy  is  for  the  surgeon. 

"  When  a  body  is  prepared  for  the  dissecting-room,  the  arteries 
are  injected  from  the  arch  of  the  aorta  to  the  injury  of  the  great 
vessels.  The  superficial  dissection  of  the  body  precedes  that  of  the 
internal  organs  ;  and  by  the  time  those  parts  are  reached,  they  have 
lost  that  freshness  which  is  so  necessary  for  their  successful  study. 
Generally,  indeed,  they  are  then  in  a  state  of  decay,  and  their 
relative  position  has  been  altered. 

"  It  is  impossible  therefore  that  the  relative  anatomy  of  the 
internal  organs  can  be  taught  in  the  dissecting-room,  but  the  dead- 
house  affords  all  the  materials  for  their  study. 

"  It  falls  to  the  teacher  of  pathology  to  make  the  post-mortem 
examinations  ;  and  it  would  be  easy  for  him  to  give  practical  de- 
monstrations of  the  contents  of  the  chest  and  abdomen  in  health  as 
well  as  in  disease.  Afterwards  lie  might  take  the  pupils  into  the 
wards  or  the  out-patient  room,  and  indicate  to  them,  on  the  living 
body,  the  varying  position  of  the  organs  during  the  exercise  of  their 
functions.     Under  his  tuition  the  student  ought  to  be  as  familiar 
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witli  the  position  and  movements  of  the  organs  as  if  he  saw  them 
stripped  of  their  parietes  and  exposed  to  view. 

"  tJntil  this  be  done,  it  is  self-evident  that  the  teaching  of  clini- 
cal medicine  must  be  imperfect." 

With  these  remarks  we  cordially  agree.  At  the  same  time,  it 
should  be  observed,  that  the  anatomical  teacliers  connected  with 
our  Scotch  medical  schools  devote  considerable  attention  to  topo- 
graphical anatomy  in  their  instructions.  And  in  our  post-mortem 
examinations,  the  clinical  physicians  ai'e  careful  to  indicate  the 
relations  of  parts  displayed  in  the  autopsy  with  the  physical  signs 
discovered  during  life.  Still,  no  doubt,  more  should  be  done  in 
these  respects.  Generally,  medical  topographical  anatomy  is  not 
sufficiently  recognised,  although,  undoubtedly,  clinical  medicine,  in 
the  departments  of  physical  diagnosis,  is  impossible  Avitliout  accurate 
anatomical  knowledge.  Hence  the  value  of  such  works  as  Dr 
Sibson's.  It  must  not,  however,  be  supposed  that  the  topogra]jhy 
of  organs  has  been  in  all  cases  definitively  ascertained.  That 
something  still  remains  to  be  done,  even  in  normal  topography, 
is  shown,  for  example,  by  the  curious  fact,  recently  pointed  out 
by  Lushka,  that  current  notions  in  regard  to  the  position  of  the 
stomach,  as  given  in  our  last  anatomical  text-books,  are  erroneous. 
On  the  other  hand,  the  topography  of  abnormal  displacements, 
and  of  tumours,  has  scarcely  yet  been  attempted.  Nevertheless, 
a  certain  vantage-ground  has  been  gained ;  and  from  Dr  Sibson's 
Atlas  the  physician  and  practitioner,  as  well  as  the  student,  can 
obtain  the  most  important  aid  in  the  solution  of  problems  in  phy- 
sical diagnosis.  To  most  physicians  its  merits  have  long  been 
known ;  but  the  completion  of  such  a  work  deserves  fresh  recogni- 
tion and  recommendation. 


Orthoproxy :  the  Mechanical  Treatment  of  Deformities,  Behilities, 
and  Deficiencies  of  the  Human  Frame.  A  Manual,  ByHENKY 
Heather  Bigg,- Assoc.  Inst.  C.E.,  Anatomical  Mechanician  to 
the  Queen  and  the  Prince  of  Wales,  the  Royal  Hospitals  of 
Chelsea  and  Greenwich,  the  Board  of  Ordnance,  the  Admiralty, 
the  East  India  Department ;  St  George's,  St  Tliomas's,  Guy's, 
Middlesex,  King's  College,  University  College,  Royal  Free 
Hospital,  etc.,  etc.  Second  Edition,  revised  and  enlarged,  Avith 
3()8  Illustrations.  London :  John  Cimrchill  &  Sons :  1869. 
Pp.  xxvi  and  642. 

Having  fully  noticed  the  first  edition  of  this  excellent  Manual  in 
this  Journal  (No.  for  February  1867),  we  have  only  further  to 
state,  that  the  second  edition  is  an  improvement  on  its  predecessor  in 
neatness  and  completeness.  Without  endeavouring  in  the  least  to 
take  the  place  of  the  surgeon  in  the  treatment  of  deformity,  Mr 
Bigg  shows  of  how  much  service  a  skilled  mechanician  may  be  in 
Avorking  out  the  ideas  of  the  surgeon  in  the  management  oi  disease, 
and  in  inventing  ingenious  artificial  limbs  to  remedy  mutilation. 
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PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXVIir. — MEETING  X. 

lith  Ajjril  1869. — Dr  Burn,  President,  in  the  Cliair. 

I.  Mr  G.  Stevenson  Smith  exhibited  a  foetus,  about  the  third  month,  for 
the  purpose  of  making  one  or  two  remarks  on  points  connected  with  its  birth. 
He  had  been  called  on  Thursday  last  to  a  patient  who  told  him  that  slie  had 
menstruated  in  December,  had  missed  January,  but  in  February,  on  making 
water  one  day,  slie  had  a  gush  of  blood,  which  soon  ceased  however.  The  day 
before  sending  for  assistance,  a  discharge  of  dark  fetid  blood  had  been  going 
on  p-etty  freely,  accompanied  by  pain  in  the  back.  On  Thursday  morning, 
while  attending  to  some  household  duties,  there  was  sudden  and  severe  flooding, 
which  saturated  her  clothes,  and  ran  in  a  stream  on  the  floor.  On  his  arrival, 
Mr  Smith  found  the  patient  very  weak,  blanched,  and  cold.  There  was  con- 
siderable hsemorrhage,  and,  on  examination,  the  ovum  was  felt  protruding 
through  the  os.  The  foetus  was  removed  and  ergot  administei-ed ;  but  as 
bleeding  was  still  going  on,  and  the  patient  was  greatly  prostrated,  and  the 
placenta  had  not  yet  been  expelled,  attempts  were  made  to  remove  it.  The 
vagina  was  not  capacious,  the  os  was  high,  and  much  difficulty  was  experienced 
in  hooking  dowii  the  afterbirth,  which  came  away  in  pieces.  After  its  re- 
moval the  bleeding  ceased,  and  the  woman  made  a  good  recovery. 

Dr  Aitken  had  found  the  abortion  forceps  useful  in  a  similar  case. 

Dr  Burn  said  he  thought  if  there  was  no  bleeding  it  was  better  to  leave  the 
case  to  nature,  as  the  placenta  usually  came  away  in  a  short  time. 

Dr  Menzies  .said  in  such  cases  the  sponge-tent  was  useful. 

Dr  Bryce  asked  whether  there  was  no  other  danger  besides  bleeding  in  such 
cases.  He  had  been  called  to  a  patient  some  time  ago  who  had  aborted,  and 
found  the  face  flushed,  pulse  quick,  eyeballs  ecchymosed,  and  he  at  once  sus- 
pected that  the  afterbirth  had  not  been  removed.  The  woman  got  all  right 
afterwards.  He  had  never  seen  this  peculiar  condition  of  the  eye,  except  in 
one  other  case  in  which,  after  an  attack  of  smallpox,  a  primipara  died  im- 
mediately after  giving  birth  to  a  child  at  the  full  time. 

II.  ON  A  modification  OF  THE  FILLET.      BY  MR  CHARLES  AMSDEN.     COMMUNI- 
CATED BY  DR  AITKEN. 

Among  the  instruments  introduced  into  obstetric  pi-actice  for  promoting  the 
exit  of  the  child  from  the  maternal  passages  by  traction,  the  Fillet  is,  perhaps, 
the  simplest  in  construction  and  mode  of  application.  It  has  assumed  many 
forms,  being  made,  at  diflferent  periods,  of  tape,  whalebone,  or  steel,  but  has  never 
met  with  general  employment,  partly  because  of  the  difficulty  encountered  in 
introducing  and  fixing  it  on  the  child's  head  when  it  was  made  of  too  flexible 
materials,  and  partly  because  laceration  of  the  tissues  of  the  child  was  a  fre- 
quent result  of  its  application  when  made  of  hard  substances  such  as  steel. 

Still,  however,  with  all  its  disadvantages,  it  has  been  frequently  employed,  in 
one  form  or  another,  in  private  practice,  by  men  who,  being  at  a  distance  from 
home  without  their  forceps,  have  temporarily  converted  a  piece  of  whalebone, 
even  of  an  old  umbrella,  or  the  steel  band  from  a  crinoline,  into  a  fillet,  and  by 
its  judicious  application  have  been  enabled  to  assist  nature  to  their  own  satis- 
faction and  that  of  their  patient. 

It  occurred  to  my  father,  who  had  frequently  in  the  course  of  his  practice 
derived  much  benefit  from  the  employment  of  these  temporary  substitutes  for 
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the  forceps,  that  by  covering  a  piece  of  steel  band  with  caoutchouc,  it  might  be 
readily  carried  about  in  the  pocket,  and  would  possess  some  advantages  over 
ordinary  fillets. 

The  instrument  as  made  by  him  consists  of  a  piece  of  steel  band  ordinarily 
employed  in  the  manufacture  of  ladies'  crinoline,  about  a  quarter  of  an  inch  wide 
and  tliirty  inches  long,  over  which  has  been  stretched  a  piece  of  india-rubber 
tubing.     The  advantages  wliich  this  fillet  possess  are  : — 

\st,  Few  patients  object  to  the  employment  of  an  instrument  so  apparently 
innocuous :  while  the  india-rubber  when  moistened  may  be  easily  passed  over 
the  chin  or  occiput  of  the  cliild,  the  caoutchouc  at  the  same  time  afi'ording  a  firm 
grip  to  the  hand.  2d,  Owing  to  the  yielding  and  elastic  nature  of  the  covering, 
the  instrument  is  not  lial)le  to  cut  through  or  otherwise  injure  the  tissues  of  the 
child,  and  yet  it  is  sufficiently  strong  to  admit  of  any  reasonable  amount  of 
traction  being  made.  3d,  Its  great  portability,  since  it  can  be  rolled  up  into  a 
very  small  compass,  and  is  readily  carried  in  the  pocket.  Ath,  From  the  sim- 
plicity of  its  construction  it  can  be  made  by  all,  and  easily  replaced  at  the 
trifling  cost  of  about  a  shilling. 

It  may  be  said  that  the  instrument  is  almost  valueless  when  compared  with 
the  nearly  all-potent  forceps ;  but  the  latter,  from  their  size  and  weight,  are  in- 
convenient for  carrying  about,  and  rather  induce  the  practitioner*to  leave  thera 
at  home,  unless  certain  that  their  employment  will  be  necessary,  and  thus  many 
an  hour  has  been  spent  in  waiting  for  nature  to  finish  her  task,  when  a  little 
vis  a  frunte,  in  the  way  of  traction,  would  have  materially  aided  and  shortened 
the  labour.  Again,  in  many  parts  where  the  adminstration  of  chloroform  in 
labour  is  the  exception  and  not  the  rule,  the  use  of  the  forceps,  which  to  an 
unprofessional  and  uneducated  eye  present  a  very  formidable  appearance,  is 
frequently  objected  to  strongly  by  both  patients  and  friends,  more  especially 
in  the  hands  of  young  practitioners,  whose  persuasive  powers,  not  backed  by 
the  strong  recommendations  of  age  and  experience,  are  frequently  put  to  the 
utmost  test ;  and,  often  baffled,  they  have  to  submit  and  wait  with  what  patience 
and  good  grace  they  can  summon,  till  the  labour  is  terminated  naturally  or 
imminent  danger  to  the  mother  or  child  impends.  In  many  of  these  cases  a 
simple  instrument  like  the  fillet  is  not  objected  to,  and  saves  both  time,  temper, 
and  unnecessary  suff"ering. 

Dr  Aitkm  also  showed  another  fillet  of  steel,  flat  in  the  blades,  and  which 
could  be  made  to  expand  over  the  occiput  or  chin  after  its  introduction. 

Dr  Charles  Bell  remarked  that  a  more  simple  operation  was  to  press  upon 
the  chin  from  the  rectum,  as  suggested  by  Sir  James  Simpson.  The  great  ob- 
jection to  the  steel  instrument  shown  by  Dr  Aitken  is  its  sharpness.  It  would 
either  injure  the  head  or  the  vagina.  The  purchase  that  such  an  instrument 
possesses  is  not  equal  to  the  forceps,  and  when  the  forceps  are  not  needed  the 
hand  is  sufficient. 

III.  Dr  Milne  read  a  paper 

ON  THE  COMBINED  METHOD  OF  VERSION,  WITH  C.\SES, 

which  will  appear  in  a  future  Numl)er. 

Dr  Bruce  said  he  had  not  required  to  turn  nearly  so  often  as  Dr  Milne,  but 
he  had  found  the  combined  method  very  useful  in  one  case. 

Dr  Charles  Bell  was  of  opinion  that  Dr  Mihie  had  said  nothing  to  induce 
him  to  adopt  the  new  instead  of  the  old  method  of  turning. 

Dr  Aitken  thought  that  what  Dr  Milne  had  described  was  not  the  real  com- 
bined method  of  the  Germans,  which  consisted  in  substituting  the  head  or 
breech  for  the  shoulder. 

Dr  Burn  said  he  had  had  a  great  many  cases  of  turning,  but  he  usually  em- 
ployed the  old  method.  He  had  a  case  the  other  day,  however,  in  which  he 
used  the  plan  described  by  Dr  Milne  successfully.  The  patient  was  about  the 
eighth  month,  and  when  he  called  on  her  she  said  she  felt  faint,  and  had  ex- 
perienced a  sensation  of  falling-down  of  the  womb.     She  was  almost  pulseless 
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and  cold.  There  was  pain  over  tlie  uterus,  and  she  said  she  felt  as  if  she 
would  burst.  There  was  no  hemorrhage,  and  the  os  was  closed.  Stimulants 
and  morphia  were  prescribed.  At  next  visit  she  was  a  little  better.  At  three 
o'clock  she  had  fainted,  and  was  losing  blood.  The  os  admitted  the  finger,  and 
the  head  was  felt  presenting,  but  no  part  of  the  placenta  could  be  reached.  A 
sponge-tent  was  introduced.  I)r  Keiller  was  called  in  consultation.  At  six 
o'clock  the  os  was  dilated  so  far  as  to  admit  two  lingers,  but  was  very  rigid 
at  the  posterior  part.  Dr  Burn  began  to  dilate  the  os,  the  membranes  had 
given  way,  and  there  were  occasional  pains.  About  nine,  the  os  admitted  three 
fingers.  With  the  hand  internally  he  pushed  up  the  head,  and  depressed  the 
breech  by  the  other  hand  over  the  abdomen.  He  got  down  a  foot,  and  de- 
livered in  half  an  hour.  There  was  no  clot  in  the  uterus.  The  placenta  was 
quite  pale  and  flaccid,  and  contained  no  blood.  The  mother  is  doing  well. 
This  was  the  only  method  of  turning  that  could  be  resorted  to  in  such  a  case, 
seeing  that  the  os  was  so  rigid.  In  cases  of  placenta  prsevia,  he  would  not 
like  to  sit  down  and  dilate  for  fear  of  increasing  the  haemorrhage.  It  would 
be  better  to  plug  till  the  os  was  sufficiently  dilated  to  turn.  In  cases  oi 
rigidity  of  the  os,  it  used  to  be  the  fashion  to  bleed  from  the  arm,  but,  strange 
to  say,  he  had  found  that  the  os  was  usually  most  rigid  when  there  was  great 
flooding.  He  had  never  seen  any  bad  results  from  turning,  and  he  was  of 
opinion  that  the  combined  method  was  of  use  chiefly  in  such  cases  as  the  one 
he  had  narrated,  in  which  the  os  is  so  rigid  that  the  hand  cannot  be  introduced. 

Dr  Sidey  inquired  what  Dr  Milne  would  do  in  a  case  of  full  placenta 
prjevia.  He  thought  we  were  all  in  the  habit  of  using  the  combined  method 
more  or  less. 

Dr  Milne,  in  reply,  said  he  had  not  yet  had  any  experience  of  the  combined 
method  in  cases  of  complete  placenta  prtevia.  He  maintained  that  Hicks's 
operation  was  an  entirely  new  one,  for  while  the  Germans  simply  bring  down, 
Hicks  both  brings  down  and  pushes  up.  In  reply  to  Dr  Aitken,  he  maintained 
that  the  operation  was  a  new  one,  nothing  resembling  it  having  ever  been  sug- 
gested either  in  Germany  or  France. 


SESSION  XXVIII. — MEETING  XI. 

2Wi  April  1869.— Dr  Burn,  President,  in  the  Chair. 

I.  ON  THE  APPLICATION  OF  REFLECTED  LIGHT  IN  THE  DIAGNOSIS  AND  OPERA- 
TIVE TREATMENT  OF  UTERINE  AND  VAGINAL  DISEASES,  WITH  CASES.  BY 
DR  KEILLER. 

In  this  communication,  which  was  intimated  in  a  former  billet,  and  which, 
but  for  Dr  Keiller's  absence  from  town,  would  have  been  read  to  the  Society  at 
last  meeting,  the  author  pointed  out  the  importance  of  having  the  aid  of  both 
sight  and  touch  in  cases  of  doubt  and  difficulty.  Illumination  is  as  much 
required  in  vaginal  and  uterine  cases  as  in  throat  cases,  and  by  throwing 
reflected  hght  into  the  passages,  their  actual  condition  is  clearly  made  out. 
In  this  way  inflammation,  swellings,  ulcerations,  follicular  enlargements,  polypi, 
fistute,  and  cancer,  may  be  readily  detected.  The  ordinary  laryngoscope  or 
concave  reflector  worn  on  the  forehead  answers  very  well  for  throwing  light 
through  the  speculum  into  the  female  passages.  Dr  Keiller  exhibited  his  re- 
flecting models,  and  the  various  means  he  had  for  some  time  used  in  diagnos- 
ing and  treating  uterine  and  vaginal  diseases  by  the  application  of  reflected 
light.     He  cited  a  number  of  illustrative  cases. 

Dr  Sidey  s4id  he  had  seen  some  cases,  with  Dr  Keiller,  in  which  reflected 
light  was  used,  and  the  advantages  were  great. 

II.    DEATH  OF  F(ETUS  BY  STRANGULATION.     BY  DR  JAMES  YOUNG. 

The  patient,  Mrs  C,  has  been  five  times  pregnant,  but  has  only  one  living 
child.     The  first  child  was  born  at  the  eighth  month.      It  seemed  healthy, 
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but  only  survived  five  days.  The  second  was  thrown  off  at  the  fifth 
month.  The  third,  like  tlie  first,  was  born  at  the  eighth  month.  It  lived  for 
three  months,  and  died  from  diarrhoea.  The  fourth  cliild  was  born  at  the  eighth 
month,  and  is  now  eigliteen  months  old  and  well.  Tlie  fifth  pregnancy  com- 
menced in  July  18G8,  Mrs  C.  having  menstruated  on  the  tenth  day  of  that 
month.  Tiie  date  of  quickening  was  the  15th  of  November  thereafter,  and  she 
looked  forward  to  her  confinement  being  about  the  middle  of  April  following. 
She  enjoyed  very  good  health  during  this  last  pregnancy,  took  her  food  well, 
but  the  fa'tal  movements  Avere  not  very  strong  during  the  early  months  of  this 
year  as  she  expected,  and  they  entirely  ceased  on  the  Ttli  of  March.  She  sent 
for  me  on  the  18th  of  the  same  month,  and,  on  applying  the  stethoscope,  I  failed 
to  hear  either  the  fcetal  or  placental  bruit.  She  had  liad  slight  pains  all  that 
day.  I  informed  her  husband  that  the  child  was  dead,  and  that  her  labour 
wuuld  likely  come  on  soon.  I  was  sent  for  next  morning  at  three  o'clock.  The 
child  was  born  at  5  A..M.  quite  dead,  somewhat  putrid,  although  the  liquor 
amnii  had  only  come  away  some  hours  previously.  The  peculiarity  in  this 
case,  and  the  only  point  of  interest,  was,  that  the  cord  was  tightly  entwined 
three  times  round  the  neck.  The  child's  head  was  highly  congested  and  florid, 
with  peculiar  prominence  of  tlie  eyeballs.  The  placenta  came  away  at  the  same 
time,  so  there  was  no  difficulty  in  the  extraction  of  the  fwtus.  On  removing 
the  cord  from  the  neck,  the  indentation  was  quite  marked.  I  have  had  many 
cases  where  the  cord  has  been  round  the  neck  and  easily  slipped  over  the 
shoulders.  In  some  cases  I  have  seen  it  tAvice  round,  but  this  i.s  the  only  time 
where  I  have  seen  it  thrice.  In  my  opinion,  the  death  of  the  foetus  Avas  caused 
by  a  process  of  strangulation,  and  the  position  of  the  cord  seemed  to  be  the 
cause  of  the  very  Aveak  and  feeble  movements  felt  by  the  mother. 

Churchill  tells  us,  that  "  coiling  round  the  neck  occurs  once  in  nine  or  ten 
cases,  and  that  it  only  occurs  when  the  cord  is  longer  than  usual."  I  must 
demur  to  that  idea,  as  I  have  more  than  once  seen  an  average  cord  in  length 
coiled  round  the  neck. 

Sir  James  Simpson  says,  in  his  obstetric  works,  that  the  cord  was  twisted 
once,  twice,  or  oftener,  round  the  child's  neck  in  164  cases  out  of  1417  patients 
in  the  Edinburgh  Maternity.  1  can  find  no  note  of  any  case  where  the  death 
of  the  child  has  taken  place  by  strangidation  of  the  cord  round  the  neck. 

Dr  Sidey  stated  that  similar  cases  had  been  reported  to  the  Society. 

Dr  Cairns  said  he  had  a  case,  some  time  since,  in  Avhich  the  cord  Avas  coiled 
round  the  arm  and  thrice  round  the  neck.  He  did  not  tliink  that  real  stran- 
gulation could  occur  in  titero. 

Dr  Burn  said  it  was  common  to  find  dead  children  swollen  and  livid  Avhen 
born,  irrespective  of  strangulation. 

Dr  Cnthhert  thought  the  cord  must  have  been  dragged. 

Dr  Mticdonald  iiad-some  difticulty  in  knoAving  Avhere  the  pull  could  be. 

Dr  Meiizics  said  he  had  had  three  cases  tiiis  year  where  the  cord  was  twice 
round  tlie  nock,  and  reijuired  to  be  cut. 

Dr  Keiller  remarked  that,  usually,  such  cases  could  be  managed  without 
cutting,  even  Avhen  the  cord  Avas  tiiree  times  round  the  neck.  The  head  should 
be  flexed,  and  tiie  loops  slipped  over  the  back  of  the  head.  He  thought  this 
case  Avas  important  medico-legallv. 

Dr  Sidey  said  he  iiad  seen  a  child  born  alive  with  the  appearance  of  having 
been  dead  for  four  days. 

Dr  liruce  had  seen  a  case  in  Avhich,  after  the  induction  of  premature  labour, 
a  child  Avas  born  dead,  and  quite  jiutrid,  altliougii  lie  had  detected  the  heart- 
sounds  siiortly  before. 

Dr  Bitrn  had  seen  cases  in  Avhich  large  patches  of  skin  peeled  off  the  belly, 
and  tlie  children  did  Avell. 

Dr  Macdomdd  had  attended  a  patient  whose  three  jirevious  children  had 
been  born  dead.  The  movements  of  the  child  Avere  felt  just  before  labour,  but 
at  its  birth  the  skin  Avas  peeling  otf. 
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SESSION  XXVIII. — MEETING  Xlf. 

\2th  May  1869.— Dr  Burn,  President,  in  the  Chair. 
Dr  Rattray  of  Portobello  was  admitted  as  an  Ordinary  Fellow  of  the  Society. 

I.  ON  THE  USE  OF  CHLORATE  OF  POTASS  IN  CERTAIN  CASES  OF  PREGNANCY. 
BY  DR  CUTHBEKT. 

Mrs  M.,  set.  34,  and  married  six  years,  has  been  pregnant  six  times.  On  the 
first  occasion  the  fcetus  came  away  at  the  second  moutii ;  on  the  second,  at  the 
tiftli  montli ;  on  the  third,  at  the  sixth  month,  tlu'ough  a  fall  on  the  street — 
tiie  child  lived  for  two  days;  on  the  fonrth  and  tifth,  she  aborted  at  the  third 
montii.  The  placentae,  with  the  exception  of  the  third  one,  were  all  diseased. 
Upon  every  occasion  there  was  a  good  deal  of  flooding  previous  to  the  expul- 
sion of  tlie  ovum.  When  she  became  pregnant  with  lier  sixth,  I  put  her  upon 
cldorate  of  potass,  and  ordered  her  to  keep  the  recumbent  position  as  much  as 
possible  for  the  remainder  of  the  nine  months ;  which  she  faitlifully  did  by 
keeping  lier  bed  for  seven  months.  On  the  29th  of  April  last,  her  time  being 
coni})leted,  and  after  a  moderately  easy  labour,  she  was  delivered  of  a  tine 
heahhy  girl. 

Remarks. — This  case,  I  think,  shows  very  well  tlie  advantage  of  the  chlorate 
of  potass  treatment,  along  with  a  strict  recumbent  position,  in  those  cases 
where,  from  diseased  phicentfe,  or  probably  from  other  causes,  the  patient  is 
unable  to  carry  on  to  the  end  the  function  of  utero-gestation.  In  the  cases 
which  I  liave  related,  the  placeuta3  were  diseased  in  four  out  of  six  pregnancies. 
In  her  third  pregnancy,  the  patient  unfortunately  slipped  on  the  street,  which 
brouglit  on  labour;  the  placenta  was  perfectly  healthy,  and  probably,  but  for 
this  accident,  she  would  have  carried  it  to  the  full  term. 

Mrs  M.  is  of  a  nervous  temperament,  and  these  repeated  disappointments 
always  tended  to  increase  it,  and  to  make  her  very  desponding.  During  the 
long  period  of  her  constrained  and  limited  position  she  retained  her  health 
remarkably,  maintained  a  hopeful  and  cheerful  spirit,  and  ate  and  slept  well. 
She  took  about  seven  and  a  half  ounces  of  the  drug. 

I  may  also  remark,  how  slight  a  cause  is  sufficient  to  bring  on  premature 
labour.  In  the  third  pregnancy  of  my  patient,  a  mere  slip  on  the  pavement 
sufficed  ;  although,  I  have  no  doubt,  it  would  be  accelerated  by  her  anxiety 
about  her  condition. 

Dr  Cochrane  did  not  think  that  all  the  credit  should  be  given  to  the  chlorate 
of  potass,  seeing  that  its  administration  had  been  accompanied  by  confinement 
to  the  recumbent  position.  There  are  many  cases  of  a  similar  nature  which 
do  quite  well  if  the  patient  is  kept  on  her  back. 

Dr  Menzies  remembered  being  called  to  a  patient  who  had  been  confined 
prematurely.  He  found  the  placenta  diseased,  and  was  told  that  the  woman 
had  aborted  previously  at  the  fifth,  sixth,  seventh,  and  eighth  months.  He 
afterwards  put  her  upon  the  chlorate,  and  she  went  about  till  the  full  time,  and 
had  a  living  child.     He  attributed  the  success  in  this  case  to  the  chlorate. 

Dr  Murray  said  he  had  recently  had  a  case  in  which  the  woman  had  aborted 
five  or  six  times,  and  was  much  reduced  in  consequence.  She  was  put  upon 
the  chlorate,  her  health  improved,  and  she  went  about  till  the  eighth  month, 
when  a  living  child  was  born.  In  this  instance  he  quite  believed  that  the 
chlorate  was  the  means  of  attaining  success. 

Dr  Bruce  remarked,  that  his  faith  in  the  virtues  of  the  chlorate  was  perhaps 
not  quite  so  firm  now  as  it  once  once  Avas,  although  he  must  say  that  he  had 
seen  many  cases  in  which  it  seemed  to  have  a  good  efi"ect. 

Sir  James  Simpson  said  he  had  used  the  chlorate  of  potass  in  a  great  num- 
l)er  of  cases.  Sometimes  it  failed,  but  all  remedies  fail  at  times.  He  had  seen 
it  succeed  in  many  cases  where  rest  had  not  been  combined  with  it.  In  one 
case  a  lady,  who  had  had  a  long  succession  of  abortions,  took  the  chlorate,  and 
had  two  living  children  afterwards.     It  failed  sometimes,  he  thought,  because 
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it  was  not  given  in  sufficiently  large  doses.  He  usually  gave  it  in  ten  to  twenty 
grain  doses,  thrice  daily,  and  it  should  not  be  given  up.  He  gave  it  on  account 
of  di.sease  of  the  placenta,  but  he  believed  that  it  was  ahso  a  means  of  arterial- 
izing  the  blood.  It  was  necessary,  however,  to  watch  the  condition  of  the 
child,  and,  if  necessary,  bring  on  premature  labour  when  the  fa-tus  showed 
symptoms  of  weakness.  He  was  led  to  use  the  chlorate  in  such  cases  by  the 
experiments  of  Davy  and  Stephens,  who  pointed  out  that  an  alkaline  salt,  when 
brought  into  contact  with  blood,  gave  it  an  arterial  appearance.  At  one  time 
he  imagined  that  its  good  effects  were  attributable  to  the  amount  of  oxygen 
wliicli  the  salt  contained.  He  had  been  repeatedly  told  by  patients  that  the 
movements  of  the  child  were  stronger  after  each  dose.  It  might  be  given  in 
an  aerated  form,  by  means  of  the  syphon-bottles  now  in  use.  Dr  "Williams  of 
London  uses  the  chlorate  in  asthma  with  marked  success. 

Dr  Keiller  said  he  could  look  back  upon  the  history  of  many  cases  which 
satisfactorily  proved  tlie  beneficial  effects  of  tlie  chlorate  of  potass.  One  case 
in  particular  he  remembered,  in  which  the  patient,  Iiaving  had  a  number  ot 
miscarriages  and  still-born  children  in  Australia,  was  induced  to  come  to  Edin- 
burgh to  see  whether  it  was  not  possible  to  get  a  living  child.  He  put  her 
upon  tiie  chlorate  before  she  again  fell  in  the  family-way,  and  continued  it 
during  the  pregnancy,  and  the  result  was,  that  the  lady  was  confined  of  a  living 
child  in  the  eighth  month.  He  thought  it  was  of  great  consecpience  in  such 
cases  to  warn  the  patient  as  to  the  times  she  was  most  likely  to  abort,  so  that 
she  might  be  induced  to  take  every  precaution  at  those  periods  which  were 
usually  the  normal  menstrual  times. 

Dr  Imjlis  remarked,  that  what  might  be  termed  the  permanent  effect  of  the 
drug  was  wonderful.  Thus,  he  had  often  noticed  that  after  the  chlorate  liad 
been  given,  each  successive  pregnancy  improved,  and  the  child  was  longer  car- 
ried.    The  bromide  of  potass  does  equally  well  in  some  cases. 

Dr  Skky  said  that  tlie  beneficial  results  of  the  clilorate  might  be  explained 
by  the  fact  that  syphilis  in  children  was  sometimes  cured  by  the  administration 
of  this  drug. 

II.  Sir  James  Siinpaon  GshxhiibUi  &ome  new  sponge-tents  dipped  in  carbolic 
acid,  tied,  dried,  and  turned.  They  are  now  much  used  in  London.  He  also 
showed  specimens  of  new  suppositories  and  pessaries  made  wiih  gelatine  instead 
of  cocoa-butter.  Duncan  &  Flockhart,  he  stated, manufactured  above  8000  a  day, 
about  2,000,000  a  year,  which  were  sent  chiefly  to  Yorkshire.  Sir  James  sug- 
gested tiiat  we  might  have  pills  made  in  the  same  way.  Gelatine  paper  is  used 
by  Professor  A.  Almen  of  Upsala  for  administering  remedies. 

III.  Dr  Inglls  showed  a  cephalotribe,  which  was  adapted  for  extracting  as 
well  as  for  crushing.    The  handles  resembled  those  of  Dr  Charles's  instrument. 

L>r  AV///er  stated  the  superior  advantages  of  the  instrument  he  had  shown 
at  a  former  meeting,  which  consisted  in  its  being  an  extractor  as  well  as  a 
crusher,  and  altogetlier  less  bulky  and  much  more  manageable  than  the  instru- 
ment now  exhibited.     He  also  preferred  the  ordinary  Smellie  lock. 

Sir  James  Shiipson  said,  tliat  ahhough  B;uulcloc([ue  used  the  instrument  as  an 
extractor,  it  was  Dr  Aitken  of  Kdinburgii  who  invented  tlie  cephalotribe  in 
1780.  He  was  of  opinion  that  in  the  instrument  shown  by  Dr  Inglis  there  was 
a  useless  expenditure  of  metal  and  money.  He  believed  that  it  would  slip  and 
fail  to  take  a  firm  hold  of  the  fatal  head;  and  he  tiioiight  the  old  English  joint 
was  much  better.  He  alluded  to  the  new  cephalotribe  of  CJoyon,  wlio,  first  of 
all,  trepans  the  calvarium  and  afterwards  trepans  the  base  of  the  skull,  which 
is  then  easily  broken  up.  De  Paul  objects  to  this  method,  as  injury  might  be 
done  to  the  mother. 
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MEDICINE. 

THE  ALKAMXE  TREATMENT  OF  RHEUMATIC  FEVER.      BY  DR  FULLER. 

Notwithstanding  recent  discussions,  more  or  less  sceptical  as  to  the  curative 
eflfects  of  treatment  in  rheumatic  fever,  we  find  Dr  Fuller  repeating  his  assur- 
ances of  the  success  of  the  alkaline  method.  He  thinks  other  modes  of  treat- 
ment have  either  no  effect,  or,  as  in  the  case  of  the  blistering  treatment,  are 
attended  by  great  pain  and  some  danger.  He  insists,  however,  that  his  plan 
should  be  properly  carried  out,  and  gives  special  directions  for  this  purpose, 
which  are  chietly  as  follows  : — Alkaline  treatment  implies  not  merely  the 
administration  of  salines  and  small  doses  of  alkalies,  but  the  exhibition  of 
alkalies  or  the  neutral  salts  in  full  and  repeated  doses, — adequate  to  produce 
alkalinity  of  the  urine,  if  possible,  within  twenty-four  hours.  "  And,  first,  as  to 
the  alkali  and  neutral  salts  which  should  be  selected,  and  the  dose  in  which 
they  should  be  given.  Practically  it  matters  little  whether  soda  or  potash  be 
given,  or  whether  the  alkali  be  free  or  combined  with  any  of  the  vegetable 
acids  ;  but  ammonia  and  its  salts  do  not  fulfil  the  indications  for  treatment 
so  often  referred  to,  and  fail  to  exercise  any  influence  over  the  course  of  the 
disease.  Experimentally,  I  have  given  a  solution  of  S'j-  of  carbonate  of  am- 
monia every  three  hours,  rendered  effervescent  by  the  addition  of  S^s.  of 
citric  acid ;  and  I  have  continued  this  treatment  for  eight  consecutive  days 
without  any  apparent  result,  beyond  that  of  rendering  the  pulse  rapid  and 
weak,  and  ultimately  causing  the  patient  to  vomit ;  the  urine  remained  intensely 
acid,  and  usually  loaded  as  at  first ;  the  perspiration  quite  as  sour  and  profuse, 
and  the  rheumatic  pains  just  as  severe.  But  I  have  repeatedly  tried  the 
experiment  of  giving  soda  alone  and  potash  alone  ;  I  have  given  the  carbonates 
of  each  alkali  alone,  and  the  neutral  salts  of  each  alkali  alone ;  and  I  have 
alfo  given  both  the  free  and  the  neutral  salts  in  every  variety  of  combination. 
The  only  difference  I  have  been  able  to  discover  between  these  various  methods 
of  medication  is,  that  the  stomach  is  usually  more  tolerant  of  the  remedies  in 
their  neutral  form  than  when  they  are  uncombined,  and  that  to  some  persons 
potash  proves  less  nauseous  than  soda ;  but  inasmuch  as  when  the  stomach  is 
unduly  acid  a  free  alkali  will  accomplish  what  a  neutral  salt  will  not,  and 
inasmuch  also  as  soda  forms  an  important  element  of  the  blood,  and  may  be 
fairly  presumed  to  induce  certain  changes  which  would  be  imperfectly  effected 
by  potash  alone,  my  usual  practice  is  to  combine  the  two  alkalies,  giving  a 
certain  proportion  of  both  in  the  form  of  neutral  salt,  but  adding  a  few  grains 
of  the  carbonate  of  one  or  other  of  them  in  a  free  state.  A  favourite  formula 
is  the  following,  viz.  ^ss-  or  '^ij.  of  the  acetate  of  potash  together  with  5jss. 
of  carbonate  of  soda  dissolved  giij.  or  ^'v.  of  water,  rendered  effervescent  by 
the  addition  of  5ss.  or  '^ij.  of  citric  acid,  or  §j.  or  §jss.  of  lemon  juice. ^  The 
result  is  the  administration  of  acetate  of  potash  and  citrate  of  soda  with  about 
5ss.  of  uncombined  carbonate  of  soda.  In  most  cases  this  draught  is  well 
borne  by  the  stomach,  and,  if  repeated  every  four  hours,  will  render  the  urine 
alkaline  within  twenty-four  hours ;  but  in  severe  cases  it  may  be  necessary  to 
give  it  every  three  hours,  for  if  administered  less  frequently  the  urine  will 
sometimes  remain  acid  until  after  the  lapse  of  thirty-six  or  even  of  forty-eight 
hours,  and  thus  the  heart  will  be  exposed  for  so  much  longer  to  the  risk  of 

1  If  the  bowels  are  torpid,  I  vary  the  form  of  this  draught  by  prescribing  3ss.  or  "f^ij-  of 
potass,  tartrate  of  soda  instead  of  the  acetate  of  potash,  and  tartaric  acid  instead  of  the 
citric  acid. 
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inflammation.  In  exceptional  eases  the  amount  of  acid  formed  is  such  as  to 
resist  the  effect  of  these  doses  of  alkalies  for  three  or  even  four  davs,  but 
experience  has  taught  me  that  this  happens  only  when  the  liver  and  bowels 
are  sluggish ;  therefore,  whenever  1  find  the  tongue  furred  and  yellow,  and  the 
urine  acid  after  the  alkalies  have  been  administered  for  forty-eight  hours,  it  is 
my  practice  to  administer  three  grains  of  calomel — guarded  by  opium  if  the 
bowels  are  loose — or  in  combination  with  colocynth  if  the  alvine  discharges  are 
scanty  and  deficient ;  and  in  either  case  the  urine  commonly  becomes  alkaline 
directly  a  free  secretion  from  the  bowels  has  been  set  up. 

"  As  soon  as  the  urine  has  been  rendered  alkaline,  wiiether  at  the  end  of  the 
first,  second,  or  third  day  of  treatment,  the  alkaline  draught  is  repeated  every 
six  hours  only  ;  and  if  on  the  following  day  it  still  retains  its  alkalinity,  the 
medicine  is  given  twice  only  in  the  twenty-four  hours.  If  that  dose  suffices  to 
keep  the  water  alkaline  for  two  days  more,  quinine  or  bark  is  given  in  combina- 
tion with  half  or  less  than  half  of  the  alkali  contained  in  the  former  draught ; 
and  as  the  tongue  clears  and  the  symptoms  subside,  the  quantity  of  the  alkali 
is  cautiously  diminished  until  a  simple  quinine  draught  is  taken.  Meanwhile, 
when  the  tongue  has  cleared  satisfactorily,  a  little  fish  or  meat  is  allowed  in 
addition  to  the  beef-tea  or  broth  to  which  the  diet  had  been  hitherto  restricted." 

The  chief  objects  to  be  accomplished,  and  the  errors  to  be  avoided,  are  thus 
summarily  stated  and  commented  on  : — 

"The  first  object  is  to  alkalinize  the  system  as  speedily  as  possible,  with  the 
view  of  obviating  inflammation  of  the  heart.  This  can  usually  be  accomi)lished 
in  twenty-four  hours  if  alkalies  are  given  in  sufficient  quantity;  and  inasmuch 
as  alkalies  do  not  cause  depression,  so  long  as  the  urine  remains  acid,  they 
may  be  given  to  any  amount  which  the  stomach  will  tolerate  until  alkalinity 
of  the  urine  has  been  produced.  In  order  to  prevent  their  rejection  by  the 
stomach,  it  is  advisable  to  give  thtm  in  a  state  of  efl'ervescence ;  and  with  a 
view  to  facilitate  their  absorption,  it  is  expedient  to  dilute  them  largely  with 
water.  Secondly,  as  soon  as  the  urine  when  freshly  voided  shows  an  alkaline 
reaction,  the  quantity  of  alkali  should  be  reduced  to  the  lowest  limit  which 
is  consistent  with  the  safety  of  the  patient — to  the  point  of  just  keeping  the 
urine  neutral  or  slightly  alkaline — for  alkalies  administered  in  large  doses  and 
at  short  intervals  when  the  urine  is  alkaline,  are  apt  to  prove  extremely 
depressing ;  and  from  what  I  observed  in  two  cases  to  which  I  was  called  in 
consultation  in  private  practice,  in  which  potash  had  been  so  administered 
for  many  days  prior  to  my  seeing  the  patients,  I  am  inclined  to  think  they 
may  even  prove  fatal  to  life.  Assuredly,  if  given  beyond  the  necessities  of  the 
case  they  retard  rather  than  accelerate  the  patient's  recovery.  Thirdly,  my 
aim  being  to  carry  the  patient  through  his  attack  with  the  least  possible 
loss  of  strengtli,  and  to  restore  the  tone  of  the  system  as  soon  as  circumstances 
will  admit,  I  combine  quinine  or  bark  with  the  alkali  as  soon  as  it  is  found 
that  two  doses  of  the  alkaline  mixture  in  twenty-four  hours  suffice  to  keep  the 
urine  alkaline — a  fact  which  jiroves  that  the  force  of  the  disease  is  broken. 
This  point  is  usually  reached  about  the  fourth,  fifth,  or  sixth  day.  Fourthly, 
it  being  most  important  to  prevent  the  recurrence  of  malassimilation,  and 
so  to  obviate  a  recrudescence  of  the  disease,  the  diet  should  be  restricted 
to  broth  or  beef-tea  until  after  the  tongue  has  fairly  cleaned.  If  tlie 
patient  is  weak,  a  little  brandy-and-water  may  be  taken,  though  practically  I 
find  that  it  is  seldom  needed,  and  feel  sure  that  in  most  instances  it  retards 
recovery,  and  that  the  patient  is  better  without  it.  But  the  desire  for  solid 
food  returns  long  before  the  power  to  digest  it,  and  there  is  nothing  of  which  I 
am  more  convinced  than  that  improper  alimentation  during  the  progress  of  the 
disease  is  the  most  common  cause  in  j)rivate  practice  of  its  protracted  duration  ; 
and  that,  whether  in  private  or  hospital  practice,  a  piece  of  meat  taken  a  day 
before  the  tongue  has  cleaned  and  the  stomach  is  in  a  condition  to  digest  it, 
not  untrecpiently  proves  the  cause  of  a  serious  relapse.  1  have  so  often  tried 
this  experimentally  in  the  wards,  for  your  especial  beiioof,  tliat  there  can  be 
few  of  you  who  have  not  had  the  opportunitv  of  satisfving  voursclves  on  this 
point  from  actual  experience."— 5/  George's  Jlosjjital  Reports' for  18G8. 
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SURGERY. 

TRKATMKNT  OF  CONGKSTIONS  OF  ERECTILE  ORGANS   BY  HYPODERMIC 
INJECTION  OP  MORPHIA. 

Dr  Bouloumi^,  of  the  Military  Hospital  of  Toulouse,  has  frequently  employed 
hypodermic  injections  of  morphia  against  the  painful  nocturnal  erections,  so 
common  during  an  attack  of  gonorrhoea,  with  very  considerable  success.  He 
injects  under  the  skin,  in  the  neighbourhood  of  the  fourth  lumbar  vertebra, 
fifteen  drops  of  a  solution  of  hydrochlorate  of  morphia,  in  distilled  water,  of  the 
strength  of  about  tive  grains  to  the  ounce  (a  fifth  stronger  than  our  pharma- 
copoeal  preparation).  If  this  be  done  in  the  afternoon,  the  chordee  is  notably 
diminished  during  the  ensuing  night.  The  injection  should  be  repeated  near 
the  same  place  next  afternoon,  and  then  the  sedative  effect  will  be  so  complete 
that  another  will  not  be  needed  for  two  nights,  after  which  the  cure  will 
probably  be  completed. 

The  same  treatment  has  also  been  used  with  good  effect  in  cases  of 
stricture,  chancre,  and  after  the  operation  for  phymosis.  Dr  Bouloumie 
suggests  that  it  might  also  be  tried  in  females  for  dysmenorrhoea,  or  in  cases 
where  abortion  is  imminent. — Gazette  dcs  Hopitmix,  No.  10,  1869. 

FIBROUS  tumour  OF  THE  UTERUS. 

M.  Larrey  communicated  for  M.  Koeberld  (of  Strasbourg)  an  account  of  a 
case  of  fibrous  tumour  of  the  uterus  which  weighed  nearly  thirty-two  pounds, 
which  he  had  lately  extirpated  with  success.  We  have  room  only  for  a  brief 
abstract  of  the  paper. 

Mademoiselle  O.,  ajt.  34,  pale  and  emaciated,  had  enjoyed  good  health  to 
1863.  At  that  time  she  began  to  suffer  from  constipation  and  other  symptoms 
of  some  pelvic  derangement ;  but  it  was  not  till  1866  that  her  increase  in  size 
began  to  attract  her  attention.  Since  1867  the  increase  has  been  very  rapid. 
The  tumour  was  regular  in  shape,  partly  solid,  and  partly  fluctuating,  re- 
sembling an  ovarian  cyst.  Two  punctures  evacuated  three  quarts  of  a  serous 
fluid,  very  rich  in  cholesterin  ;  and  from  various  points  in  its  history,  appearance, 
and  pelvic  I'elations,  the  diagnosis  was  made  that  it  was  a  fibro-cystic  tumour 
of  the  uterus. 

The  patient,  seeing  the  rapid  inci'ease,  and  suffering  much,  requested  with 
great  earnestness  that  an  operation  might  be  tried,  and,  notwithstanding  a  very 
candid  explanation  on  the  part  of  the  operator,  both  of  the  difficulties  and 
dangei's,  persisted  in  her  request. 

Accordingly,  on  the  31st  of  August  1868,  an  incision  was  made  twelve  inches 
in  length,  commencing  one  inch  below  the  xiphoid  cartilage.  At  least  a  dozen 
punctures  were  made  into  the  tumour,  in  hopes  of  reducing  its  size,  but  with 
the  effect  of  obtaining  only  about  four  quarts  of  fluid. 

The  fundus  and  neck  of  the  womb  were  found  free  from  the  tumour,  which 
was  connected  very  closely  to  the  posterior  wall  of  that  organ.  The  intra- 
pelvic  portion  of  the  tumour,  very  small  in  comparison  with  the  rest  of  it, 
acted  as  a  sort  of  pedicle  to  it.  An  iron  wire  was  fixed  as  low  as  possible 
round  the  base  of  the  tumour,  and  then  the  great  mass  was  removed  in  two 
lateral  halves.  The  ovaries  and  tubes  were  found  to  be  healthy,  and  the  body 
of  the  womb  was  also  normal,  except  for  the  presence  of  a  small  hard  tumour, 
about  one-third  of  an  inch  in  diameter.  The  intrapelvic  portion  of  the  tumour 
seemed  now  to  be  impossible  to  be  got  out.  It  contained  a  cyst,  which  was 
tapped,  which  reduced  its  volume,  and  it  was  now  discovered  to  extend  down 
to  the  bottom  of  the  recto-vesical  cul-de-sac,  and  to  be  adherent  there.  The 
case  now  became  one  of  great  peril,  and  the  puncture  of  the  pelvic  tumour  had 
so  far  loosened  tlie  wire  ligature  round  the  pedicle  as  to  cause  haemorrhage. 
After  having  put  on  a  new  ligature,  the  operator  incised  the  peritoneum 
behind  the  tumour,  and  succeeded  by  tearing,  rather  than  cutting,  in  enucle- 
ating the  tumour,  dividing  the  last  adhesions  to  the  neck  and  body  oi  the 
uterus  by  means  of  the  actual  cautery.     One  adhesion  bled  freely,  requiring  a 
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silk  ligature,  which  was  cut  short.  The  uterus  was  thus  left  intact,  after  the 
tumour  was  removed.  The  great  vessels  of  the  tumour  were  tied  en  masse  at  a 
point  opposite  to  the  middle  of  the  uterus  behind.  The  incision  was  stitched 
up  with  five  deep  sutures,  and  twelve  superticial  ones.  The  operation  had 
lasted  two  hours  and  a  half,  and  upwards  of  three  pounds  of  blood  had  been 
lost.  There  was  no  vomiting  from  the  chloroform,  but  the  patient  was  very 
feeble  and  chilly.  On  the  third  and  fifth  davs  after  the  operation  there  were 
copious  sudamina.  On  the  fifth  day  there  was  a  profuse  dark,  grumous  dis- 
charge from  the  lower  angle  of  the  wound.  On  the  eighth  day,  a  glass  tube 
was  inserted  to  allow  free  discharge.  On  the  thirteenth,  a  mass  of  slough  was 
removed  from  the  wound.  On  the  twenty-seventh,  suppuration  had  nearly 
ceased;  and  in  two  days  more  the  patient  was  able  to  walk  about  the  rooni. 
An  examination  of  the  tumour  showed  that  it  was  composed  of  a  fibro-cellular 
matrix,  enclosing  numbers  of  multilocular  cysts.  The  cysts  contained  a 
yellowish  tluid,  very  rich  in  fibrin. 

Tiie  above  case  is  remarkable  both  on  account  of  the  exact  diagnosis  which 
had  been  made  and  the  difficulties  of  the  operation.  Fourteen  similar  cases  are 
recorded,  two  of  which,  those  of  Kiwisch  and  Cruveilhier,  were  only  studied 
after  death,  and  had  not  been  the  subjects  of  surgical  treatment.  Koeberle's  case 
is  the  only  one  in  which  the  diagnosis  had  been  determined  before  the  operation. 
The  other  cases  had  been  supposed  to  be  ovarian,  and  operated  on  as  such.  In 
four  cases  the  operation  had  been  left  unfinished,  and  of  these  three  died, — by 
Brown  (1850  and  18G2),and  Spencer  Wells  (1864).  In  the  one  which  recovered, 
by  Atlee  (1849),  only  a  simple  exploratory  incision  had  been  made.  In  eight 
cases  the  operation  was  finished.  In  four  of  these,  by  Lane  (1844),  Fletcher 
(1862),  Storer  (1865),  and  Koeberle  (1868),  the  patients  recovered.  In  the  re- 
maining four,  l)y  Hakes  (186.3),  Spencer  Wells  (186.3),  Koeberle  (1863),  and 
Demarquay  (1868),  the  result  was  MsX.—G'izette  des  Ilopitaux,  Nos.  20  and  22, 
1869. 

[Note  by  Translator. —This  list  is  certainly  incomplete.  Among  others, 
it  omits  the  very  interesting  case  reported  by  Dr  Gillespie  in  our  pages,  July 
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CASES  OF  LUMBAR  HERNIA. 

M.  Hardy  communicated  to  the  Academy,  at  its  seance  of  March  2,  an 
interesting  case  of  lumbar  hernia,  which  had  lately  come  under  his  care  at  the 
St  Louis.  The  patient,  a  female,  had  been  admitted  on  account  of  paraplegia 
due  to  pressure  on  the  spinal  cord  by  a  syphilitic  node.  One  day,  in  making 
considerable  efforts  to  overcome  constipation,  she  felt  pain,  and  saw  a  tumour 
appear  on  the  external  and  lower  aspect  of  the  abdomen.  The  tumour,  as  large 
as  two  fists  and  soft,  exists  just  above  the  crest  of  the  ilium.  The  skin  over 
it  was  not  altered  in  colour;  under  pressure  the  tumour  disappeared,  and  in  its 
place  a  triangular  deficiency  in  the  abdominal  wall  was  to  be  felt.  M.  Ilardv 
believed  this  to  be  an  example  of  a  lumbar  hernia  described  by  Fetit,  but 
which  was  so  rare  that  its  very  existence  was  denied.  Cases  have  been 
recorded  by  Felletan  and  M.  J.  Cloquet  as  well  as  by  I'etit. 

M.  Dolbeau  reported  that  he  had  seen  a  similar  case  in  which  a  medical  man 
had  mistaken  the  hernia  for  an  abscess,  and  had  made  a  puncture,  through 
wliich  fieces  escaped,  and  yet  eventually  the  patient  recovered. 

M.  Sistach  reports  a  case  of  lumbar  hernia,  with  remarks.  His  paper, 
though  not  printed  till  after  M.  Hardy's  case  was  reported,  had  been  sent  in 
some  weeks  before.  He  says,  cases  of  lumbar  hernia  are  so  rare  tliat  M. 
Grynfeltt,  in  his  interesting  paper  on  the  subject  in  the  MonljuUitr  Mt'ilicale  for 
1866,  can  discover  only  nine  cases  previous  to  his  own.  There  are  three 
more  unpublished  ones,  seen  by  the  Baron  H.  Larrey,  and  by  M.  Bonnefous  and 
lironicki  ;  so,  including  the  one  now  to  be  noticed,  only  fourteen  cases  are  on 
rt'cord.  Still  it  is  as  well  to  be  able  to  recognise  the  disease,  that  it  may  not  be 
mistaken  for  an  abscess,  as  was  done  in  the  case  recorded  by  Lassus,  or,  still 
worse,  for  a  fatty  tumour  requiring  removal,  as  occurred  in  another  case.     In 
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most  instances  a  lumbar  hernia  is  easily  reduced,  and,  as  a  general  rule,  is  not 
dangerous ;  it  may  cause  sligiit  derangements  of  the  digestive  organs,  which 
may  be  easily  stopped  by  its  reduction  and  retention  by  a  suitable  bandage. 

Case. — C.  C,  ;vt.  46,  was  buried  by  a  fall  of  earth  from  a  considerable 
height,  and  released  after  it  had  covered  him  to  his  neck  for  about  ton  minutes. 
There  was  extensive  bruising,  and  numerous  superficial  wounds  on  the  whole 
of  the  left  side  of  the  thorax  and  abdomen.  On  the  left  flank  there  was  a 
great  collection  of  blood,  which  eventually  became  an  abscess,  which  was  not 
tinally  cured  till  more  than  three  months  after  the  accident.  In  another  month 
the  patient  noticed,  at  the  seat  of  the  abscess,  a  tumour  as  large  as  a  list,  which 
increased  when  he  was  in  the  upright  posture,  and  partially  disappeared  when 
recumbent.  By  the  advice  of  a  surgeon  he  wore  a  leather  girdle,  which  fixed 
a  pad  of  cat-skin  iirmly  on  the  tumour.  He  was  also  advised  and  practised 
frictions  of  camphorated  alcohol  night  and  morning,  and,  thanks  to  the  bandage, 
was  able  to  work  at  easy  labour.  In  February  18G7,  nearly  a  year  after  the 
accident,  he  was  admitted  to  hospital  on  account  of  rheumatic  pains,  and  the 
following  were  the  characters  of  the  tumour  : — In  the  left  lateral  and  postei'ior 
region  of  the  abdomen  there  was  a  rounded,  soft,  elastic,  indolent  tumour,  as 
large  as  an  apple,  which  disappeared  under  pressure  and  abdominal  decubitus, 
reappearing  in  the  erect  posture  and  dorsal  decubitus,  and  increasing  in  size 
with  the  slightest  cough.  When  the  patient  bends  forward  the  tumour  disap- 
pears, and  in  its  place  a  well-marked  circular  depression  of  two  inches  in 
diameter  can  be  felt ;  but  even  in  this  position  a  forced  expiration  causes  the 
tumour  to  reappear.  AVhen  the  patient  lies  on  the  left  side  the  tumour  be- 
comes very  prominent,  and  resembles  closely  a  cold  abscess.  "When  he  lies  on 
the  right  side  the  tumour  entirely  disappears.  While  wearing  the  bandage 
the  patient  is  comfortable,  and  able  for  his  work  on  the  roads ;  without  it  he 
cannot  walk  without  suffering  great  pain. —  Gazette  Medicale  de  Paris,  Nos.  10 
and  12,  1869. 

HYDATIDS  OF  THE  HUMERUS. 

A  CASE  of  this  very  rare  disease  has  lately  been  under  the  care  of  M.  Demar- 
quay,  and  is  reported  at  great  length.  The  following  is  an  abstract  of  the 
case : — 

M.  T.,  a  healthy-looking  countryman,  ajt.  53,  had  served  in  the  army,  and 
then  been  a  gamekeeper.  Six  years  before  admission  he  had  received  a  gun- 
shot wound  of  the  right  ai-m,  which,  however,  after  the  extraction  of  the  pel- 
lets, healed  up  in  fifteen  days.  Four  years  after  this  he  had  pain,  abscess,  and 
a  suspicion  of  fracture,  the  result  of  necrosis,  the  whole  terminating  in  various  ■ 
fistula,  which  discharged  pus  and  small  fragments  of  bono.  The  probe  gave 
evidence  of  exposed  bone.  M.  Demarquay  made  a  free  incision,  passed  his 
finger  into  the  medullary  canal,  but  found  no  sequestrum,  but  a  large  cavity 
containing  matter  like  semi-concrete  pus.  The  walls  of  this  cavity  were  in  parts 
exceedingly  thin.  The  cavity  was  emptied,  its  walls  scraped  and  gouged,  and 
it  was  plugged  with  charpie.  After  a  tolerably  prolonged  suppuration,  the 
patient  recovered,  but  with  a  fistulous  opening  remaining. 

The  matter  removed  from  the  cavity  consisted  of  the  walls,  more  or  less  per- 
fect, of  numerous  hydatid  cysts,  most  of  them  empty.  Some  hooks  were  found. 
The  patient,  on  further  questioning,  remembered  that  on  the  first  opening  of 
the  abscess  numerous  little  white  globules,  like  peas,  came  with  the  pus. — 
Gazette  des  Hopitanx,  No.  19,  1869. 

PARACENTESIS  THORACIS, 

M.  DuPRE,  of  Montpellier,  read  to  the  Academy  of  Medicine,  at  the  meeting 
of  March  30,  a  paper  on  this  subject. 

He  commenced  by  dividing  cases  of  pleuritic  effusion  into  three  principal 
classes.  1.  Those  inflammatory  effusions  accompanying  or  succeeding  to  true 
pleurisies.  In  these  the  operation  is  unnecessary,  as  they  tend,  as  a  rule,  to 
get  well  without  it.     2.  Serous  effusions  or  hydropsies,  the  result  of  organic 
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lesions.  The  special  dangers  of  the  lesions  which  cause  the  effusions,  and  the 
tendency  to  increase  and  recurrence,  show  that  in  these  cases  the  operation  is 
ineffectual.  3.  Tliose  cases  whicli  the  author  calls  rheuinati.smal  or  sero-plastic 
effusions.  These  latter  are  in  some  cases  connected  with  pleurodynia,  neuralgia, 
and  articular  riieumatism,  with  great  pain  and  without  a  proportional  amount 
of  fever.  In  these  cases  the  effusion  occurs  without  pain,  oppression,  cough, 
dyspnoea,  or  even  fever,  with  little  loss  of  sleep  or  appetite  ;  yet  the  patient  is 
pale,  full  inspiration  is  checked,  the  decubitus  is  conrined  to  one  side,  there  is 
malaise,  the  pulse  is  irregular,  perhaps  dicrotic ;  there  are  signs  enough  to 
show  what  is  wrong  even  without  the  exact  evidence  of  a  physical  examination. 
Against  the  latter  cases,  a  purely  medical  treatment  is  slow  in  its  effects, 
uncertain  in  its  results,  in  some  cases  quite  powerless.  The  slowness  of  its 
action  permits  injury  to  organs  which  may  be  irreparable,  and  even  exposes 
the  patient  to  the  risk  of  sudden  death. 

M.  Dupre  shows  that  evacuation  of  the  fluid  l)y  operation  can  prevent  these 
accidents,  and  that  the  trifling  operation  in  itself  adds  nothing  to  the  danger  of 
the  case. 

He  has  operated  76  times,  with  the  following  results : — 

Operated  on  during  second  week,  47;  cured,  46;  died,  1. 
„  within  flrst  month,  19;       ,,       15;      ,,      4. 

„       within  second  month,    8;       „         5;      ,,      3. 
„  fifth  month,     1  ;       ,,         1 ;      ,,      0. 

„  seventeenth  month,    1 ;       ,,         1  ;      ,,      0. 

Total,         70;       „      68;      „      8. 
Unless  there  are  any  special  indications,  M.  Dupr^  makes  the  puncture  in 
the  sixth  intercostal  space  on  the  right  side,  and  the  seventh  on  the  left,  in  a 
vertical  line,  extending  from  the  centre  of  the  axilla  to  the  hypochondrium. — 
Gazette  des  Hopitaux,  No.  37,  1869. 
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PROFESSOR  SYME'S  OBSERVATION'S  ON  THE  REFORM  OF 
MEDICAL  EDUCATION. 

Of  late  years  there  has  been  a  growing  conviclion  that  medical  education  is  not 
what  it  ought  to  be  ;  and  it  was,  no  doubt,  under  this  impression  that  the 
Medical  Council  kst  year  appointed  a  committee  to  inquire  into  the  subject  by 
obtaining  the  opinions  and  experience  of  gentlemen  engaged  in  teaching  the 
various  departments  of  medical  science.  The  intormation  thus  obtained  has 
now  been  printed,  and  a  report  is  in  preparation  by  tlie  Committee  containing 
proposals  suggested  by  this  evidence,  which  it  will  be  the  duty  of  the  Medical 
Council  to  consider. 

On  tlie  perusal  of  this  evidence,  it  has  occurred  to  me  that  there  is  some 
chance  that  the  Committee,  guided  by  it,  may  overlook  some  of  the  great 
difficulties  of  the  question,  and  may  suggest  alterations  whicli,  if  carried  into 
effect,  would  do  little  in  the  way  of  remedy.  I  take  the  liberty,  therefore,  of 
submitting  to  the  profession  the  following  observations. 

During  the  last  half-century  there  has  been  an  immense  development  in  all 
the  departments  of  medical  science,  while  the  period  of  professional  study  has 
remained  very  nearly,  if  nut  quite,  the  same  as  it  was   previously.     Tlie  con- 
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sequence  is,  tliat  what  was  tuniu'dy  attained  tliruugli  real  learning  or  mental 
appropriation  on  the  part  ot"  a  stndent  has  now  for  itssubstitnte  a  process  of 
cramming,  or,  as  it  is  called,  teaching,  which,  being  merely  an  affair  of  memory, 
suffices  for  nothing  more  tiian  the  purpose  of  passing  examinations,  and  is  apt 
to  leave  little  or  no  permanent  advantage.  Such  being  tiie  case,  it  is  obvious 
that  merely  changing  the  order  in  which  the  departments  of  study  are  now 
taken,  or  splitting  them  so  as  to  add  to  their  number,  would  hardly  accomplish 
the  object  in  view,  which  is,  to  increase  the  proportion  of  time  for  real  study. 

For  this  purpose  there  are  only  two  modes  of  procedure  open  for  adoption  : 
one  of  these  being  to  lengthen  the  periods  of  education,  say  from  three  or  four 
to  eight  or  ten  years ;  while  the  other  is  to  limit  the  extent  of  information  to  be 
required  frojn  candidates  in  eacli  department  of  their  studies,  whether  for 
obtaining  a  license  or  degree.  The  tirst  of  these  plans  is  so  beset  with  incon- 
venience that  it  may  safely  be  deemed  impracticable ;  while  tlie  second,  although 
at  tirst  sight  probably  appearing  injurious  and  retrogressive,  may  nevertheless, 
when  more  carefully  considered,  be  found,  not  only  to  be  free  from  objection, 
but  to  promise  much  advantage. 

AVhen  the  real  object  of  medical  education  is  kept  in  view,  it  does  not  seem 
desirable  that  the  students  should  be  thorougli  chemists,  anatomists,  or  physi- 
ologists ;  all  that  is  required  being  that  they  should  possess  a  sufficient 
acquaintance  with  these  subjects  for  the  practice  of  tlieir  profession.  But  it  is 
well  known  that  every  teacher  now  considers  it  his  duty  to  go  over  all  that  he 
knows  of  the  subject  committed  to  his  charge,  just  as  if  his  pupils  had  no  other 
claim  on  their  attention,  either  at  present  or  in  prospect ;  while,  if  the  same 
teacher  lias  to  examine  them,  they  must  cram  their  memories  with  answers  to 
his  questions,  instead  of  assimilating,  or  really  learning,  any  true  knowledge  of 
the  subject. 

In  these  circumstances,  as  it  is  obviously  impossible  to  circumscribe  teachers 
within  prescribed  limits,  the  most  effectual  plan  would  seem  to  be,  providing  a 
cathechism  for  each  subject,  containing  questions  merely  to  the  extent  of  the 
information  necessary  for  medical  students.  For  the  construction  of  these 
books  committees  of  tlie  Medical  Council  might  be  formed,  who,  together  with 
teachers  of  recognised  repute,  could  discharge  the  important  duty  thus  pro- 
posed. 

In  addition  to  the  advantages  that  would  proceed  directly  from  such  a  plan, 
there  is  another  of  no  small  importance  that  may  be  mentioned,  wliich  is,  the 
prevention  of  students  being  examined  mainly  by  their  own  teachers,  especially 
those  who  let  it  be  known  that  they  will  require  the  answers  to  their  questions 
to  be  in  strict  conformity  with  the  views  expressed  in  their  lectures.  It  is 
well  known  that  when  such  is  the  case  students  will  frequently  attend  lectures 
witliout  any  expectation  of  benefit,  and  merely  to  propitiate  their  examiners. 

There  is  still  another  advantage  that  would  result  from  the  plan  just  pro- 
posed, which  is,  putting  an  end  to  the  baneful  system  of  certificates  for  attend- 
ance. At  no  very  distant  period  evidence  of  attendance  was  not  required  at 
all ;  and  having  had  some  connexion  with  its  establishment,  I  may  relate  the 
circumstances  that  led  to  it  so  far  as  I  am  concerned.  Before  my  appoint- 
ment to  the  chair  of  Clinical  Surgery  in  the  University  of  Edinburgh,  and 
while  still  an  extra-academic  lecturer,  I  had  offers  made  to  me  of  fees  from 
students  who  had  not  attended  my  lectures,  or  even  been  in  Edinburgh  when 
they  were  delivered.  Shocked  at  these  proposals,  and  indignantly  declining 
them,  I  feared  that  in  other  quai'ters  they  might  meet  with  a  more  favourable 
reception,  and  therefore  advised  the  Royal  College  of  Surgeons  of  Edinburgh 
that  all  students  desirous  of  obtaining  their  diploma  should  enter  their  names 
at  the  College-hall,  together  with  the  tickets  of  admission  to  lectures  which 
they  had  procured  for  the  session  about  to  commence,  at  the  same  time  paying 
five  shillings  for  a  registration-ticket  that  would  afford  admission  to  the  very 
valuable  pathological  collection  belonging  to  the  College.  This  plan  worked 
extremely  well,  and  may  have  given  rise  to  a  requisition  tliat  emanated  from 
London,  and  required  certification  of  attendance  upon  each  sulject  mentioned 
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in  the  curriculum.  Tlie  Senatus  Academicus  of  the  University  of  Edinburgh, 
in  order  to  discharge  the  duty  thus  imposed  upon  them  with  truth  and  accu- 
racy, adopted  various  means,  such  as  calling  cards,  and  reading  the  roll,  which 
have  proved  so  unsatisfactory  that  the  certificates  required  have  never  been 
given  with  any  feeling  of  certainty  as  to  their  being  well  merited.  In  other 
schools,  there  is  reason  to  believe  that  there  has  been  greater  laxity,  so  much 
so,  indeed,  as  to  make  the  whole  system  deceptive.  The  feeling  of  teachers  is 
therefore  understood  to  be  generally  opposed  to  the  system  of  certifying  at- 
tendance, which,  by  leading  students  into  habits  of  deceit,  is  calculated  to 
injure  the  honourable  feelings  of  youth.  But  even  if  attendance  could  be 
accurately  ascertained,  evil  instead  of  good,  I  apprehend,  would  be  the  result ; 
since  I  have  always  observed  that,  if  students  felt  they  were  obtaining  advan- 
tage from  lectures,  they  attended  regularly  without  any  compulsion,  and  that 
when  forced  to  do  so  contrary  to  their  inclination  it  might  be  easily  seen  that, 
although  their  bodies  were  present,  their  minds  were  absent,  and  consequently 
not  within  reach  of  instruction.  Now,  considering  the  short  period  devoted  to 
medical  education,  and  its  overcrowded  state  from  the  number  and  importance 
of  the  subjects  contained  in  it,  it  will  be  obvious  that  such  unprotitable  attend- 
ance must  be  not  only  useless,  but  positively  a  waste  of  time. 

It  is  well  known  that  in  all  boards  of  examiners  there  are  some  more  strict 
than  others,  and  it  has  hence  b(;en  deemed  very  desirable  to  devise  means  for 
insuring  the  protection  of  candidates,  but  hitherto  it  has  been  found  impracti- 
cable to  do  so ;  and  a  further  advantage  of  the  catechism  system  would  be  its 
doing  away  with  any  complaint  on  the  ground  of  inequality,  since,  as  the  ques- 
tions might  be  the  same,  it  would  only  be  requisite  to  record  the  answers. 

On  all  of  the  grounds  that  have  been  mentioned,  the  plan  which  1  have  pro- 
posed seems  worthy  of  consideration  ;  and,  in  the  next  place,  I  may  mention 
some  of  the  objections  which  will  doubtless  be  urged  against  it.  In  the  tirst 
place,  it  may  be  said  that  restricting  the  knowledge  of  a  science  within  set 
bounds  must  injuriously  limit  the  extent  of  its  study,  and  thus  retard  its  pro- 
gress ;  but  it  should  be  recollected  that  eminence  in  science  cannot  be  obtained 
directly  from  teaching,  and  rather  requires  a  foundation  of  good  principles, 
together  with  individual  talents,  inclination,  and  energetic  exertion — there 
being,  on  the  contrary,  nothing  more  opposed  to  real  success  than  the  pedantic 
drilling  of  men  whose  scientitic  character  depends  more  upon  specious  talking 
than  real  knowledge.  The  next  objection  to  be  encountered  will  be  the  great 
trouble  and  expense  requisite  for  preparing  the  different  cathechisms  required; 
but  these  coulil  hardly  exceed  those  successfully  overcome  in  rendering  the 
British  Pharmacopteia  agreeable  to  all  parties ;  and  I  have  not  the  slightest 
doubt  that  the  object  in  question  would  be  accomplished  before  the  end  of 
many  months,  especially  if,  as  it  would  probably  better  be,  confined  to  the 
scientific  departments  of  medical  education.  With  regard  to  the  examinations 
on  practical  subjects  capable  of  demonstration,  I  need  hardly  say  that  these 
ought  to  be  as  practical  and  demonstrative  as  it  is  possible  to  render  them, 
otherwise  there  is  danger  of  the  continuance  of  the  baneful  system  of  cramming, 
against  which  it  is  one  of  my  chief  objects  in  these  observations  to  prote.'^t. 

However  averse  to  certificates  for  attendance  upon  lectures,  I  still  think 
that  candidates  for  a  license  to  practise  should  be  required  to  produce  evidence 
of  having  resided,  during  the  period  allotted  for  education,  in  one  of  the  great 
medical  schools  provided  with  a  large  hospital,  dissecting-rooms,  laboratories, 
and  all  other  requisites  for  professional  study  ;  and  also  to  produce  tickets  of 
admission  at  the  connnencoment  of  each  session  to  the  various  classes  men- 
tioned in  the  curriculum,  according  to  the  order  there  suggested.  The  great 
objection  to  provincial  schools  is,  that  the  number  of  their  students  does  not 
afford  the  teachers  sufficient  stinudus  for  devoting  their  atteiuion  to  one  sub- 
ject of  instruction,  or  regarding  it  merely  as  a  step  to  something  better;  while 
the  students  are  too  few  to  give  the  excitement  which  the  late  !Sir  William 
Hamilton  was  wont  to  call  the  mesmerism  of  numbers,  and  which  is  so  import- 
ant for  success  in  teaching. — Lancet,  June  12,  18G9. 
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BARBIER    PRIZE    AWARDED  TO    DR  THOMAS   R.   FRASER  OF  EDIN- 
BURGH BY  THE  FRENCH  ACADEMY  OF  SCIENCES. 

At  the  annual  meeting  of  the  French  Academy  of  Sciences,  held  on  the  14th  of 
June,  the  announcement  was  made  of  the  award  of  one  of  the  two  Barbier 
prizes  to  Dr  Thomas  R.  Eraser  ot  Edinburgh.  According  to  the  deed  of  the 
late  Dr  Barbier,  this  prize  is  to  be  conferred  on  any  one  who  makes  "  a  valuable 
discovery  in  surgery,  medicine,  pharmacy,  or  in  botany,  in  so  far  as  it  is 
connected  with  tlie  art  of  curing  disease."  The  commission  of  the  Academy 
appointed  to  adjudicate  the  prize  has  awarded  it  to  Dr  Fraserfor  his  researches 
on  tiie  physiological  action  of  the  Calabar  bean,  and  cspeciall)^  for  his  discovery 
of  the  remarkable  action  of  this  substance  on  the  iris.  This  discovery  was 
first  announced  in  Dr  Eraser's  "  Inaugural  Thesis,"  published  in  this  Journal, 
for  which  a  gold  medal  was  given  liim  by  the  Medical  Faculty  of  the  Univer- 
sity of  Edinburgh.  These  investigations  were  extended  in  a  paper  read  before 
the  Royal  Society  of  Edinburgh  in  1867,  and  subsequently  published  in  the  Trans- 
actions. After  enumerating  the  results  of  both  papers,  the  commissioners  state 
in  their  report  : — "  This  brief  mention  of  the  principal  results  obtained  by  Dr 
Eraser  from  his  numerous  experiments,  the  accuracy  of  which  has  since  been  fre- 
quently establislied,  seems  sutficicnt  to  justify  the  favourable  decision  of  your 
commission,  and  the  reward  which  it  proposes  to  confer  on  that  savant.  We 
must  bear  in  mind  that  it  is  to  the  first  researches  of  Dr  Eraser  that  we  are 
indebted  for  the  introduction  into  therapeutics  of  the  pharmaceutical  prepara- 
tions of  the  Calabar  bean,  which  have  since  been  employed  with  considerable 
frequency  in  the  treatment  of  numerous  diseases  of  the  eye."  The  report  is 
tlien  occupied  with  an  account  of  Dr  Rabuteau's  investigations  into  the 
physiological  effects  of  the  fluorides  and  of  metallic  compounds  in  general ; 
and  it  concludes  as  follows  : — ''  Finally,  the  commission  recognises  in  the  two 
classes  of  researches  that  have  now  been  briefly  analyzed,  a  real  advancement 
of  physiology,  pharmacology,  and  therapeutics."  It  will  be  remembered  that 
some  months  ago  Dr  Eraser  received,  jointly  with  Professor  Crum-Brown,  the 
Makdougall-Brisbane  prize  of  the  Royal  Society  of  Edinburgh,  for  a  memoir 
on  the  connexion  between  chemical  constitution  and  physiological  action. 


ADDRESS  TO  PROFESSOR  SYME  FROM  INDIA. 

The  following  has  been  sent  to  the  Lancet  for  publication  : — 

To  JA.MES  Syme,  D.C.L.  Oxon.,  M.D.  Dublin,  F.E.CS.  and  F.E.S.E.,  Pro- 
fessor of  Clinical  Surgery  in  the  University  of  Edinburgh,  Surgeon  to  the  Queen 
in  Scotland,  etc. 

Dear  Sir, — It  was  with  feelings  of  deep  concern  and  sorrow  that  we,  the 
undersigned,  lately  received  the  intelligence,  by  the  Lancet  of  the  10th  April, 
that  you  have  been  suffering  from  a  serious  illness.  We  are  glad  to  observe 
that  the  Editor  of  that  journal  remarks  :  "  The  attack  was  not  of  a  severe  char- 
acter, and  strong  hopes  are  entertained  of  a  complete  recovery." 

We  hope,  dear  Sir,  it  may  not  prove  troublesome  to  you,  under  the  circum- 
stances, that  we,  a  few  of  your  foi-mer  students,  now  in  Bengal,  should  lay  be- 
fore you  our  good  wishes,  and  beg  you  to  receive  this  expression  of  our  cordial 
sympathy. 

In  doing  this,  we  find  it  difficult  to  convey  to  you  the  true  nature  of  our 
feelings  in  such  a  matter.  We  look  back,  through  the  vista  of  many  years,  to 
the  days  when  it  was  our  privilege  to  listen  to  your  teachings,  and  to  mark  the 
skill  with  which  your  unerring  hand  afforded  relief  to  many  a  sufferer.  We 
recall  the  intelligence,  the  intuition,  and  the  masterly  confidence  ever  guiding 
your  actions,  whereby,  in  thousands  of  instances,  the  most  terrible  human 
miseries  have  been  brought  to  a  happy  issue.  We  remember,  with  undimin- 
ished admiration,  that  quickness  of  perception,  that  steadiness  and  self-posses- 
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sion  at  emergent  moments,  which  you  so  often  and  so  instinctively  evinced 
when  the  life  or  death  of  a  fellow-being  rested  with  you.  Your  professional 
precepts  have  been  of  great  value  to  us  throughout  life.  Your  example  (as 
regards  calm  Avisdom  and  great  practical  success)  has  continually  proved  an 
incentive  to  us  in  pursuing  an  honourable  and  useful  ambition.  We  are  proud 
in  keeping  before  us  recollections  of  your  character,  and  many  of  us  think  with 
feelings  of  peculiar  gratitude  of  your  unforgotten  acts  of  personal  kindness  to 
us,  your  pupils.  Indeed,  it  is  chiefly  from  this  point  of  view,  as  disciples  ad- 
dressing a  master  for  whom  they  entertain  unbounded  respect  and  regard,  that 
we  now  desire  to  communicate  with  you. 

Although  your  eminence  reflects  dignity  and  honour  on  the  profession  to 
which  we  belong,  whilst  your  name  is  familiar  to  the  whole  civilized  world  as 
that  of  one  greatly  distinguished  among  surgeons,  and  whilst  your  reputation 
as  a  public  teacher  is  of  the  very  highest  order,  it  is  not  our  wish  at  present 
to  dwell  particularly  on  those  remarkable  characteristics.  We  rather  desire 
to  tell  you,  in  simple  words  and  with  genuine  sincerity,  that  we  have  been 
grieved  to  hear  of  your  late  illness  ;  and,  without  presuming  to  encroach  on 
the  privacy  and  sanctity  of  your  domestic  life,  we  beg  you,  dear  Sir,  to  believe 
that  the  undersigned,  who  so  well  know  your  public  character,  with  all  its 
honest  independence  and  fearless  candoui',  and  at  the  same  time  your  great 
private  worth,  feel  deeply  interested  in  your  wellbeing  and  happiness,  and 
truly  sympathize  with  you  in  the  anxieties,  griefs,  and  bereavement  which  have 
lately  fallen  to  your  lot. 

We  trust,  for  your  own  sake  and  for  the  good  of  mankind,  tliat  you  may  soon 
be  restored  to  sound  health  ;  that,  as  you  yourself  have  during  a  lifetime 
liealed  others,  so  now  you  may  be  healed  ;  that  you  may  enjoy  the  great  com- 
forts of  human  sympathy  and  friendship,  and  be  fully  sustained  in  your  hours 
of  sickness  by  Divine  compassion  and  support. 

In  expressing  such  thoughts  and  wishes  from  a  distant  land,  we,  the  under- 
signed (who  are  but  a  few  out  of  a  vast  number  of  men  scattered  abroad  who 
cherish  great  admiration  for  your  distinguished  character),  beg,  dear  Sir,  to 
subscribe  ourselves,  with  unqualified  respect  and  esteem. 

Your  devoted  pupils, 
J.  v.  Brougham,  M.D.,  Surgeon-Major  and  Presidency  Surgeon. 
F.  W.  Innes,  M.D.,  Deputy  Inspector-General,  British  Forces. 
H.  Mitchell,  Surgeon,  96th  Regiment. 

RoBT.  SuTHEKLAND,  Assistant-Surgeon,  Statistical  Officer  to  Inspector- 
General. 

C.  Palmer,  M.D.,  Surgeon-Major,  Presidency  Surgeon. 

J.  Fayrek,  M.D.,  Surgeon,  Professor  of  Surgery  and  Senior  Surgeon  Med. 

Coll.  Hospital,  Calcutta. 
Robert  Bird,  M.D. 

Davio  B.  Smith,  ]\I.D.,  Surgeon,  Sanitary  Commissioner  for  Bengal. 
J.  PiiiN  Smith,  M.D. 
Kenneth  B.  Stuart,  M.D.,  F.R.CS.E. 

D.  Douglas  Cunningham,  jNI.B. 

K.  Mackenzie  Downie,  M.B.,  CM. 

T.  Edmonstone  Charles,  M.D.,  M.R.C.P.  Lond.  Art.  Obstet.  Prof. 

A.  FitzGerald,  F.R.C.S.  Edin.,  Graduate  of  the  University  of  France, 
M.K.CS.  Lond.,  Licentiate  in  Midwifery  (Dublin),  Surg."9th  B.  N.  I. 

John  II.  Beath,  M.D.,  Staff  Assistant-Surgeon. 
P.S. — As  considerable  unavoidable  delay  must  occur  in  circulating  this  let- 
ter throughout  the  Bengal  Presidency,  it  is  thought  well  to  despatch  it  as  it  is, 
with  the  above  fifteen  signatures  obtained  in  Calcutta  alone,  or  its  vicinity. 
The  names  of  gentlemen  stationed  in  other  parts  of  Bengal  who  are  interested 
in,  and  approve  of,  the  sentiments  above  expressed,  will  be  shortly  forwarded. 
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ORIGINAL   COMMUNICATIONS. 

Article  I. —  Continued  Observations  on  Hcemoptysis.  By  Dr 
Vald.  Easmussen.  Translated  from  the  Hospitals- Tidende, 
Copenhagen,  March  17  and  24,  1869,  bj  William  Daniel 
Moore,   M.D.  Dab.  et  Cantab.,  M.R.I.A.,  L.K.Q.C.P.I.,  and 

R.C.S.  Edin.  :  Honorary  Fellow  of  the  Swedish  Society  of  Phy- 
sicians, of  the  Norwegian  Medical  Society,  and  of  the  Royal 
Medical  Society  of  Copenhagen  ;  Secretary  for  Sweden,  Norway, 
and  Denmark  to  the  Epidemiological  Society  of  London. 

In  a  former  essay,^  based  upon  my  own  observations,  I  have  en- 
deavoured to  give  a  description  of  haemoptysis  in  its  anatomical 
and  clinical  bearings  ;  and,  in  particular,  I  have,  in  eight  cases  of 
hemoptysis  in  patients  with  chronic  pulmonary  phthisis,  to  which, 
during  the  preparation  of  my  paper,  a  ninth  was  added,  demon- 
strated the  constant  origin  of  the  hfemorrhage  from  cavities  by 
rupture  of  ectasias  or  aneurisms  on  small  branches  of  the  pulmonary 
artery,  running  in  the  walls  of  cavities.  Since  that  time  I  have 
had  the  opportunity  of  making  two  dissections  of  patients  who 
died  during  attacks  of  haemoptysis,  which  I  shall  now  take  leave 
to  communicate,  as  they  form  a  very  satisfactory  supplement  to 
my  former  observations,  which  they  in  all  points  confirm,  and  in 
some  respects  extend  and  complete. 

I.  (10th)  Case. — Phthisis  cavernosa  pulmonum.  Anexirisma  rup- 
tum  art.  pulmonal.  in  cavernam  hronchiectat.  Ulcer  at.  tuhercrd.  coli. 
— Emmy  Emilie  Larsen,  aged  18|-  years,  unmarried,  admitted  on 
the  12th  May  1868  into  the  second  division  of  the  Kommune 
Hospital.  Her  father  died  of  disease  of  the  chest ;  her  mother, 
brothers,  and  sisters  are  said  to  be  in  good  health.  As  a  child 
she  had  ulcerations  on  the  sides  of  the  neck,  on  the  arms  and  legs, 
which  have  left  white,  streaked,  deep  cicatrices.  Regular  men- 
struation, which  commenced  in  her  fourteenth  year,  ceased  four 
months  ago.  She  was  always  inclined  to  cold,  with  cough  and 
dyspnoea.  She  was  confined  once  a  little  more  than  a  year  ago ; 
the  child  is  healthy.  During  the  last  two  months  she  has  inces- 
santly had  troublesome  cough,  with  expectoration  speckled  with 

1  Hospitals-Tirknde,  1868,  Nos.  9-13.  Edinburgh  Medical  Journal,  1868, 
November  and  December.  Translated  by  W.  D.  ]\Ioore.  British  and  Foreign 
Medico-Chirurgical  Review,  January  1869,  and  elsewhere. 
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yellow,  but  never  mixed  with  blood ;  the  dyspnoea  has  increased, 
and  she  is  gTcatly  emaciated ;  her  sleep  has  been  disturbed,  ac- 
companied with  violent  perspiration.  No  appetite,  great  thirst, 
and  latterly  diarrhoea  from  four  to  eight  times  in  the  twenty-four 
hours.  She  has,  however,  got  up,  but  has  been  so  weak  that  she 
could  not  work  (sew). 

On  examination,  she  was  found  to  be  emaciated,  slight,  very 
pale ;  her  skin  was  burning  hot,  her  chest  emaciated,  sunk  in 
above  and  beneath  the  clavicles.  On  physical  investigation,  the 
usual  signs  of  large  cavities  in  the  upper  lobe  of  both  lungs  were 
met  with,  especially  on  the  left  side.  The  abdominal  organs  pre- 
sented nothing  abnormal.  The  tongue  was  half  dry ;  she  complained 
of  a  bad  taste  in  her  mouth,  some  thirst ;  pulse  84.  On  the  15th 
of  ]May  there  was  some  improvement.  On  the  18th  there  were  spots 
of  blood  in  the  expectoration,  which  disappeared  the  next  day.  On 
the  29th  blood  was  again  seen  in  the  expectoration.  The  cough 
became  more  troublesome,  the  nocturnal  perspiration  and  diarrhoea 
were  very  considerable,  and  her  strength  already  began  to  fail 
greatly.  On  the  24th  June  the  following  entry  appears  in  the 
journal : — "  The  patient's  condition  was  yesterday  as  usual.  Early 
this  morning  she  got  a  fit  of  coughing,  and  brouglit  up  a  mouthful 
of  frothy  blood,  and  immediately  fell  back  and  died.'' 

The  post-mortem  examination  was  made  twenty-eight  hours 
after  death.  Cadaveric  rigidity,  body  much  emaciated,  heart  small, 
healthy.  Both  lungs  very  firmly  attached  to  the  thorax  by  dense 
cicatricial  layers  of  connective  tissue,  especially  in  the  apices,  which 
layers,  particularly  in  the  right  lung,  were  one  centimetre  in  thick- 
ness. In  the  apex  of  this  lung,  a  cavity  of  about  the  size  of  a 
duck-egg  is  seen,  very  much  elongated  and  sinuous,  bounded  every- 
where by  an  almost  cicatricial  tissue,  in  which  are  found  only 
slight  remains  of  pigmented  pulmonary  tissue.  Beneath  this  cavity 
are  found  some  smaller  cavities,  the  smallest  being  only  about  the 
size  of  a  nut,  and  lodged  in  a  perfectly  similar  tissue.  None  of  these 
cavities,  into  which  bronchi  everywhere  open  with  eyelet-hole  ori- 
fices, contain  blood,  but  only  a  puriform,  in  some  cavities,  slightly 
chocolate-coloured  fluid.  Beneath  this  part,  which  occupies  about 
the  upper  third  of  the  lung,  the  tissue  is  completely  permeable  to 
air,  with  scattered  miliary  tubercles  in  moderate  quantity,  most 
frequently  with  a  well-marked  peribronchitic  character.  On  more 
careful  examination  of  the  boundary  between  these  two  parts,  a 
cavity  of  the  size  of  a  large  pea  is  found,  forming  as  it  were  an  am- 
pulla-like dilatation  on  a  bronchus  of  the  thickness  of  about  a  crow- 
quill.  The  bronchial  wall  itself  can  be  traced  in  its  continuity  only 
a  little  beyond  its  entrance  into  the  cavity  ;  otherwise  it  is  bounded 
by  a  layer  of  condensed  pulmonary  tissue  of  about  one  millimetre 
in  thickness,  outside  which  the  tissue  is  permeable  to  air,  with  a 
moderate  amount  of  the  tubercles  above  mentioned.  Into  tiiis  cavity 
projects  a  swelling  of  the   size  of  a  large  grain  of  shot.     It  is 


1809.]  DR  RASMUSSEN'S  OBSERVATIONS  ON  HEMOPTYSIS.  99 

situated  close  to  the  opening,  and  is  found  to  be  a  small  aneurisma- 
tic  dilatation  on  a  branch  of  the  ])ulmonary  artery  accompanying  a 
bronchus,  which  dilatation,  when  slit  up,  measures  three  millimJ^trcs. 

This  aneurism  burst  witli  a  small  slit-like  fissure ;  from  the  open- 
ing a  large,  firm,  decolorized  coagulum  projects,  and  the  inside 
of  the  aneurism  itself  is  invested  with  a  thin  layer  of  firm,  light- 
red  fibrin.  All  the  bronchi  to  the  lower  lobe  are  filled  with 
coherent  coagula  of  blood,  and  likewise  tliroughout  the  pulmonary 
tissue  small  light-red  hemorrhagic  infiltrations  are  seen. 

The  bronchial  glands  are  greatly  swollen,  of  a  light-gray  colour, 
firm,  here  and  there  pigmented. 

In  the  pleura  and  its  adhesions  is  no  perceptible  miliary  de- 
position. 

In  the  left  lung  are  similar  smaller  cavities  not  filled  with  blood  ; 
they  are  circumstanced  in  all  respects  essentially  like  those  on  the 
right  side. 

In  the  large  bronchial  trunks  on  both  sides  a  large  amount  of 
blood  is  met  with  ;  it  is  found  in  smaller  quantity  in  the  trachea. 
In  this,  as  well  as  in  the  larynx,  nothing  else  abnormal  is  dis- 
coverable. 

The  spleen  is  somewhat  enlarged,  firm,  with  numerous'and  large 
follicles. 

The  kidneys  are  cyanotic,  without  any  miliary  deposition. 

The  liver  also  is  cyanotic. 

The  mesenteric  glands  are  only  slightly  swollen ;  they  are  pale. 

In  the  small  intestine,  some  follicular  swelling  is  met  with,  espe- 
cially about  the  ileo-c?ecal  valves.  In  the  large  intestine,  several 
irregular,  sinuous,  large  ulcers  are  found,  partly  smooth,  partly  with 
distinct  miliary  deposition  ;  several  seem  on  the  point  of  healing. 

This  case  is  one  of  no  slight  interest.  In  the  first  place,  as  to 
the  clinical  course  of  the  hemoptysis,  we  see  such  occur,  and  for 
the  first  time,  in  a  patient  with  pulmonary  phthisis  already  far  ad- 
vanced, in  the  beginning  only  as  a  few  spots  of  blood,  and  ten 
days  later  tolerably  violently ;  it  ceases,  while  the  hectic  condition 
is  still  further  developed,  though  without  signs  of  secondary  pneu- 
monic infiltrations,  and  not  until  a  month  later  does  the  fatal  hemo- 
ptysis come  on,  not  profusely,  as  we  are  accustomed  most  frequently 
to  see  it,  but  even  very  sparingly,  only  a  tablespoonful  of  blood 
being  brought  up,  while  death  nevertheless  takes  place  very  rapidly 
and  sufTocatively  by  obstruction  of  the  bronchi  in  the  hitherto 
sufficient  parts  of  the  lungs.  This  condition  is,  however,  according 
to  ray  former  observations,  not  so  striking ;  for,  in  such  advanced 
phthisis,  death  may  occur  without  even  so  much  as  a  drop  of  blood 
reaching  the  mouth,  as  my  sixth  case  shows. 

This  case  presents  greater  interest,  however,  in  an  anatomical 
point  of  view  ;  I  shall  therefore  examine  the  results  of  the  post- 
mortem examination  more  closely.     We  found  in  the  apex  of  the 
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riglit  lung  a  large  cavity,  bounded  hj  dense,  cicatricial  tissue,  and 
below  it  some  smaller  cavities  lodged  in  a  similar  tissue.     They 
contained  no  blood,  nor  was  there,  to  judge  from  the  cicatricial 
appearance  of  the  whole  of  the  adjoining  tissue,  any  reason  to  sup- 
pose that  the  ha^moi-rhage  could  proceed  from  any  of  these  cavities  ; 
on  the  contrary,  the  bronchi  were   everywhere  filled  with   blood. 
This  case  seemed  therefore  really  to  afford  decisive  evidence  in 
favour  of  the  correctness  of  the  opinion  hitherto  generally  received 
as    to  tlie  broncho-hgemorrhagic  origin   of  the    blood.      I    should 
scarcely  have  been  in  a  position  to  demonstrate  the  true  source  of 
the  latter,  if  I  had  not  had  in  my  previous  investigations  so  tirm  a 
standing-point,  and  a  decided  conviction,   thence  derived,  that  it 
must  be  sought  in  a  cavity.     I  therefore  took  three  sections  from 
the  boundary  between  the  completely  condensed  and  the  still  per- 
meable parts  of  the  lung,  and  in  this  manner  I  soon  succeeded  in 
discovering  the  little  cavity,  which,  notwithstanding  its  minuteness, 
had  all  the   characteristic  properties  of  a  bronchiectatic  cavity  of 
some   standing.     A  very  small  artery  accompanied  the  bronchus 
leading  to  the  cavity,  and  at  the  point  where  it  touched  the  latter 
the  small  aneurismatic  dilatation  was  found. 

What  fui-ther  deserves  our  attention  in  this  case  is  the  coagulum 
met  with.  In  my  first  essay,  I  had  not  concealed  the  difficulties 
which  presented  themselves  in  the  explanation  of  the  observation, 
so  important  in  a  clinical  point  of  view,  that  haemorrhage  de- 
monstrably proceeding  from  small  aneurisms  which  have  burst  into 
cavities  may  occur  remittingly  or  even  intermittently.  Those 
remitting  hemorrhages  seem  not  to  be  accidental ;  for,  of  the  four 
aneurisms  in  cavities  observed  by  me,  they  were  met  with  in  three, 
and  the  same  was  the  case  in  the  two  similar  foreign  observations 
of  Cotton  and  Fearn.  These  remitting  haemorrhages  stood  in  strik- 
ing contrast  to  the  sudden  death  occurring  with  violent  haemoptysis 
in  ectasias  in  cavities  with  operculated  rupture,  and  it  was  therefore 
evident  that  these  remissions  in  the  haemorrhage  in  the  aneurisms 
must  be  due  to  peculiar  conditions  in  the  latter.  What  would 
naturally  occur  to  one  in  the  first  instance  was,  that  in  the  aneurisms 
coagula  existed,  which,  as  in  htemorrhages  from  aneurisms  in  larger 
vessels,  permitted  only  an  oozing,  or,  at  all  events,  the  escape  of 
only  a  small  quantity  of  blood ;  but  such  coagula  I  had  never  been 
in  a  position  to  demonstrate  in  either  ruptured  or  whole  aneurisms ; 
and  although  I  hinted  that  in  the  first  case  they  might  possibly 
have  escaped  with  the  strong  current  of  blood,  I  did  not  feel  myself 
justified  in  abandoning  the  strictly  anatomical  foundation  on  which 
my  essay  was  based.  I  had,  in  fact,  at  least  in  one  case,  unmis- 
takably observed  a  punctated,  fatty  degeneration  of  the  aneuris- 
matic wall,  and  I  therefore  supposed,  that  from  the  first  a  small 
opening  had  probably  formed,  which  had  been  closed  by  a  coagu- 
lum, and  that  a  larger  rupture  had  taken  place  at  a  subsequent 
period  of  the  progi-essive  fatty  degeneration.     In  this  instance,  on 
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the  contrary,  a  distinct  fibrinous  deposit  of  some  standing  was 
found  on  the  inside  of  the  aneurism,  and  out  of  the  ruptures  pro- 
truded a  large,  firm,  decolorized  coagulum  of  some  standing,  which 
the  comparatively  feeble  current  of  blood  in  all  probability  was  not 
sufficiently  powerful  to  carry  away.  It  therefore  appears  to  me 
that  we  are  justified,  according  to  this  case,  in  assuming  that  these 
remitting  haemorrhages,  as,  moreover,  seems  most  natural,  were  due 
to  obstructing  coagula. 

The  rapid  occurrence  of  death  in  tliis  instance  was  due,  as  I  have 
mentioned,  chiefly  to  the  patient's  advanced  phthisis,  and  the 
slight  power  of  resistance  she  consequently  possessed.  Had  such  a 
haemorrhage  occurred  in  a  still  vigorous  individual, — for  example  in 
the  patient  formerly  mentioned  in  our  first  case, — we  shall,  when  we 
take  all  the  circumstances  in  the  earlier  case  into  consideration, 
scarcely  be  able  to  deny  the  possibility  that  the  ha3morrhage  might 
have  been  definitively  arrested,  as  the  aneurism  and  its  afferent  little 
vessels  had  become  filled  with  obstructing  coagula,  which  had  gradu- 
ally been  organized.  Matters  were  here  singularly  favourable:  a  small 
aneurism  on  a  little  vessel,  and  a  very  small  cavity  with  a  single  out- 
let. This  case  is  therefore  interesting  also,  as  it  seems  well  adapted, 
if  not  to  prove — for  a  positive  proof  on  this  point  can  scarcely  be  ad- 
duced— at  least  to  make  it  probable,  that  haemoptysis  during  the 
course  of  chronic  pulmonary  phthisis,  in  many  instances  in  which 
it  does  not  directly  induce  death,  depends  on  similar  ruptures  of 
small  vessels  in  small  cavities  with  insufficient  outlets,  as  I  de- 
scribed in  my  former  essay.  Without  repeating  Avhat  is  there 
§tated,  I  shall  only  once  more  allude  to  the  fact  that  haemorrhages, 
demonstrably  proceeding  from  rupture  of  aneurisms  into  cavities,  in 
no  respect  diflfer  from  any  other  haemoptysis  occurring  during  the 
course  of  chronic  phthisis. 

Further,  it  cannot  be  denied,  that  such  a  small  bronchiectatic 
cavity  as  that  in  the  case  before  us  was  in  its  development — as, 
moreover,  its  location  in  the  transition  to  the  permeable  parenchyma 
indicated — may  be  found  in  an  apparently  healthy  individual,  and 
therefore  may  also  become  the  starting-point  of  an  haemoptysis;  and, 
according  to  my  experience,  it  cannot  be  matter  of  surprise,  that  I 
look  upon  the  cases  of  haemoptysis  in  perfectly  healthy  individuals, 
reported  by  authors,  with  suspicion,  and  am  inclined  to  refer  the 
source  of  the  haemorrhage  to  such  a  small  overlooked  cavity.  This 
is  a  view  w^hich  I  have  on  a  former  occasion  expressed,  after  I  had 
seen  a  cavity  of  the  size  of  a  nut  give  rise  to  fatal  haemorrhage,  and 
which  in  this  last  observation,  where  the  cavity  was  of  the  size 
only  of  a  large  pea,  appears  to  me  still  more  probable.  I  of  course 
except  those  cases  where  the  haemoptysis  is  vicarious — if  such  vicari- 
ousness,  of  which  I  myself  have  no  experience,  really  does  exist — 
and  possibly  also  the  cases,  though  they  are  rare,  of  intermittent 
haemoptysis  in  destructive  malarial  fevers  (Febr.  perniciosa  haemop- 
toica). 
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II.  (11th)  Case. — Clir.  Fredr.  Yilh.  Schroeder,  aged  41,  formerly 
a  periwigmaker,  has,  for  many  years,  been  an  inmate  of  the  Gene- 
ral Hospital  on  account  of  chronic  pulmonary  phthisis.  He  has 
almost  constantly  been  able  to  be  up,  but  suffered  from  a  persistent 
and  rather  violent  cough,  with  expectoration ;  this  has,  for  the  last 
fortnight,  been  somewhat  tinged  with  blood ;  but  only  on  one  day, 
three  days  before  his  death,  was  a  small  quantity  of  clear  blood 
brought  up.  On  the  morning  of  tlie  7th  December  1868,  after  he 
had  drunk  his  tea,  feeling  as  usual,  he  got,  while  he  was  at  stool, 
an  attack  of  profuse  hemoptysis — he  complained  particularly  of 
violent  pains  in  the  precordial  region,  which  caused  him  to  cry  out. 

He  was  at  once  transferred  to  the  Infirmary,  where  the  usual 
remedies  were  applied.  The  haemorrhage  seemed  to  diminish,  but 
the  violent  pains  in  the  precordium  continued,  rendering  the  sub- 
cutaneous injection  of  morphia  necessary.  No  sooner,  however, 
was  the  point  of  the  syringe  pushed  through  the  skin  than  the 
blood  streamed  afresh  from  his  nose  and  mouth,  and  in  a  few  minutes 
he  was  dead. 

The  post-mortem  examination  was  made  next  day.  Cadaveric 
rigidity  ;  body  rather  emaciated. 

The  heart  is  of  the  usual  size,  flaccid  ;  contains  loosely  coagulated 
masses,  and  scattered  oedematous  fibrinous  coagula. 

Both  lungs,  especially  the  right,  are  firmly  adherent  to  the  thorax. 
The  right  upper  lobe  is  strongly  retracted,  changed  into  a  cicatricial 
mass,  in  which  only  here  and  there  are  seen  scattered  remains  of 
pigmented  pulmonary  tissue.  On  the  surface  of  section  are  found 
some,  most  frequently  elongated,  small  cavities  with  smooth,  con- 
nective-tissue-like walls,  and  moderately  dilated  bronchi ;  in  these,  as 
well  as  in  the  cavities,  is  found  abundant  thin,  rather  dusky,  blood. 
Nowhere  are  any  miliary  or  peribronchitic  depositions  met  with. 

The  anterior  edge  of  the  left  lung  and  the  upper  part  of  its  anterior 
surface  has  a  rugged  appearance,  due  to  a  very  considerable  emphy- 
sema, the  vesicles  in  some  places  attaining  to  the  size  of  a  walnut. 
In  the  apex,  and  somewhat  down  along  the  posterior  margin,  is  a 
cavity  of  the  size  of  an  egg,  reaching  posteriorly  to  the  greatly  thick- 
ened pleura.  In  passing  from  the  anterior  to  the  posterior  wall, 
about  the  middle,  on  washing  away  the  abundant,  loosely  coagu- 
lated or  fluid  blood,  which  forms  the  contents  of  the  cavity,  a  pro- 
minence of  the  size  and  shape  of  a  large  pea  is  met  witii.  This  is 
formed  by  an  aneurismatic  dilatation,  which,  in  the  whole  length 
of  its  upper  surface,  presents  a  gaping  fissure,  with  thin,  scarcely 
yellowish  edges,  which,  nevertheless,  inferiorly  towards  the  passage 
of  the  aneurism  into  the  wall  of  the  cavity,  become  perceptibly 
thickened.  On  slitting  up  the  pulmonary  artery,  the  branch  on 
which  the  aneurism  is  situated  is  found  to  have  a  diameter  of  five 
millimetres,  and  to  be  a  branch  only  half  a  centimetre  in  length 
from  one  of  the  main  trunks.  The  efterent  branch  is  so  minute  that 
it  admits  only  a  horse-hair,  and  is  quickly  lost  in  the  bottom  of  the 
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condensed  wall  of  the  cavity.  This  wall  has  inferiorly  a  thickness 
only  of  three  or  four  millimetres,  and  to  it  the  permeable  pulmon- 
ary parenchyma  directly  reaches.  On  different  parts  of  the  wall 
of  the  cavity,  eyelet-hole  bronchi  open. 

The  rest  of  the  Imii^  is  permeable  to  air,  only  in  the  inferior  lobe 
are  here  and  there  collected,  in  small  groups,  large  yellowish  tuber- 
cles with  a  distinct  cavity,  and  in  the  immediate  surrounding  of 
these  are  scattered  miliary  tubercles.  In  all  the  bronchi,  even  to 
tiie  lower  lobe,  is  thin  blood. 

There  is  no  evident  miliary  deposition  in  the  pleura.  The  mu- 
cous membrane  in  the  bronchi  is  thickened,  deeply  tinged  with 
blood.  In  the  larynx  and  trachea  is  nothing  abnormal  except 
blood.     The  follicles  at  the  root  of  the  tongue  are  greatly  SAVolien. 

The  spleen  is  rather  large,  swollen,  soft,  with  numerous  large 
follicles  ;  no  trace  of  amyloid  change. 

The  liver  is  very  large  and  heavy,  with  characteristic  and  very 
extensive  amyloid  degeneration. 

The  kidneys  are  of  the  ordinary  size,  and  exhibit  only  slight 
parenchymatous,  but  no  amyloid  changes. 

The  other  organs  present  nothing  abnormal. 

In  this  case  also  we  see  haemorrhages  preceding  the  last  fatal  at- 
tack, at  first  sparingly,  as  an  imbibition  of  the  expectoration,  and 
finally,  three  days  before  death,  we  have  a  more  copious  bleeding. 
Death  occurred  during  a  violent  attack  of  hsemorrhage,  which  had, 
however,  diminished,  to  return  after  the  lapse  of  an  hour,  and  im- 
mediately terminate  fatally.  The  rupture  of  the  aneurism  was  ac- 
comparued  by  an  unusual  phenomenon,  which  was  never  observed 
in  any  of  the  former  cases — namely,  an  exceedingly  violent  pain  in 
the  cardiac  region,  for  which  the  post-mortem  examination  did  not 
indicate  any  special  cause.  It  is  remarkable  that  the  complete  rup- 
ture, Avith  the  extrusion  of  the  obturating  coagulum,  which,  in  all 
probability,  had  been  present  and  prevented  instantaneous  death, 
did  not  occur  before,  when  the  loud  cry,  which  the  violent  pain 
forced  from  the  patient,  was  uttered.  That  in  this  case,  too,  there 
had  been  an  obturating  coagulum,  which  had  been  forced  out  with  the 
last  and  fatal  haemoptysis  is  indubitable  ;  the  great  gaping  slit  in  the 
aneurism,  the  tolerably  large  vessel  on  which  the  latter  was  situated, 
and  the  almost  direct  connexion  of  the  aneurism  with  one  of  the 
principal  trunks  of  the  pulmonary  artery,  make  it  clear  that  the 
patient  must  have  died  instantaneously,  if  such  a  coagulum  had 
not  existed.  The  cavity  was  in  this  case  large  ;  it  may,  however, 
as  our  former  observations  show,  be  still  larger,  and  it  had  the  thin 
wall  almost  peculiar  to  these  aneurism-bearing  cavities,  with  which 
the  relatively  healthy  and  still  permeable  parenchyma  is  in  direct 
contact. 

The  cases  I  have  collected,  and  in  a  comparatively  short  time, 
are,  therefore,  eleven,  in  which  we  have  demonstrated  the  constant 
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occurrence  of  tlie  haemoptysis  from  cavities  ;  and  it  deserves  to  be  re- 
marked, that,  since  these  investigations  commenced,  we  have  not  had 
the  dissection  of  a  single  case  where  this  source  of  the  httmoptysis 
has  not  been  demonstrated.  This  number,  although  in  itself  small, 
may,  nevertlieless,  in  proportion  to  tliose  of  other  investigators,  be 
even  called  very  large  ;  it  is,  at  all  events,  sufficient  to  exclude  every 
possibility  of  the  accidental,  and,  as  I  hope,  also  to  give  a  tolerably 
clear  idea  of  the  most  essential  circumstances  under  which  these 
aneurisms  and  ectasias,  so  eventful  for  the  patients,  are  developed. 
I  shall  further  remark  only,  that  I  never  remember  to  have  seen 
any  case  of  rupture  of  a  vessel  running  in  a  trabecula  passing 
througli  a  cavity,  as  is  generally  stated  by  authors. 

The  reports  from  other  quarters  of  cases  of  hemoptysis  from  rup- 
tured aneurisms  are  as  yet  but  very  few  ;  I  shall  therefore  refer  to 
one  recently  published  in  the  Medical  Times  and  Gazette,  January 
16,  1869,  page  66.  The  case  occurred  in  the  Victoria  Park  Hos- 
pital, under  the  care  of  Dr  Birkett.  The  post-mortem  examination 
was  made  by  Dr  H.  G.  Sutton.  The  reporter  of  the  case  calls  at- 
tention to  the  interesting  clinical  fact,  that  rupture  of  the  aneurism 
did  not  immediately  cause  death.  He  explains  this,  as  I  have  done, 
by  the  presence  of  an  obturating  coagulum,  and  points  out  the  re- 
semblance of  the  minor  haimon-hages  in  this  instance  to  what  is  fre- 
quently seen  when  aneurisms  of  the  chest  and  abdomen  open  on 
mucous  surfaces.  Dr  Sutton  stated  that,  in  1859  and  1860,  he  ob- 
served two  similar  cases,  w^hich,  however,  are  not  described.  It  is 
further  stated  that,  in  the  last  eleven  and  a  half  years,  16  patients 
have  died  in  the  hospital  of  haemoptysis,  and  321  of  phthisis  ;  so  that 
very  little  more  than  5  per  cent,  of  those  labouring  under  and 
dying  with  phthisis  have  suffered  from  fatal  haemoptysis  while  in 
the  hospital ;  and  the  writer  therefore  assumes,  as  almost  all  other 
authors  do,  that  fatal  hemoptysis  is  very  rare.  In  my  former  essjiy 
I  have  shown  that  it  is  not  possible  from  hospital  statistics  to  de- 
duce any  reliable  inference  as  to  its  frequency,  as  it  is  a  matter  of 
chance  whether  the  aneurism  bursts  during  the  patient's  stay  in 
hospital,  and  death  usually  occurs  so  rapidly  that  they  have  not 
time  to  reach  it. 

{To  be  continued.) 


Article  II. —  Case  of  Pelvic  Hcematocele.    By  Lauchlan  Aitken, 

M.D. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  23d  June  1869.) 

Though  cases  of  pelvic  hsematocele  are  by  no  means  uncommon, 
and  even  though  the  Society,  in  former  years,  must  have  been 
favoured  with  communications  on  a  subject  of  so  much  interest  to 
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it,  yet  I  do  not  hestitatc  to  bring  this  case  before  you,  as  it  is 
not  only  in  itself  a  typical  example  of  the  intra-pcritoncal  variety 
of  the  affection,  but  also  because  it  illustrates  very  admirably  the 
many  difficulties  which  we  have  to  encounter  in  arriving  at  a 
correct  diagnosis  of  some  of  the  obscurer  pelvic  diseases.  Before 
describing  this  particular  instance  of  the  complaint,  however,  I  may 
perhaps  be  permitted  to  make  a  few  observations  on  hematoceles 
generally. 

It  may  probably  be  known  to  most  of  you  that  these  pelvic  ex- 
travasations of  blood  have  been  divided  into  two  classes — intra  and 
extra  or  sub  peritoneal ;  but  as  I  regard  the  former  not  only  as 
far  the  most  common,  but  also  as  much  the  most  important,  I  will 
not  wear  out  your  patience  by  dwelling  on  the  extra-peritoneal 
variety  at  all.  Indeed,  some  autliors  deny  the  existence  of  such 
a  variety,  except  in  connexion  with  parturition  and  abortion,  or 
from  some  such  cause  as  external  violence.^ 

Before  going  further,  it  may  be  as  well  to  remind  you  that  pelvic 
hajmorrhage  of  any  kind  is  never  to  be  regarded  as  a  disease  in 
itself.  It  is  as  essentially  merely  a  symptom  of  a  disease  as  dropsy 
is,  and  although  in  some  cases  it  may  be  impossible  for  us  to  point 
out  the  part  primarily  affected,  still  I  do  not  hesitate  to  deny  in 
toto  the  occurrence  of  such  cases  of  htematocele  as  have  been  said 
to  arise  through  mere  exhalation  from  the  pelvic  vessels.     When 

'  Setting  aside  the  parturient  variety,  there  are  only  two  or  three  properly 
recorded  cases  of  extra-peritoneal  haematoceles,  in  which  the  diagnoses  have 
been  verified  by  the  autopsies.  One  of  the  tirst  of  these  is  reported  by  Sir 
James  Simpson,  in  his  Lectures  on  the  Diseases  of  Women,  in  the  Medical 
Times  and  Gazette  for  August  1859.  "A  patient,"  Sir  James  says,  "was  sent 
from  a  great  distance  to  Edinburgh,  in  consequence  of  a  pelvic  tumour  having 
suddenly  appeared.  Fatal  inflammation  was  set  up  by  the  journey.  On 
dissection  I  found  the  reflection  of  the  peritoneum  between  the  uterus  and 
rectum  raised  up  as  shown  in  the  diagram,  and  a  large  mass  of  broken  coagula 
of  blood  formed  the  tumour,  having  been  extravasated  behind  the  peritoneum, 
forming  the  posterior  covering  of  the  broad  ligament,  and,  as  it  accumulated, 
having  separated  and  pushed  before  it  that  portion  of  peritoneum  in  the  utero- 
rectal  fold  of  this  membrane." 

One  of  the  German  writers  on  hsematocele — Schrceder — who  seems  to  have 
taken  great  pains  in  the  collection  of  such  cases,  doubts  whether  this  was  an 
extra-peritoneal  one  at  all.  But  any  unprejudiced  person  reading  the  very 
circumstantial  account  of  the  position  of  tlie  tumour  Avhich  Sir  James  gives 
cannot  have  the  slightest  hesitation  to  which  class  he  ought  to  refer  it. 

The  only  other  very  authentic  instance  of  extra -peritoneal  hsematocele,  the 
real  position  of  which  has  been  proved  by  the  autopsy,  is  given  by  Ott  in  a 
thesis  published  at  Tubingen  in  1864.  The  blood  tumour  was  only  discovered 
by  an  accident,  its  existence  not  having  been  suspected  during  life.  The 
patient,  aged  28,  died  of  typhoid  fever.  The  encysted  blood  mass,  which  was 
about  the  size  of  a  small  apple,  lay  in  the  cellular  tissue,  between  the  rectum 
and  vagina,  only  a  few  lines  below  the  recto-vaginal  fold  of  peritoneum.  There 
were  other  two  blood  tumours  of  smaller  size  nearer  the  levator  ani.  The 
broad  ligaments  contained  remarkably  dilated  veins.  I  may  here  mention, 
that  I  once  produced  a  similar  extra-peritoneal  blood  tumour  by  subcutaneous 
section  of  the  sphincter  ani,  but  I  would  not  be  inclined  to  call  this  an  hsema- 
tocele. 
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we  reflect  on  the  analogous  case  of  the  brain,  it  cannot  in  the  least 
surprise  us  that  we  are  occasionally  unable  to  detect  the  vessel  or 
vessels  which  have  been  ruptured,  or,  amidst  the  blood  mass,  the 
part  or  organ  which  has  been  diseased. 

What  then,  you  will  ask,  are  the  principal  conditions  which  give 
rise  to  intra-peritoneal  hasmatoceles  ?  and  in  reply  to  such  a  ques- 
tion, we  may,  I  think,  easily  divide  them  into  four  distinct  classes  : — 

1st,  Hasraatoceles  due  to  the  rupture  of  a  pelvic  bloodvessel  or 
organ,  such  as  the  ovary. 

2d,  Ha^matoceles  from  reflux  of  blood  into  the  peritoneal  cavity, 
on  account  of  stricture  or  obliteration  of  the  Fallopian  tubes,  or  of 
the  cervical  or  vaginal  canals. 

Sd,  Hematoceles  arising  during  the  progress  of  a  metrorrhagia,  and 
thus  generally  by  reflux  of  blood  from  the  uterus  or  Fallopian  tubes. 

4th,  Hfematoceles  from  the  giving  way  of  pelvic  capillary  vessels 
in  such  affections  as  scurvy,  typhus,  etc. ;  and  to  this  class  we  may 
add  those  cases  adduced  by  Vircliow  of  extravasation  from  the 
giving  way  of  vessels  in  the  pseudo-membranous  formations  in 
cases  of  chronic  pelvic  peritonitis — if  such  cases  occur  at  all. 

It  is  to  the  flrst  of  these  classes  that  the  case  I  now  bring  before 
you  belongs,  and  you  will  pardon  me  if  I  enter  somewhat  fully  into 
its  details. 

Isabella  Chalmers,  a3t.  50,  married,  from  the  neighbom-hood  of 
North  Berwick,  was  admitted  into  Ward  XII.  on  Uth  November 
1868,  suffering  under  what  was  then  diagnosed  as  pelvic  peritonitis. 

That  part  of  her  history  which  has  any  bearing  on  our  case  may 
be  briefly  stated  as  follows : — 

She  has  had  three  children,  all  her  confinements  having  been 
natural ;  and  up  to  the  time  she  ceased  to  alter — about  a  year  ago 
— her  health  had  been  excellent.  Some  short  time  previous  to  the 
cessation  of  the  menses,  she  had  been  troubled  with  severe  pains  in 
the  back,  increased  by  exertion,  which  the  doctor  said  were  due  to 
the  change  of  life.  Further  examination  showed  ulcers  on  tlie  os 
uteri,  which  were-  treated  with  caustic.  She  was  also  troubled  with 
severe  bleeding  during  the  month  of  November  1867 ;  but  there 
has  been  none  since.  The  pains,  however,  continued  until  July 
last,  when  she  was  admitted  into  the  ward  with  what  was  then 
diagnosed  as  iiypertrophy  of  the  uterus,  for  which  she  was  mainly 
treated  with  mercurial  pessaries — not,  however,  carried  to  salivation 
— and  she  went  out,  according  to  her  own  statement,  feeling  much 
better. 

On  returning  home,  she  seems  to  have  acted  very  imprudently, 
going  about  the  same  evening  looking  at  her  cows,  pigs,  and  farm- 
stock  generally,  and  that,  after  the  fatigue  of  the  railway  journey, 
seems  to  have  brought  back  the  pain.  She  called  in  her  own 
doctor,  who  repeated  a  diagnosis  he  had  formerly  made  of  cancer, 
and  allowed,  nay  urged,  her  to  go  about.  She  became  much 
worse,  and  some  time  during  the  month  of  August  she  came  into 
Edinburgh  and  saw  me,  and  then  I  had  no  dilliculty  in  diagnosing, 
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as  I  thought,  a  case  of  pelvic  peritonitis.  I  recommended  abso- 
lute rest,  iodide  of  iron,  and  blistering,  there  being  no  fever,  and 
the  exudation  being  chronic  and  sliowing  no  signs  of  suppura- 
tion. Unfortunately  she  did  not  follow  out  this  treatment,  as  her 
country  doctor  laughed  at  it,  and,  repeating  his  diagnosis  of 
cancer,  treated  her  accordingly,  allowing  her  to  go  about  until 
the  pain  became  so  bad  as  absolutely  to  necessitate  rest.  I  saw 
and  heard  nothing  more  of  her  from  August  until  the  first  week 
in  November,  when  she  again  came  into  Edinburgh  ;  and  I  then 
found  the  condition  of  matters  much  as  I  will  immediately  de- 
scribe. I  wished  her  to  remain  in  the  ward  at  that  time,  but,  as 
she  said  it  was  impossible,  I  rather  foolislily  allowed  her  to  go 
back  to  North  Berwick,  to  return  as  soon  as  she  could  ;  and  she 
did  so  on  the  9th. 

On  admission  into  the  ward,  the  main  symptom  was  great  pain 
in  the  back  over  the  sacrum,  and  in  both  iliac  fossaj.  Her  general 
health  seemed  good.  The  pulse  strong,  only  about  86  per  minute. 
Tongue  clean.  Appetite  had  been  fair  up  to  that  time,  and  her 
bowels  very  regular,  but  there  was  pain  both  with  the  acts  of 
defecation  and  micturition.     Skin  moist  and  cool. 

On  careful  examination  of  the  abdomen,  it  was  found  to  be 
slightly  distended.  The  percussion-note  was  tympanitic,  except 
over  the  left  lateral  surface  below  a  line  drawn  between  the  an- 
terior superior  spinous  processes,  and  extending  over  the  mesial 
line  slightly  into  the  right  side.  The  dulness  was  most  marked 
over  the  left  iliac  fossa,  and,  on  pressing  gently  down,  an  irregular 
but  hard  and  tender  tumour  was  found  to  exist  in  the  parts  cor- 
responding to  the  dulness. 

Internal  examination  per  vaginam  showed  the  uterus  absolutely 
fixed  in  the  mesial  line  of  the  pelvis  by  a  hard  mass,  which  seemed 
to  exist  in  almost  uniform  consistence  and  density  about  it.  This 
mass  completely  blocked  up  the  whole  pelvic  cavity,  and  was  very 
tender  to  the  touch.  The  os  was  high  in  the  pelvis  and  the 
cervix  close  to  tlie  pubes.  There  was  a  rauco-purulent  discharge 
from  the  vagina,  but  it  was  not  thought  advisable  to  make  any 
examination  either  by  the  speculum  or  sound.  There  was  no 
feeling  of  fluctuation  at  tliat  time  in  any  part  of  the  tumour.  The 
diagnosis  was  made — "  chronic  pelvic  peritonitis." 

\2th  Nov. — Since  admission,  symptoms  of  a  more  alarming  kind 
have  arisen.  She  has  much  greater  tympanitis,  and  vomits  her 
food ;  still  the  tongue  remains  clean  and  moist,  and  the  pulse  be- 
low 90,  but  she  has  violent  night  sweats.  Ordered  5  grs.  of  ci- 
trate of  iron  and  quinine  three  times  a  day. 

15th  Nov. — Vomiting  continues.  Pulse  100,  weak  but  regular. 
Tympanitis  increasing.  Ordered  ice  and  milk  diet,  with  a  mix- 
ture containing  dilute  hydrocyanic  acid  and  chloric  ether,  with  sup- 
positories of  one-third  of  a  grain  of  morphia  for  the  pain,  of  which 
she  complains  greatly,  especially  in  her  back. 

\Qth  Nov. — Pulse  100,  feeble  5  tongue  clean  ;  pain  more  severe. 
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To-day  an  incision  was  made  per  vaginam  into  a  sac  between 
the  rectum  and  vagina.  It  was  filled  with  pus  and  blood,  and 
a  good  many  old  clots  turned  out,  but  the  size  of  the  tumour 
was  not  diminished. 

The  next  day  she  had  had  a  restless  night,  and  complained 
much  of  the  thirst  and  of  the  pain  in  her  back.  Pulse  116,  full 
and  strong.     Tympanitis,  but  no  vomiting. 

ISth  Nov. — Had  a  quieter  night,  having  used  one-third  of  a 
grain  of  morphia  in  suppository  eveiy  four  hours.  Pulse  120  ; 
thirst  considerable,  and  tympanitis  continuing  to  increase.  Vo- 
miting.    Has  only  had  beef-tea,  brandy  and  water,  and  iced  milk. 

19th  Nov. — Pulse  120,  becoming  feebler.  No  sickness  during 
the  night.     Bowels  have  moved.     Pain  in  the  back  less. 

20th  Nov. — Pulse  148,  feeble  and  intermitting. 

21st  Nov. — Pulse  very  quick  and  feeble,  scarcely  to  be  counted. 
Tympanitis  excessive.  Singultus.  Skin  cold  and  clammy.  Died 
at  3  P.M. 

Autopsy^  46  hours  after  death. 

Body  well  nourished.  Abdomen  very  much  distended  with  gas, 
and  slight  greenness  appearing  over  it.  Hypostatic  congestion 
well  marked. 

The  chest  was  opened,  and  the  heart  and  lungs  foimd  to  be 
quite  normal. 

On  opening  the  abdomen,  a  large  quantity  of  grumous  fluid 
escaped.  The  intestines  and  other  abdominal  organs  were  found 
matted  together,  and  adherent  to  each  other  and  to  the  abdo- 
minal wall  by  recent  lymph,  which  in  the  pelvis  and  about  the 
liver  was  deposited  in  great  abundance. 

In  the  left  iliac  and  hypogastric  regions,  extending  from  behind 
the  uterine  cervix  up  nearly  to  the  level  of  the  umbilicus,  there  was 
a  large  tough  partially  decolorized  blood  clot  of  a  dirty  reddish 
gray  colour,  very  irregular  on  its  surface,  appearing  lobulated,  and 
weighing  3G  ounces.  This  clot,  on  examination  by  the  microscope, 
was  found  to  consist  of  fibrine,  broken-down  blood  and  epithelial 
cells,  haimatine  crystals,  and  molecular  matter.  The  recto-vaginal 
pouch  of  the  peritoneum  was  filled  partly  by  the  apex  of  this  clot, 
but  chiefly  by  soft  pulpy  lymph,  and  at  the  bottom  of  the  pouch 
there  was  an  incision  about  half  an  inch  in  length,  through  which 
the  point  of  the  finger  could  pass  into  the  peritoneum  from  the 
vagina.  On  the  left  side,  almost  completely  imbedded  in  the  blood- 
clot,  and  close  to  the  line  of  the  incision,  was  an  irregularly-shaped 
ovarian  tumour,  about  the  size  of  the  closed  flst,  containing  a 
yellowish  purulent-looking  fluid,  mingled  with  blood-cells,  luvmatine 
crystals,  and  flakes  of  cholesterinc,  which  in  several  places  had  be- 
come agglomerated  into  semi-solid  gritty  concretions.  Right  ovary 
normal.  The  uterus,  which  was  pushed  forward  against  the  pubes 
by  the  blood-clot  in  such  a  manner  that  the  fundus  rested  on  the 
top  of  the  symphisis,  was  about  double  its  normal  size,  and  was 
^  The  autopsy  was  veiy  carefully  made  for  me  by  Dr  John  Wyllie. 


1869.]  DR  AITKEN's  CASE  OF  PELVIC  HiEMATOCELE.  109 

covered  with  lymph.  In  its  interior  a  quantity  of  nmco-pus  was 
found,  and  a  clot  about  the  length  and  thickness  of  a  nuniLer  nine  in- 
tra-uterine  metallic  pessary.  The  Fallopian  tubes,  though  somewhat 
dilated,  were  otherwise  normal,  and  contained  neither  pus  nor  blood. 
Other  organs  healthy. 

From  this  rather  circumstantial  account  of  the  case  you  will 
have  perceived,  I  think,  that  it  clearly  illustrates  tln-ee  points. 

1st,  The  class  to  which  the  hematocele  belongs,  as  I  have  already 
pointed  out ; 

2d,  The  difficulties  in  accurately  diagnosing  a  chronic  hasmato- 
cele  ;  and, 

Sd,  Some  points  in  the  treatment  of  hsematoceles  generally. 

With  reference  to  the  first  point,  it  was  clear  to  me  at  the  autopsy 
that  the  haemorrhage  must  have  come  from  some  part  of  the  dis- 
eased ovary,  though,  owing  to  the  lapse  of  time  since  the  bleeding 
had  taken  place,  the  vessel  or  vessels  which  had  given  way  could 
not  be  traced.  The  first  escape  of  blood  probably  occurred  at  the 
time  when  the  woman,  after  having  travelled  home  by  rail  from  the 
Infirmary  in  the  end  of  July,  imprudently  exerted  herself  in  going 
about  and  attending  to  her  domestic  duties  the  same  day.  The 
pain,  at  least,  began  then,  though  the  history  is  somewhat  incom- 
plete, and  the  patient  herself  was  never  able  to  state  accurately 
when  she  had  first  perceived  the  swelling  in  the  side.'  Suffice  it 
to  say,  that  from  the  history  I  was  able  to  obtain,  the  extravasation 
of  blood  must  have  gone  on  slowly,  as  the  patient,  though  carefully 
interrogated,  never  mentioned  any  of  the  symptoms  of  the  violent 
attack  she  must  necessarily  have  had,  if  the  whole  of  the  large 
blood-clot  we  found  at  the  autopsy  had  been  formed  suddenly. 

On  referring  to  the  literature  of  the  subject  I  am  compelled  to 
say  that  I  have  been  able  to  find  but  meagre  details.  About  half- 
a-dozen  cases  of  non-encysted  pelvic  hematocele,  arising  from  rup- 
ture of  the  ovary,  are  all  that  are  on  record,  so  far  as  I  can  find  out, 
and  in  some  of  those  cases  the  details  cannot  be  procured  by  me. 
In  none  of  them  does  it  appear  that  there  was  a  previous  tumour  of 
the  ovary  of  a  cystic  nature.  In  one  of  the  first,  reported  in  Hufe- 
land's  Journal  for  1819,  a  young  woman,  aged  21,  died  suddenly 
from  sunstroke  during  a  menstrual  period.  She  had  been  in  good 
health  previously.  On  post-mortem  examination  the  left  ovary  was 
found  black,  gangrenous,  and  half  destroyed ;  the  right  much  in- 
flamed, and  adherent  to  the  Fallopian  tube,  its  vesicles  filled  with 
black  coagulated  blood.  The  uterine  cavity  contained  some  liquid 
blood,  and  there  were  two  ounces  of  blood  in  the  pelvic  cavity. 

Luton,  in  the  Gazette  Medicale  de  Paris  for  1856,  gives  another 
interesting  case,  which  I  may  abridge. 

A  washerwoman,  et.  27,  was  received  into  the  St  Louis  Hospi- 
tal for  fungous  ulcer  of  the  cervix  uteri,  and  symptoms  apparently 
arising  from  it — viz.,  pains  in  the  loins  and  iliac  region,  and  con- 
tinuous metrorrhagia  for  two  months  previous  to  her  admission. 
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During  the  first  fourteen  days  of  lier  stay,  she  was  cauterized  twice, 
once  with  the  actual  cautery,  and  the  second  time  with  nitrate  of 
silver,  and  with  the  best  effects,  so  far  as  the  ulcer  was  concerned. 
She  was,  however,  suddenly  seized,  without  any  apparent  cause, 
with  fever,  complete  loss  of  appetite,  and  pain  in  the  belly  and 
loins,  for  which  she  was  poulticed.  The  next  day  she  was  worse, 
and  had  violent  pain  on  pressure,  especially  in  the  right  side. 
Twelve  leeches  were  applied.  Hiccough  and  vomiting  came  on 
the  same  night,  and  the  patient,  sinking  into  a  state  of  collapse, 
was  dead  in  forty-eight  hours  from  the  commencement  of  the  at- 
tack. i\.t  the  autopsy,  as  soon  as  the  abdomen  was  opened,  it  was 
discovered  that  there  had  been  an  extravasation  of  blood  into  the 
peritoneal  cavity,  and  commencing  peritonitis.  In  the  pelvis  more 
than  a  litre  of  black  fluid  blood,  containing  a  few  clots,  was  found. 
The  peritoneum,  covering  the  pelvic  organs,  had  a  layer  of  false 
membrane  on  it.     Uterus  normal. 

The  appendages  were  adherent  together,  and  to  the  rectum  by 
old  plastic  exudations  easily  ruptured.  The  two  tubes  presented 
signs  of  inflammation,  and  there  were  some  small  abscesses  in  them. 

Left  ovary  soft  and  pliable,  and  seemed  infiltrated  with  pus  or 
plastic  lymph.  Right  ovary  more  diseased,  and  difficult  to  isolate. 
On  the  side  looking  to  the  utero-rectal  cul  de  sac,  there  was  a  small 
rupture,  througli  wliich  a  large  black,  soft,  blood-clot  projected.  It 
was  covered  by  the  fimbriated  end  of  the  Fallopian  tube  in  such  a 
manner  as  to  give  rise  to  the  suspicion  that  the  blood  had  come 
from  it ;  but  examination  by  Gubler  and  Charcot  proved  this  not  to 
be  the  case.  On  cutting  the  ovary  into  sections,  a  rmcleus,  which 
seemed  to  fill  a  Graafian  follicle,  was  found ;  but  the  rest  of  the 
ovary  was  destroyed  by  inflammatory  action. 

Luton  asks  the  question.  Whether  this  hamiorrhagc,  at  first  par- 
enciiymatous  and  afterwards  intraperitoneal,  was  primitive  ?  or 
whether  it  depended  on  the  old  inflammatory  action  in  the  uterine 
appendages  ?  He  answers  rather  vaguely,  that  probably  successive 
apoplexies  of  the  ovary,  under  the  influence  of  the  menstrual  mo- 
limcn,  might  prove  the  starting-point  of  the  inflammatory  action 
which  led  to  its  rupture  and  to  tiie  intraperitoneal  luemorrhage. 

Let  nie  adduce  here  one  other  case  bearing  on  this  ]ioint.  It 
was  published  as  long  ago  as  182G,  by  M.  Drecq,  in  the  Annales  de 
la  Medicine  Physwlofjique,  The  patient,  ajt.  32,  fell  into  a  state  of 
collapse  after  having  had  one  or  two  violent  attacks  of  colic,  but 
without  any  other  a])parent  cause,  and  died  in  a  few  hours. 

On  opening  the  abdomen  fifteen  hours  after  death,  three  ])ints  of 
black  l>lood  were  found  in  the  cavity.  A  large  firm  clot  of  blood 
was  discovered  covering  the  uterus,  four  handfuls  of  which  were  re- 
moved, when  the  uterus  and  right  ovary  were  found  of  normal  size  ; 
but  the  left  was  as  large  as  a  hen's  q^^^  black,  inflamed,  and  pre- 
senting a  deep  laceration,  from  which,  by  pressure,  black  blood  was 
extruded. 

I  will  not  needlessly  trouble  you  witli  the  account  given  of  other 
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cases  similar  to  tliose  I  liave  just  read.  Such  have  been  reported 
by  Puoch  in  his  thesis  on  the  subject,  and  by  Neuman,  though  the 
minuter  details  of  his  case,  published  in  the  Bihliotheque  Medicale,  I 
have  unfortunately  been  unable  to  obtain.  ^J'hc  ovary,  however,  it 
is  stated,  was  the  seat  of  a  krge  hydatid,  and  the  death  of  the  wo- 
man took  place  only  a  few  days  after  the  extravasation  of  the  blood. 

I  am  anxious,  however,  that  you  should  clearly  understand  that 
I  do  not  consider,  as  pelvic  ha^matoceles — nor  do  I  even  wish  to 
confine  the  term  retro-uterine  to — those  cases  alone  in  which  the 
blood  has  become  encysted  by  pelvic  inflammatory  action  subse- 
quent to  its  extravasation  or  collection.  I  am  decidedly  of  opinion 
that  such  an  artificial  division  of  pelvic  hasmatoceles  is  quite  un- 
necessary, and  that  those  cases  are  equally  deserving  of  the  name 
in  which,  as  in  the  one  I  have  reported,  the  fluid  has  formed  a  large 
non-encysted  clot,  extending  from  the  pelvis  into  the  abdominal 
cavity,  provided  the  escape  of  the  blood  has  originated  from  some 
disease  or  malformation  in  the  uterus  or  its  appendages.  I  con- 
sider, under  these  circumstances,  that  I  am  justified  in  giving  to  all 
such  cases  the  name  pelvic  ha^matocele,  even  though  the  main  part 
of  the  disease',  apparently,  be  not  confined  to  the  pelvis.  To  the 
term  peri-uterine  ha?matocele  I  object,  as  being  a  bad  compound. 

Before  leaving  this  part  of  my  subject,  I  must  point  out  to  you 
more  clearly  how  very  different  the  case  which  I  have  read  is  from 
any  of  the  other  cases  of  non-encysted  hasmatoceles  on  record.  In 
all  such,  whether  arising  from  ruptui'e  of  the  ovary  or  Fallopian 
tube,  or  from  the  giving  way  of  one  of  the  veins  of  the  pampini- 
form plexus,  the  onset,  progress,  and  termination  of  the  disease 
have  been  so  overwhelming  and  rapid  as  in  almost  every  case  to 
have  given  rise  to  the  suspicion  that  the  unfortunate  sufferers  had 
died  from  some  form  of  poisoning.  Voisin,  in  his  very  complete 
account  of  such  cases,  mentions  that  none  of  the  patients  lived  over 
twelve  hours.  In  my  patient,  the  enormous  blood-clot  which  lay 
free  in  the  cavity  of  the  abdomen  had  evidently  been  produced 
slowly,  and  had,  as  it  accumulated  and  displaced  the  intestines, 
produced  no  peritonitis  by  which  it  could  have  been  enclosed.  In 
fact,  so  far  as  the  signs  and  symptoms  go,  it  ought  to  be  included 
among  the  cases  of  encysted  hematocele,  and  yet  it  was  quite  evi- 
dent, at  the  post-mortem  inspection,  that  such  was  not  the  case. 
On  raising  the  abdominal  walls,  and  throwing  back  the  flaps, 
the  blood-clot  was  exposed  to  view,  lying  on  the  lumbar  and  dorsal 
vertebraj,  and  on  the  muscles  to  their  left,  the  intestines  being  pushed 
upwards,  and  to  the  opposite  side.  There  were  no  traces  of  old 
lymph  anywhere,  except  on  the  fundus  uteri.  The  fact  seems  to 
be,  that  the  clot  was  too  large  for  encystment;  but  still,  it  is  curious 
that  there  were  no  remains  of  the  more  remote  inflammation  which 
such  a  mass,  lying  for  three  months  within  the  peritoneal  cavity, 
must,  we  should  suppose,  necessarily  have  produced.  In  this 
respect  the  case  is,  so  far  as  I  can  find  out,  unique. 

I  intend  now  to  call  your  attention,  for  a  few  minutes,  to  the 
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second  point  which  this  case  illustrates — I  mean  the  diflSculty  in 
arriving  at  a  correct  diagnosis  in  "  chronic  hgematoceles," — espe- 
cially in  those  Iirematocelcs  in  which  you  have  not  had  the  oppor- 
tunity of  watching  the  patient  from  the  commencement  of  the 
attack.  If  you  have  had  such  an  opportunity,  those  must,  indeed, 
be  exceptional  cases  in  which  the  diagnosis  cannot  be  made  certain 
by  any  experienced  gynaecologist. 

What,  then,  were  the  reasons  which  induced  me  to  believe  the 
case  to  be  one  of  chronic  pelvic  peritonitis  wlien  the  patient  first 
entered  the  ward?  By  a  brief  recapitulation  of  the  symptoms  and 
signs,  I  may  be  enabled  to  show  you  that  the  diagnosis  was  at  least 
justifiable.  There  were,  on  her  admission,  few  symptoms  of  any 
great  moment  except  the  pain  accompanying  the  acts  of  micturi- 
tion and  defecation — a  symptom,  of  course,  common  to  any  tum- 
ours pressing  on  the  viscera  in  question.  The  tumour  itself  oc- 
cupied the  same  position  as  we  might  have  seen  had  the  affection 
been,  as  I  supposed  it  to  be,  pelvic  peritonitis.  Indeed  there 
is,  at  the  present  moment,  in  Ward  XII.  a  patient  with  a  swell- 
ing of  an  inflammatory  nature — as  evidenced  by  its  having  dis- 
charged pus  through  the  uterus — whose  contour,  size,  and  position 
strongly  resemble  the  blood-clot  in  Chalmers's  case.  Under 
these  circumstances,  upon  what  are  you  to  rely  for  the  differen- 
tial diagnosis?  The  history,  it  is  said,  will  usually  form  a 
certain  guide,  but  this  cannot  always  be  the  case ;  for  there  was 
nothing  in  any  part  of  the  history  our  patient  gave  us  which 
might  not  equally  well  have  applied  to  pelvic  inflammatory  action. 
Such  a  history,  in  the  case  of  a  hematocele,  undoubtedly  points,  as 
I  have  already  mentioned  to  you,  to  a  very  slow  extravasation  or 
collection  of  tiie  blood.  The  case,  too,  was  somewhat  anomalous 
in  other  respects,  as  it  neither  occurred  during  a  monthly  period — 
the  woman  being  beyond  the  menstruating  age — nor  during  the 
course  of  a  metrorrliagia ;  nor  were  there  any  varicose  veins  in  those 
parts  of  the  patient's  person  exposed  to  the  eye  to  excite  the  sus- 
picion of  the  rupture  of  one  of  the  vessels  of  the  pampiniform 
plexus.  Indeed,  had  the  case  presented  any  of  the  leading  features 
of  hjematocclcs  generally,  the  class  to  which  it  belonged  could 
easily  have  been  settled  by  a  process  of  exclusion. 

Tliere  are  only  three  or  four  points  of  any  moment  which  I  think 
ought  to  have  excited  my  suspicion  as  to  the  correctness  of  the 
diagnosis  made  in  this  case,  and  the  first  of  these  is  the  fact,  that 
though  the  tumour  had  probably  existed  for  nearly  tiiree  months 
before  the  patient  entered  the  ward,  there  was  no  appearance  of 
the  escape  of  pus  through  any  of  the  ordinary  channels  by  which 
it  finds  its  way  to  the  surface  in  inflammatory  pelvic  tumours 
generally,  nor  was  there  the  slightest  feeling  oi  fluctuation  in 
any  part  of  the  tumour  itself.  In  most  cases  of  pelvic  peritonitis, 
matter  will  have  formed,  and  probably  have  found  an  outlet  within 
the  time  mentioned ;  but  of  course  such  a  statement  is  by  no  means 
invariably  correct,  and  could  not  always  be  relied  on. 
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Another  point  which  might  have  aided  the  diagnosis,  perhaps,  is- 
this,  that  owing  to  the  fact  of  the  chronic  inflammatorjj  tumours 
being  formed  mainly  by  adhesions  of  the  intestines,  and  pelvic  and 
abdominal  viscera  together,  the  percussion-note  over  them  is  usually 
not  so  absolutely  dull  as  I  found  it  to  be  in  the  case  of  the  non-en- 
cysted ha^matocele  I  have  just  read ;  and  the  third  circumstance  which 
might  have  arrested  my  attention,  and  led  me  to  suspect  the  erroneous 
nature  of  the  diagnosis,  was  the  fact,  that  before  the  supervention  of 
the  general  peritonitis  which  ultimately  proved  fatal,  I  could  handle 
and  press  upon  tlie  tumour  without  exciting  that  degree  of  pain  we 
were  likely  to  have  produced,  had  the  swelling  been  formed  by  in- 
flammatory action  solely.  The  patient's  general  health,  too,  on  her 
admission,  was  very  fair,  the  tumour,  as  I  have  already  frequently 
mentioned,  producing  few  symptoms  of  any  moment.  Had  chronic 
inflammation  been  going  on  for  three  months  within  the  peritoneal 
cavity,  surely  most,  if  not  all,  of  the  sufferers  would  have  presented 
more  symptoms  of  prostration  and  greater  hectic  than  Chalmers  did. 
From  wliat  has  been  mentioned,  you  must  have  arrived  at  the  con- 
clusion that  the  points  upon  which  we  might  be  compelled  to  rely 
in  the  differential  diagnosis  of  any  similar  case,  are  but  weak  ones, 
and  that  very  grave  doubts  may  often  arise  as  to  the  exact  nature  of 
such  tumours.  True,  you  will  but  rarely  have  for  treatment  a  case 
presenting  so  many  anomalous  symptoms  and  signs  as  Chalmers's 
did,  and  in  which  the  history  is  likely  to  prove  of  so  little  value. 
Still,  its  peculiarities  even  teach  us  that  an  attentive  consideration 
of  every  possible  point  tending  to  aid  the  diagnosis,  is  an  impera- 
tive necessity  in  all  the  obscurer  forms  of  pelvic  swellings. 

In  conclusion,  I  have  only  to  add  a  few  words  on  one  part 
of  the  treatment  which  was  adopted ;  but  before  doing  so,  I  must 
recall  to  your  recollection  that  the  original  treatment  proposed  by 
Nelaton  for  lijematoceles  generally  was  their  immediate  evacua- 
tion by  trocar  or  incision.  This  was  undoubtedly  a  most  dangerous 
proceeding,  and  its  speedy  abandonment  proved  it  to  have  been 
found  so ;  but  in  some  cases,  especially  in  a  few  which  have  been 
reported  by  Dr  Duncan,  in  the  Edinburgh  Medical  Journal  for  1864, 
the  evacuation  of  the  extra vasated  blood  after  a  time  relieved  many 
of  the  urgent  sym]:»toms,  and  led  assuredly  to  a  more  rapid  recovery 
of  the  patients.  Was  the  incision  which  was  made  in  this  case 
justifiable?  On  looking  at  it  from  the  light  of  a  post-mortem 
examination,  it  certainly  was  not,  as  it  could  in  no  way  have 
given  relief  to  any  of  the  more  urgent  symptoms ;  still,  as  the 
feeling  of  fluid  in  the  recto-vaginal  cul  de  sac  was  undoubted,  and 
as  this  part  of  the  blood-clot  had  softened  and  become  purulent, 
it  was  perhaps,  under  the  circumstances,  not  so  very  injudicious  as 
the  autopsy  afterwards  appeared  to  prove  it  to  be.  I  can  positively 
assert  that  it  in  no  way  contributed  to  hasten  the  fatal  termination. 

Much  as  I  would  have  liked  to  have  dwelt  on  this  part  of  our  topic, 
I  feel  that  it  would  be  unwarrantable  in  me  if  I  trespassed  longer 
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■on  your  patience  ;  and  I  only  trust  that  the  interest  of  the  case,  and 
the  many  points  of  difficulty  attendant  on  its  diagnosis  and  treat- 
ment, may  have  sufficiently  condoned  the  far  too  lengthy  nature 
of  the  communication. 


Article  111.— The  Climate  of  Madeira.     By  W.  W.  Ireland, 
M.D.,  Fisherrow. 

{^Continued  from  page  46.) 

Part  II. — Vital  Statistics  and  Effects  of  Climate  upon 

Disease. 

As  Madeira  at  its  discovery  in  1419  was  uninhabited,  it  was  at 
once  peopled  by  Portuguese  settlers  ;  but  many  slaves  were  carried 
away  from  the  African  coast,  who,  in  the  course  of  time  blending 
with  the  Portuguese,  produced  a  race  evidently  a  mixture  of  the 
European  and  African,  principally  Moorish,  though  in  many  cases 
European  blood  has  remained  almost  pure. 

According  to  Barral,  the  annual  mortality  is  one  in  39,  or,  more 
correctly,  one  in  38-9 ;  in  France  it  is  one  in  44-5  ;  in  England,  one 
in  46  ;  in  Scotland,  one  in  49. 

The  people  are  more  robust  in  the  northern  than  in  the  southern 
side  of  the  island,  and  stronger  in  the  hills  than  on  the  coast.  The 
manner  of  life  of  these  islanders  is  simple.  They  are  generally  very 
poor,  and  live  in  great  part  upon  fish  and  vegetable  food,  such  as 
maize,  wheat,  potatoes,  pumpkins,  yams  {Colocassia  esctilenta),  sweet 
potatoes,  and  fruit.  As  usual  in  hot  countries,  the  women  begin  to 
fade  more  early  than  with  us  ;  menstruation  begins  about  the  fifteenth 
year.  The  principal  diseases,  at  least  about  Funchal,  are  acute  and 
chronic  hepatitis,  rheumatism,  scrofula,  and  continued  fevers  ;  cancer 
and  apoplexy  are  also  common,  and  indigestion  among  the  upper 
classes.  Bronchitis,  pneumonia,  and  pleurisy,  are  not  so  rare  among 
the  poorer  classes  as  might  be  expected  from  the  mildness  of  the 
climate.  Lepra  tuberculosa  occurs,  especially  amongst  the  poor 
peasants  on  the  south-western  coast  of  the  island  ;  it  is  regarded 
by  the  Portuguese  physicians  here  as  hereditary  and  not  contagious. 
Elephantiasis  Arabum  is  rare.  Leprosy  frequently  ends  by  spread- 
ing to  the  trachea  or  bronchial  tulics. 

The  cholera  appeared  here  in  1856,  and  destroyed  one-tenth  of 
the  inhabitants. 

The  question  whether  phthisis  was  frequent  in  Madeira  lias 
naturally  created  some  interest.     Dr  Gourlay,'  while  believing  that 

*  See  his  opinion  cited  by  Barral,  p.  17'2.  Dr  Gourlay's  work  is  entitled 
"  Observations  on  the  Natural  History,  Climate,  and  Diseases  of  Madeira,  dur- 
ing a  period  of  eighteen  years.  By  William  Gourlay,  Thysician  to  the  Britieh 
Factory  at  Madeira."     London,  1811. 
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the  climate  of  Madeira  was  beneficial  to  strangers  with  chest  com- 
plaints, stated  his  opinion  that  there  was  no  affection  more  frequent 
among  the  natives  of  the  island  than  phthisis,  and  that  persons  of  all 
classes  and  both  sexes  became  its  victims,  and  sometimes  w^hole 
families  were  destroyed  by  it.  He  also  says  that  it  was  more  rapid 
in  its  progress  than  phthisis  in  the  colder  parts  of  Europe.  Dr 
Lund  remarks,  that  auscultation  was  not  known  in  the  time  of  Dr 
Gourlay  ;  nevertheless,  it  appears  to  me  that  Dr  G  our  lay  understood 
perfectly  well  the  nature  and  symptoms  of  phthisis.  Incipient 
phthisis  might  no  doubt  escape  the  diagnosis  of  an  experienced 
physician  of  the  beginning  of  this  century,  but  I  cannot  see  how  he 
could  fail  to  distinguish  nine  out  of  ten  of  the  matured  disease  from 
ciironic  bronchitis  or  pleurisy.  Dr  Renton  writes,  "  With  respect  to 
the  question  relative  to  the  frequency  of  consumption  among  the 
natives,  Dr  Gourlay,  if  he  alluded  to  tubercular  disease  "  (which 
he  did),  "  has  greatly  overrated  it." 

Dr  Heineken  was  of  the  same  opinion  as  Dr  Eenton.  Dr  Lund 
gives  none  of  his  own,  but  apparently  endorses  that  of  Mr  AVhite, 
*'  that  scrofula  and  consumption  occur  among  the  natives  of  Madeira, 
but  less  frequently  than  in  more  changeable  climates."  Dr  Dyster 
remarks,  with  regard  to  the  frequency  of  phthisis  among  the 
Portuguese,  "  I  am  disposed  to  believe  it  greater  than  Dr  Renton 
supposed."  He  believed  that  this  was  owing  to  the  increased 
poverty  of  the  people,  to  hard  work,  scanty  food,  insufficient 
clothing,  damp  windowless  houses  in  the  mountains,  and  dark  dirty 
ones  in  the  towns. 

Speaking  of  Madeira,  Dr  Mason  remarks,  "  that  consumption  and 
scrofula  are  frequent  there,  and  few  places  will  be  found  where  the 
system  is  more  liable  to  disorder;  whilst  J  suspect  that  the  average 
duration  of  life  is  inferior  to  that  of  our  own  country.  Dr  Bowie 
also,  a  lamented  friend  who  has  ceased  from  among  us,  thus  wrote  to 
me^  but  a  short  time  before  he  proved  in  himself  the  inability  of  the 
Madeira  climate  to  check  the  progress  of  consumption,  '  Phthisis  is 
frequently  met  with  amongst  the  natives  of  Madeira,  who  are, 
generally  speaking,  a  highly  scrofulous  community.' "  Some  statis- 
tical details,  got  up  by  Dr  Pitta,  a  Portuguese  physician  in  Madeira, 
with  the  view  of  proving  consumption  rare  in  the  hospital  at  Fun- 
chal,  have  been  very  properly  rejected  by  Dr  Mittermayer  and  Dr 
Schultze  as  "  unzuverliissig."  Among  twenty-eight  bodies  of  natives 
which  Dr  Mittermayer  ^  dissected  at  Madeira,  the  half  of  them  had 
tubercle  in  the  lungs.  In  two  of  these  fourteen  the  disease  had  healed, 
in  five  it  was  in  progress  with  other  diseases,  in  seven  it  was  the  cause 
of  death.  Unfortunately,  there  are  not  trustworthy  statistics  on 
which  this  question  could  be  decided.  Owing  to  the  extreme 
poverty  of  the  inhabitants,  hundreds  of  people  die  without  being 
seen  by  a  regular  practitioner ;  and  we  are  convinced  from  our  own 

1  Dr  Cotton  on  Consumption,  1858,  pp.  2^4,  245. 
*  Dr  Schultze,  op.  cit.,  p.  118. 
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trials  that,  as  the  influx  of  visiters  from  the  north  is  a  source  of 
wealth  to  the  inhabitants,  it  would  be  impossible  to  collect  statistics 
tending  to  throw  discredit  upon  the  sanatory  fame  of  the  island. 
Such  was  evidently  the  opinion  of  the  Portuguese  Dr  Barral. 
"  We  can  certify,"  says  he,  "  from  our  own  experience,  that 
positive  and  satisfactory  data  are  not  easily  obtained,  even  by 
those  who  are  more  happily  situated  for  making  them."  From  the 
information  he  actually  got  from  Portuguese  practitioners  in  Fun- 
chal,  he  believed  that  the  disease  "  is  not  rare  (nao  6  rara),  but 
there  were  fewer  cases  than  in  other  countries."  Dissatisfied  with 
the  vagueness  of  such  information,  he  compares  the  number  of 
hospital  admissions  in  Funchal  with  those  in  Lisbon,  The  mor- 
tality from  phthisis  was  about  1  in  24  ;  but  the  number  of  admissions 
does  not  bear  a  regular  proportion  each  year  as  at  Lisbon,  but 
doubles  or  nearly  trebles  in  alternate  years. 

It  has  been  argued  that  phthisis  must  be  rare  here,  since  only 
ninety-seven  invalids  tried  to  gain  admission  into  the  Consumption 
Hospital  and  that  of  ^lisericordia  in  two  years.  Yet  I  question 
whether  there  were  more  tlian  a  dozen  of  applications  to  the  Dumfries 
and  Galloway  lloyal  Infirmary  during  the  seven  or  eight  winter 
months  I  was  house-surgeon,  the  cause  being  the  same  both  in 
Galloway  and  Madeira — the  dislike  of  the  people  to  enter  an  hospital ; 
and  yet  no  one  can  assert  that  phthisis  is  rare  in  the  counties  of 
Dumfries,  Kirkcudbright,  and  Selkirkshire,  which  have  a  popu- 
lation considerably  greater  than  ^Madeira. 

As  far  as  my  own  inquiries  go,  I  believe  that  phthisis  and  scrofula 
are  common  at  Funchal,  and  that  their  ravages  are  by  no  means 
confined  to  the  poorer  classes.  Dr  Schultze  expresses  a  similar 
opinion.  It  is  quite  possible  that  the  climate  of  a  place  may  be 
favourable  to  strangers  suffering  from  diseases  to  wliich  the  in- 
habitants are  themselves  liable;  nevertheless,  few  will  be  disposed 
to  think  that  this  discussion  has  no  bearing  u])on  the  subject. 

A  due  regard,  to  space  prevents  me  eitlier  reproducing  or 
analyzing  the  statistics  which  have  been  published  U})on  ^Madeira. 
Those  of  Renton  and  Lund  are  much  more  favourable  than  the 
cases  of  the  patients  sent  out  from  the  Brompton  IIos])ital. 

Disposed  to  set  a  high  value  upon  the  climate  of  ^ladeira,  I 
imagined,  ere  I  resided  tliere,  that  tlie  difticulty  of  procuring  exercise 
upon  horseback,  or  the  assumed  imj)Ossibility  of  walking  about 
under  a  jjowerful  sun,  accounted  for  the  unfortunate  result  uf  the 
Brompton  experiment ;  but  the  truth  is,  the  clinuate  will  very  well 
allow  of  a  sufficient  amount  of  exercise  t)eing  taken  on  foot  in  the 
morning  and  evening,  and  that  the  cloudiness  of  the  sky  very  much 
and  very  often  interferes  with  the  power  of  the  sun  during  the  day. 
Tliese  j)atients  were  treated  with  great  care  and  kindness,  and 
everytliing  was  done  to  please  and  comfort  them.  It  was  also 
objected  that  the  cases  were  of  too  advanced  a  character;  yet  Dr 
Lund  claims  five  cases  where  tlie  disease  was  arrested,  and  two 
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much  ameliorated  out  of  twenty-four  in  the  second  stage ;  and  Dr 
Schultze  expressly  says  (p.  13G)  that  the  merits  of  a  climate  must 
rest  upon  the  number  of  open  vomica}  it  brings  to  calcify  or  cicatrize, 
and  the  number  of  cases  of  softening  it  causes  permanently  to 
improve.  As  the  results  of  all  the  statistics  collected  by  him,  Dr 
Schultze  claims  for  Madeira  that,  out  of  every  five  cases  of  phthisis 
in  the  second  stage,  three  have  found  an  enduring  improvement  (cine 
andauernde  Besserung  fanden),  and  believes,  too,  that,  with  better 
care  and  treatment,  we  might  have  four  cases  of  healing  out  of  five. 
So  that,  instead  of  the  Brompton  Hospital  patients  returning  as  they 
did,'  sixteen,  or  at  least  twelve,  should  have  come  back  with  the 
disease  arrested. 

In  treating  disease,  every  man  sets  out  with  some  theory  or  other, 
and  there  are  two  methods  of  viewing  phthisis  which  ought  to  be 
present  to  our  minds.  The  old  view  was,  that  phthisis  was  an 
inflammation  of  a  low  or  scrofulous  character,  which  ought  to  be 
combated  by  cautious  antiphlogistic  measures,  such  as  small  bleed- 
ings, and  that  it  was  a  disease  of  cold  countries  apt  to  be  provoked 
by  catarrh  and  pleurisy.  Exposure  to  cold  was,  above  all  things,  to 
be  guarded  against.  "  Tiie  most  important  measure  that  can  be 
advised,"  writes  Professor  Alison  as  late  as  1844,  "in  cases  of 
threatened,  suspected,  or  incipient  phthisis,  is  a  change  of  climate, 
either  to  the  south  of  Europe  or  Madeira,  or  strict  confinement  with- 
in doors,  in  an  artificial  climate  as  near  as  possible  to  60°  of 
Fahrenheit,  during  at  least  six  months  of  the  year  in  Britain." 
This  view  is  still  the  favoured  one  with  patients  themselves. 
Admitting  that  they  have  "a  delicate  chest,"  they  are  fond  of  con- 
sidering the  malady  as  simply  a  succession  of  fresh  colds,  and  shut 
themselves  up  more  and  more  the  worse  they  get.  It  is  often  the 
duty  of  the  physician  to  insist  on  the  necessity  of  greater  exposure 
rather  than  of  greater  care.  The  present  view  of  phthisis  is,  that  it 
is  a  constitutional  disease  afi'ecting  the  functions  of  assimilation,  the 
result  of  a  depressed  state  of  health,  and  frequently  caused  by  heated 
air,  close  rooms,  and  sedentary  occupations.  It  has  been  proved  by 
statistics  that  it  is  more  than  twice  as  common  in  Marseilles, 
Gibraltar,  and  Malta,  than  in  Stockholm,  Berlin,  or  even  than  in 
London,  and  that  it  is  very  rare  in  Iceland,  which  is  perhaps  owing 
to  the  fishy  and  oleaginous  diet  of  the  inhabitants.  It  is  some  con- 
firmation of  this  view  that  the  Acadians,  who  live  at  the  mouth  of 
the  St  Lawrence,  subsisting  in  great  part  upon  the  cod,  are,  accord- 
ing to  ]M.  Landry,  almost  entirely  exempt  from  phthisis.  In  this 
disease  the  influence  of  diet  is  of  greater  importance  than  the  influ- 
ence of  climate. 

Phthisis  is  undoubtedly  rare  in  Canada,  and  in  India,  both  with 

'  The  result  is  thus  given  by  Dr  Thorowgood  in  his  able  little  treatise  on 
the  Climatic  Treatment  of  Consumption,  London.  1868,  p.  4.  "Two  of  the 
twenty  returned  improved,  seven  were  slightly  improved,  twelve  were  no 
better  and  no  worse,  five  were  made  worse,  and  one  died." 
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Europeans  and  natives  ;  and  the  reports  of  the  mortality  in  the  jails 
show  it  to  Le  much  less  frequent  and  less  deadly  in  the  more  bracing 
regions  of  the  Punjab  than  in  the  plains  of  Lower  Bengal,  where 
the  climate  is  much  more  equable  and  humid. 

To  restore  the  health  and  vigour  of  the  body  by  tonic  and 
bracing  regimen  is  regarded  as  the  first  indication.  The  patient  is 
directed  in  standard  text-books  rather  to  walk  out  in  the  snow  and 
the  rain  than  to  want  adequate  exerci'^e.  The  assumed  necessity  of 
venturing  out  only  in  fine  weather,  and  "  often  with  a  respirator," 
is  regarded  as  a  mere  delusion ;  and  it  has  been  proved  that  phthi- 
sical invalids  bear  well  the  dry  cold  of  Canada  and  Minnesota. 

It  is  not  capable  of  dispute,  that,  since  the  adoption  of  such  views, 
the  duration  of  phthisis  has  been  prolonged,  and  the  number  of 
recoveries  has  become  greater. 

The  supposed  necessity  of  an  equable  temperature  dominated  the 
minds  both  of  the  friends  and  assailants  of  the  Madeira  climate. 
Around  this  all  facts  were  grouped,  and  with  this  all  objections 
were  answered.  Dr  Renton  accounted  fur  the  loss  of  many  of  his 
cases  by  their  ascending  to  the  heights  and  breathing  air  ten  degrees 
colder  than  at  Funchal,  and  thus  deranging  the  equability  of  the 
climate.  Dr  Lund  witnessed  "  in  cases  very  recently  landed,  and 
where  the  physical  signs  have  been  exceedingly  slight,  rapid  and  ex- 
tensive tubercular  deposit  ensue  in  the  lungs  from  excesses,  combined 
with  imprudent  exposure  to  the  midnight  air.  Slight  catarrh  has  come 
on,  and  this  fixed  irritation  has  a])peared  to  be  all  that  was  necessary  to 
cause  a  rapid  accumulation  of  the  deposit  in  the  lungs."  Neverthe- 
less, the  difference  of  temperature  between  the  midnight  air  and  tliat 
during  the  day  is  seldom  marked,  especially  to  those  recently  arrived  ; 
and  though  it  seems  reasonable  to  admit  that  inflammation  favours 
the  deposit  of  tubercle,  it  is  scarcely  fair  to  insist  u))on  slight  catarrh 
as  the  cause  of  ra])id  tubercular  exudation,  instead  of  its  necessary 
accompaniment.  This  is  a  favourite  method  of  reasoning  in  Madeira  ; 
yet,  though  I  always  cautioned  my  patients  against  exposure  to 
night  air,  and  especially  to  draughts,  I  never  observed  those  who 
took  what  was  called  ''  great  care  of  themselves,"  get  on  better  than 
other  people  sometimes  the  reverse. 

Even  those  who  attacked  ^ladeira  like  Dr  Burgess  tried  to  deny 
the  equability  of  the  climate.  It  appears  to  me  from  actual  experi- 
ence, that  Avarm  air,  even  at  nearly  the  same  temperature,  has  a  re- 
laxing effect  upon  the  frame,  diminishes  the  appetite,  and  depresses 
the  spirits.  Dr  Combe,  whose  favourable  opinion  on  Madeira 
is  so  often  cited,  remarks : — "  The  climate  is  somewhat  relaxing 
from  its  humidity  and  equable  temperature,  and  in  summer  must 
be  so  to  a  still  greater  degree."  My  experience  in  India,  especially 
at  Kussouli,  has  convinced  me  that  patients  do  not  recover  well 
during  an  equable  temperature,  and  that  a  considerable  range  during 
the  day  and  night  is  of  advantage  to  most  constitutions.  Dr  E. 
Smith,  in    his    thoughtful  work  called   "Cyclical  Changes,"  has 
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pointed  out  with  great  clearness  the  effects  of  those  variations  of 
temperature  which  we  call  seasons,  and  their  influence  in  keeping  up 
the  balance  of  vital  forces,  actions,  and  reactions  necessary  to  health  ; 
and  though  it  is  no  doubt  true  that  sick  people  must  often  be 
guarded  against  what  would  do  them  good  in  ordinary  health, 
even  in  pulmonary  complaints,  the  advantage  of  equability  of  tem- 
perature has  been  much  overrated.  "  Theoretically  speaking," 
says  Dr  Walshe,'  "  steadiness  of  temperature  from  day  to  day,  with 
but  slight  nocturnal  fall  of  the  thermometer,  ranks  as  a  very  im- 
portant condition ;  but  practically  it  turns  out  to  be  comparatively 
insignificant.  For  those  climes,  Kgypt  and  Australia,  which  furnish 
from  time  to  time  the  most  striking  examples  of  arrest  of  phthisis 
in  individuals  of  the  Saxon  and  Celtic  races  of  North  Europe,  are 
glaringly  deficient  in  this  element  of  theoretical  success."  It  can 
scarcely  fail  to  strike  a  close  observer  how  readily  an  unusual, 
though  apparently  insignificant,  variation  of  the  thermometer, 
especially  if  accompanied  by  wind,  causes  colds  and  rheumatisms 
amongst  those  who  have  been  some  time  in  Funchal.  This  has 
already  been  noticed  by  Dr  A.  Combe  in  Madeira ;  and  the  same 
remark  has  been  made  by  A.  Von  Humboldt,  in  a  similarly 
equable  climate  in  South  America.  There  is  no  question  that 
moisture  adds  to  the  debilitating  effects  of  heat,  that  hot  and  dry 
climates  are  much  more  favourable  to  the  development  of  the 
human  frame,  especially  of  the  Aryan  and  Semitic  races,  than 
wdiere  an  equal  or  even  inferior  degree  of  heat  is  conjoined  with 
moisture,  and  this  independently  of  the  action  of  paludal  miasmata. 
I  have  seen  the  enervating  effects  of  the  addition  of  moisture  to 
heat  very  well  exemplified  in  actual  field-service  in  India,  Dry 
heat  is  much  better  borne  than  moist  heat,  and  the  reaction  during 
the  night  is  much  greater.  Amongst  the  invalids  at  Madeira  the 
driest  weather  is  the  most  healthy ;  those  heavy  days,  loaded  with 
five  to  seven  grains  of  moisture  to  the  square  foot,  where  the  wet 
and  dry  bulbs  of  the  thermometer  sometimes  indicate  absolute 
saturation,  are  depressing  both  to  the  health  and  spirits  of  the 
invalids.  The  extremes  of  moisture  generally  occur  in  rainy 
weather,  which  is  common,  especially  in  January,  November,  and 
December.  The  clouds  swaying  from  the  south-west  are  arrested 
by  the  hills  above  the  ]\Iount  Church.  The  mist  descends  lower 
and  lower,  and  is  frequently  accompanied  by  rain.  The  sky  at 
Funchal  is  much  more  frequently  overcast  with  clouds  than  in  any 
southern  climate  in  which  I  have  lived,  though  the  winter  of 
1868-9  was  an  unusually  dry  one. 

Since  1852,  when  the  grape  disease  appeared,  the  vines  have 
been  replaced  by  sugar-canes,  which  require  to  be  watered  much 
more  frequently.  Every  drop  of  rain  is  made  to  flow  into  the 
levadas  or  aqueducts,  hoarded  up  in  the  tanks,  and  distributed  at 
regular  intervals  by  a  capillary  network  of  channels  and  gutters  to 
'  Diseases  of  the  Lungs,  1860,  p.  588. 


120  DR  IRELAND  ON  THE  CLIMATE  (.)F  MADEIRA.  [aUG. 

tlie  cane  plantations,  which  cover  the  whole  basin  of  Funchal.  On 
every  side  the  quintas  are  surrounded  by  acres  of  sugar-canes,  even 
the  gardens  in  the  town  are  full  of  them.  This  form  of  cultivation 
is  very  remunerative,  owing  to  a  protective  duty  upon  foreign  sugar  ; 
and  as  long  as  the  duty  is  maintained  it  will  not  readily  be  aban- 
doned, round  about  Funchal,  where  the  system  of  irrigation  is 
more  perfect  than  in  the  neighbouring  hills,  upon  whose  slopes  the 
vine  is  beginning  to  reappear.  It  is  perfectly  clear  tliat  this  irriga- 
tion must  have  increased  the  humidity  of  the  air,  especially  in  the 
suburbs  of  Funchal ;  and  some  old  residents  are  disposed  to  attribute 
the  decline  of  the  place  to  the  substitution  of  the  sugar-canes  for 
the  vine.  A  form  of  low  fever,  occurring  in  March  and  April  after 
they  are  cut  down,  is  said  to  be  commoner  than  formerly;  it  is 
probably  of  miasmatic  origin.  Intermittent  fever  is  not  often  met 
with  in  Funchal.  It  may  admit  of  question  whether  irrigated  soil 
be  a  cause  of  phthisis,  like  ordinary  impervious  and  wet  soil ;  but 
certainly  any  sagacious  medical  man  would  remove  these  cane- 
brakes  if  he  could. 

I  sliall  give  my  opinion  on  the  merits  of  the  climate  of  Funchal 
as  briefly  as  possible. 

The  nmin  reasons  of  my  leaving  it  were  that  it  did  not  agree  with 
my  health,  that  the  place  was  evidently  declining,  and  that  I  could 
not,  as  I  had  hoped,  take  up  my  pen  to  write  in  favour  of  it, 
and  endeavour  to  attract  patients  to  it.  Nevertheless,  some  good 
may  result  from  my  attempting  to  point  out  the  cases  that  suit  it 
and  tliose  that  do  not.  Had  I  stayed  longer  than  one  season  I 
might  have  been  better  able  to  do  so  ;  though  it  was  clear  to  me,  that 
a  physician  cannot  successfully  practise  in  a  sanatorium  upon 
whose  merits  he  looks  coldly,  and  to  which  he  cannot  advise  hi.=? 
patients  to  return  the  next  winter.  Invalids  require  to  be  fed  upon 
hopes — false  ones,  if  no  better  can  be  had ;  and  sordid  interests  when 
offended  are  madly  evil  spoken. 

Tlie  ordinary  effect  following  upon  a  stay  at  Funchal  is  a  con- 
siderable diminution  of  appetite  and  physical  energy.  Diarrhoea  is 
frequent  with  new  comers ;  in  general  it  is  easily  treated  ;  but  oc- 
casionally, especially  in  advanced  cases  of  phthisis,  it  helps  power- 
fully to  accelerate  the  fated  issue.  In  one  case  of  bronchitis  and 
emphysema  it  did  much  harm,  without  the  chest  affection  being 
benefited.     The  liver  also  is  apt  to  get  out  of  order. 

The  children  of  British  residents  here  are  in  general  feeble  and 
anaimic,  but  the  mild  climate  seems  to  do  well  with  old  people. 

Most  of  the  advocates  of  Madeira  wish  phthisical  invalids  to  be 
sent  as  early  as  possible ;  but  consulting  physicians  are  now,  as 
may  be  imagined,  very  chary  of  so  doing.  Dr  Lund  stated  the 
ordinary  duration  of  phthisis  in  England  to  be  from  eighteen  to 
twenty-four  months.  Is  this  true  of  the  wealthier  classes?  The 
great  proportion  of  invalids  who  reach  Funchal  are  cases  of  three  or 
four  vears'  duration.     Nevertheless,  incipient  cases  occasionally  do 
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,vell  here,  though  there  is  no  proof  that  they  do  better  than  in 
England.  Cod-liver  oil  is  a  much  more  powerful  remedy  than  the 
lir  of  Funchal,  and  it  is  always  a  question  which  is  to  be  preferred  ; 
br  cod-liver  oil  can  only  be  taken  in  much  smaller  quantities  in 
Madeira,  and  is  more  apt  to  derange  the  appetite — often  it  cannot 
je  taken  at  all. 

I  was  once  called  to  diagnose  the  case  of  a  young  lady  who 
vccompanied  her  father  (who  was  suffering  from  phthisis,  though  not 
m  advanced  case)  to  the  island,  where  she  had  now  lived  two  years. 
Her  motlier  had  died  of  the  same  disease,  and  she  had  suffered  from 
)ttorrhoea,  otherwise  she  was  a  fine  well-grown  girl.  Her  father 
;\'as  perfectly  sure  that  she  had  no  consumption  on  landing,  and  for 
I  year  after ;  nevei'theless,  she  had  now  been  ill  for  a  year,  and  had 
I  cavity  of  considerable  size  on  the  apex  of  the  left  lung. 

I  saw  another  case  of  phthisis,  in  which  I  traced  the  deposition  of 
:ubercle  from  the  beginning.  Under  the  depressing  influence  of 
ifHiction  it  went  on  with  more  than  ordinary  rapidity.  There  was 
mother  case  of  phthisis  in  a  resident — I  believe  it  was  hereditary  on 
:he  father's  side  ;^  and  I  myself  treated  two  cases  oi  oylithalmia  tarsi, 
tvhere  the  scrofulous  diathesis  was  strongly  marked  in  two  young 
Deople  of  English  parents  born  and  brought  up  at  Funchal.  In 
;hese  cases  there  was  no  hereditary  transmission.  I  had  authentic 
iccounts  of  several  other  cases  of  phthisis,  some  hereditary,  others 
lot,  which  began  and  ran  to  a  fatal  termination  amongst  the  English 
residents  at  Funchal,  though  I  fancy  nobody  ever  took  the  trouble 
:o  publish  them.  I  have  not  observed  any  cases  of  phthisis  in 
Funchal  last  winter  where  there  was  anything  like  clear  evidence 
that  the  disease  was  arrested,  and  few  cases  of  improvement.  In 
some  patients  under  my  care,  the  deposition  of  tubercle  went  on 
ivith  considerable  rapidity.  It  seemed  to  me  that  the  clinical 
:iistory  of  the  case,  borne  from  the  south  of  France  or  the  south  of 
England,  or  elsewhere,  was  not  altered  or  modified  to  any  remark- 
able degree ;  rapid  cases  went  on  rapidly — slow  cases  slowly. 
Bfemoptysis  is  common  in  Madeira.  This  was  the  subject  of 
iniversal  remark.  It  may  be  owing  to  people  retaining  a  stimu- 
lating and  highly  animalized  diet  in  a  semi-tropical  climate. 

The  silly  habit  of  weighing  patients  is  kept  up  at  the  hotels,  and 
leads  to  over-eating  and  crapulous  diarrhoea,  especially  a  few  days 
before  the  weighing  day.  When  they  get  lighter,  they  step  down 
from  the  weighing-board  with  very  long  faces ;  if  they  are  im- 
proving, they  know  it  already. 

In  the  hotels  there  are  every  comfort  and  necessary  for  an  invalid, 
rhe  objection  to  them  is  the  gloomy  tone  produced  by  so  many  sick 
Deople  living  together,  many  of  them  harping  and  discontented  to 
:he  last  degree ;  the  fatiguing  length  of  the  table-d'hotes ;  and  the 

*  The  fact  of  hereditary  transmission  is  merely  given  in  order  to  state  the 
:ase  as  fairly  as  possible  -without  laying  any  more  stress  upon  it  than  Dr 
Walshe  or  Dr  E.  Smith  are  disposed  to  do. 
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situation  of  the  houses,  in  the  heart  of  Funchal/  The  reivts  of  the 
quintas  are  much  fallen  of  late ;  and  good  Portuguese  servants  are 
easy  to  be  had. 

The  best  cases  for  Funchal  are  advanced  cases,  where  the  mucous 
membrane  is  highly  irritable,  or  where  cavities  have  already  formed. 
The  soft  equable  humid  air  acts  in  a  soothing  manner  upon  the 
diseased  and  ulcerated  surfaces.  They  do  not  miss  cool  and  bracing 
air,  because  such  air  they  could  not  have  borne.  I  have  sometimes 
been  astonished  to  see  a  patient  complaining  of  very  little  uneasiness, 
and,  on  putting  my  stethoscope  to  the  chest,  to  find  it  full  of  moist 
rales.  Even  supposing  they  do  not  prolong  their  existence,  tliey 
close  it  with  much  less  suffering  than  during  the  winter  in  Great 
Britain. 

There  is  little  doubt  that  Teneriffe  is  a  less  relaxing  climate  than 
Funchal ;  and  if  there  were  a  good  boarding-house  at  a  considerable 
elevation,  it  would  be  useful  for  some  cases ;  but  at  present  there 
is  poor  accommodation,  bad  food,  and,  owing  to  the  very  strict 
quarantine,  patients  sent  from  England  are  often  forced  to  go  on  to 
Sierra  Leone,  where  they  have  a  chance  of  adding  yellow  fever  and 
liver  disease  to  the  complaints  they  already  bring  with  them. 

These  vague  speculations  about  a  dry  climate  being  good  for  one 
with  copious  expectoration,  a  moist  one  for  those  with  dry  tubular 
breathing,  as  well  as  generalizations  about  the  strictum  and  the 
laxurn,  are  often  delusive  guides. 

I  have  seen  several  old  cases  of  cure  at  Funchal.  In  all,  the 
patients  belonged  to  the  nervous  temperament,  and  were  fond  of  heat. 
Two  of  them  assured  me  that  cold  depressed  their  spirits  and  im- 
paired their  appetite.  One  case  of  seven  years'  duration  was  always 
worst  during  the  coldest  weather.  I  liave  seen  other  advanced 
cases  where  there  is  reason  to  believe  that  the  climate  prolonged 
their  existence.  Some  people  who  had  been  at  Algiers  preferred 
Madeira,  others  the  reverse.  The  absence  of  dust  and  malaria  is  in 
favour  of  Funchal.  Algiers  is  more  bracing,  fitter  for  early  cases. 
Egypt  is  a  quite  different  climate,  apparently  much  superior  to  both. 

Although  I  have  spent  three  winters  and  two  summers  in  the 
south  of  France,  I  feel  considerable  hesitation  in  making  any 
comparative  appreciation  of  places  of  winter  resort.  The  subject, 
besides,  is  too  wide  and  too  serious  to  be  discussed  in  a  few  sentences. 
Possibly,  it  would  be  well  for  those  recommended  to  seek  a  milder 
climate  in  the  winter,  to  resort  in  the  first  case  to  a  dry  and  bracing 
one  ;  and  if  convinced,  by  rigorous  experience,  that  an  increased 
temperature  is  desirable,  to  try  the  effect  of  an  intermediate  climate 
like  Corsica  or  ^lalaga ;  some  distance  from  the  sea  probably  would 
be  an  advantage.  If  the  invalid  possesses,  which  unhappily  few 
invalids  do,  the  power  of  observing  carefully  and  reasoning  correctly 
on  his  own  case  and  constitution,  the  knowledge  so  gained  may  save 

1  IloUoway's  Hotel  is  out  of  Funclial,  and  well  situated  to  one  who  can  afford 
conveyance,  being  on  tlie  slope  of  a  stcei)  hill. 
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him  from  the  tentative  recommendations  of  consulting  physicians, 
whicli,  it  must  be  confessed,  are  not  always  justified  by  experience. 
He  ought  also,  if  going  by  their  advice  or  consent,  especially  if  a 
foreign  residence  is  likely  to  prove  a  strain  on  his  pecuniary  re- 
sources, to  obtain  some  definite  opinion  as  to  the  amount  of  benefit 
to  be  expected.  If  this  were  kept  in  view,  many  bitter  disappoint- 
ments would  be  avoided. 

Little  need  be  said  about  a  summer  residence  in  Madeira.  Few 
invalids  are  disposed  to  stay  long  in  a  place  where  the  sources  of 
amusement  are  so  limited ;  and  those  who  have  been  there  in  the 
winter  may  form  some  opinion,  or  get  some  information  bearing 
upon  their  own  case.  The  climate  in  the  hills,  to  which  invalids 
resort,  is  much  of  the  same  character  as  what  is  met  with  in  the 
winter  at  Funchal ;  otherwise,  I  do  not  care  about  reproducing 
information  which  1  cannot  check  by  my  own  experience.  The 
opinion  of  invalids  is  little  to  be  trusted.  They  almost  always 
judge  everything  from  their  own  cases.  A  good  many  invalids 
stayed  over  the  summer  of  1868,  but  apparently  with  little  profit. 
Very  few  are  staying  this  summer. 

A  very  large  proportion  of  cases  coming  to  ^Madeira  are  phthisical ; 
nevertheless,  such  are  not  the  cases  likely  to  do  the  climate  most 
credit.  Among  those  suited  for  its  soft  and  equable  air  are  inflam- 
matory diseases  of  the  larynx  and  trachea,  where  relaxation  is  not 
a  prominent  symptom ;  chronic  bronchitis,  slow  recoveries  from 
pneumonia,  cin-hosis,  and  gangrene  of  the  lungs.  Some  celebrated 
Madeira  cures  have  been  cases  of  these  two  last  complaints. 
Scrofula  and  rheumatism  may  not  be  expected  to  do  well ;  and  the 
habit  of  persuading  patients  retm-ning  to  England  from  the  coast  of 
Africa  with  intermittent  or  remittent  fevers,  dysentery,  and,  worst  of 
all,  liver  disease,  to  land  and  stay  at  Funchal,  is  most  objectionable. 
Such  cases  do  best  in  England — in  Madeira  they  fall  back  or  make 
slow  recoveries. 

I  at  first  believed  that  Madeira  might  be  made  a  place  of  resort 
for  cases  of  chronic  Bright's  disease.  The  proportion  of  admissions 
of  Bright's  disease  of  the  kidneys  (nephrite  albumineuse)  was 
roughly  computed  by  a  Portuguese  physician  as  one  to  every  eighty 
in  the  hospital  at  Funchal.  This  is  a  proportion  much  higher  than 
what  is  met  with  anywhere  in  India.  The  ratio  of  admissions  in 
1867  for  the  European  Bengal  Army^  was  less  than  one  in  a 
thousand,  and  even  this  small  proportion  was  never  reached  either 
in  the  jails  or  in  the  native  army ;  the  highest  being  in  the  Punjab 
frontier  force,  where  there  were  ten  hospital  admissions  and  no 
deaths  to  12,661  admissions,  on  a  strength  of  10,000.  In  Central 
India,  Bengal,  and  Assam  forces,  there  were  no  admissions  at  all  to 
a  strength  of  above  13,000.  In  the  course  of  my  small  practice  at 
Funchal,  I  have  seen  one  case  of  waxy  kidney  and  one  of  albu- 

^  Annual  Returns  of  the  European  and  Native  Annies  of  the  Jail  Population 
of  the  Bengal  Presidency  for  1867.  compiled  by  Dr  Bryden. 
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minuria.  If  it  is  thought  desirable  to  relieve  the  kidneys  by  in- 
creasing the  action  of  the  skin,  a  dry  as  well  as  a  warm  air  will  be 
found  best  to  answer  this  indication.  And  although  it  is  proved 
that  a  high  temperature  saturated  with  moisture,  by  checking  the 
exhalation  of  vapour  from  the  lungs,  induces  copious  perspiration, 
this  effect  is  not  increased  in  any  sensible  degree,  according  to  J^lr 
Edwards,^  till  the  temperature  rises  above  68°.  There  is  thus  no 
warrant,  either  theoretical  or  practical,  for  sending  patients  to  a  moist 
climate  with  a  temperature  below  68°  like  Madeira.  If  benefit  is  to 
be  got  from  a  change  of  climate,  it  must  be  got  from  a  hot  country 
like  India,  or,  perhaps  better  still,  a  dry  and  hot  country  like  Upper 
Egypt  or  Peru. 

Pluming  themselves  upon  the  favourable  verdicts  of  physicians 
of  a  bygone  generation,  when  our  views  on  the  nature  and  eifects 
of  climate  upon  disease  were  more  uin-ipe  than  at  present,  the 
advocates  of  5ladeira  have  tried  to  allure  to  its  distant  shores  all 
cases  of  phthisis,  and  other  chest  complaints,  not  to  mention  several 
other  disorders,  especially  bidding  for  those  cases  which  are  still  in 
the  earlier  and  more  curable  stages.  Such  claims  have  now  been 
rejected  by  the  best  of  the  medical  profession,  and  have  not  been 
sustained  by  the  voice  of  the  non-medical  public.  Continually 
praised,  scarcely  ever  attacked,  the  climate  of  Madeira  is  still 
sinking  in  reputation  ;  and  as  long  as  it  is  cried  up  as  a  mere 
"  health  resort,"  it  will  probably  continue  to  sink.  In  trying  to  the 
best  of  his  power  to  distinguish  those  cases  which  may  be  expected 
to  derive  benefit  from  its  climate,  and  to  keep  away  all  other  cases, 
the  physician  is  trying  to  perform  at  once  a  service  to  mankind  and 
to  those  interested  in  the  prosperity  of  Funchal, — a  service,  never- 
theless, which  he  must  perform  without  any  hope  of  gi-atitude  or 
reward,  save  the  pleasure  attending  the  finding  and  telling  of  the 
truth,  and  the  endeavour  to  save  human  life. 


Article  IV. — Amputation  of  the  ScapuJaj  along  icith  Tico-thirds  ojthe 
Clavicle  and  the  Remaiyis  of  the  Ann.  By  Patrick  Heron 
Watson,  M.D.,  F.R.S.,  F.R.C.S.E. ;  Lecturer  on  Surgery, 
Royal  College  of  Surgeons ;  Surgeon  to  the  Royal  Infirmary 
and  Chalmers  Hospital. 

{Read  before  the  Medico- Chirurgical  Society  of  Edinburgh,  7th  July  1869.) 

Since  the  famous  case  of  Samuel  Wood  the  miller,  related  by  Ches- 
elden  in  his  work  upon  Anatomy,*  and  thus  rendered  classical  in 

'  Quoted  by  Dr  Mason,  op.  cit.,  p.  140. 

'  The  Anatomy  of  the  Human  Body,  by  W.  Cheselden.  The  7th  edition, 
with  40  copperplates,  engraved  by  Gcr.  Vandergucht.  1750.  Tab.  xxxviii. 
p.  321. 
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common  with  the  injuries  of  the  upper  extremity,  no  one  acquainted 
with  the  written  history  of  surgery  was  likely  to  doubt  that  the 
entire  scapula,  together  witli  the  arm,  might  be  removed  without 
much  dithculty  or  loss  of  blood,  or  that  the  resulting  wound  would 
do  otherwise  than  heal  quickly  and  soundly.'  The  opportunities 
for  imitating  tlic  amputations  of  accident  were  alone  wanting  to 
render  such  a  mutilation  quite  as  much  an  established  and  legi- 
timate proceeding  in  surgery  as  amputation  at  the  shoulder  or 
hip  joints.  The  operation  of  amputation  of  the  scapula,  clavicle, 
and  arm,  is  one  therefore  important  simply  on  account  of  the 
magnitude  of  the  parts  sacrificed,  and  interesting  on  account  of 
tire  rare  occurrence  of  such  a  combination  of  circumstances  as  to 
warrant  its  performance. 

The  nature  of  the  circumstances  combined  in  any  case  which 
demand  such  an  operation,  seems  in  fact  the  matter  chiefly 
worthy  of  consideration,  and  may  thus  render  interesting  the 
example  I  am  about  to  relate,  as  tending  to  add  to  the  evi- 
dence which  has  already  been  adduced,  but  only  in  a  scattered 
form,  upon  this  subject  of  primary  amputation  of  the  scapula. 

In  alluding  to  the  fomous  cases  of  Gumming  and  of  G^tani  Bey, 
who  first  performed  this  wholesale  removal  of  the  upper  extremity 
on  account  of  gunshot  fracture  of  the  scapula.  Sir  William  Fer- 
gusson  most  justly  remarks : — "  I  must  say,  however,  that  I  can 
scarcely  imagine  any  case  of  compound  fracture  of  the  scapula 
Avhere  removal  of  the  whole  of  that  bone  would  be  justifiable  as  a 
primary  proceeding."  ^  To  this  remark  I  most  cordially  adhibit  my 
concurring  testimony.  AYhen  attached  to  the  surgical  hospital  above 
Balaclava,  I  had  the  opportunity  of  seeing  several  cases  of  fracture 
of  the  scapula  from  grape-shot.  I  recollect  one  ease  in  particular 
where  the  shot  w^as  lodged  beneath  the  scapula,  from  which  posi- 
tion it  was  extracted  by  incision  about  a  month  after  the  infliction 
of  the  injury.  In  this  instance  the  whole  of  the  bone  was  exten- 
sively comminuted,  its  processes  alone  remaining  intact.  In  spite 
of  this  extent  of  injury,  the  fragments  in  great  part  retained  their 
vitality,  and,  although  the  discharge  was  for  a  time  both  copious 
and  exhausting,  the  part  consolidated,  and  the  patient  recovered 
with  the  loss  of  scarcely  any  bone.  I  have  also  seen  the  head  of 
the  humerus,  the  coracoid  process,  and  glenoid  surface,  so  injured  by 
a  conical  ball  as  to  require  excision  of  the  head  of  the  humerus  and 
the  extraction  of  the  primary  fragments  of  the  scapula.  I  have 
never,  however,  met  with  any  case  of  gunshot  injury  of  the  scapula 
which  would  have  justified  the  complete  removal  of  the  bone,  either 
alone  or  along  with  the  upper  extremity.  The  scapula,  I  imagine, 
on  account  of  the  thin  and  parchment-like  character  of  its  body, 
excepting  in  the  situation  of  the  spine,  and  of  the  processes  of  the 
bone,  seems,  however  much  smashed  it  may  appear  at  first,  like  the 

'  Excision  of  the  Scapula,  by  James  Syme,  F.R.S.E.,  1864. 
-  Practical  Surgery,  4th  edition,  p.  337.  « 
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superior  maxilla,  to  suffer  little  ultimate  damage  from  severe  gun- 
shot wounds. 

In  the  case  of  gunshot  injuries  of  bones,  as  in  all  compound 
fractures,  tlie  condition  of  the  soft  parts,  but  especially  of  the 
skin,  bloodvessels,  and  nerves,  determines  the  propriety  of  ampu- 
tation much  more  than  the  state  of  the  bone  itself.  This  practical 
rule  is  constantly  exemplified  in  hospital  practice,  and  holds  good 
even  more  strongly  in  the  upper  than  in  the  lower  extremity.  So 
long  as  a  useless  flail-like  limb  will  not  of  necessity  result  from 
the  extent  of  injury  inflicted  upon  the  bone,  no  one,  on  account  of 
the  extent  of  injvuy  done  to  the  bone  alone,  would  decide  that  the 
extremity  should  at  once  be  sacrificed  by  primary  amputation. 
Where,  on  the  other  hand,  in  a  compound  fracture  of  one  of  the  ex- 
tremities, the  bloodvessels  and  nerves  have  sustained  so  serious  a 
damage  as  to  render  the  parts  beyond  either  practically  deprived 
of  vitality,  or  at  all  events  destitute  of  their  proper  innervation, 
and  certainly  useless,  there  can  be  no  propriety,  whether  the  bone 
were  hurt  or  not,  in  attempting  to  save  such  a  limb.  If  any 
injury  to  the  bone  coexisted,  the  risks  to  life  would  certainly  be 
increased,  but  not  the  necessity  for  amputation,  although  thereby 
the  propriety  of  such  a  measure  would  certainly  be  made  more 
apparent. 

The  extensive  destniction  of  the  cutaneous  tissues  leaving  such  a 
gap  as  could  be  atoned  for  by  no  cicatricial  contraction,  forms  in 
many  cases  of  accident  a  scarcely  less  claimant  cause  of  amputa- 
tion. If  the  cutaneous  tissues  alone  have  been  removed,  and  no 
other  cause  requiring  removal  of  the  limb  coexists,  the  best  period 
for  operating  may  be  doubtful,  as  we  see  in  cases  of  severe  and 
extensive  burns  destroying  the  tissues  in  the  higher  degrees.  In 
such  circumstances,  or  where  the  skin  has  been  removed  by  avul- 
sion, the  parts  beneath  being  either  uninjured,  or  the  depth  to 
which  the  burn  has  involved  the  soft  parts  being  a  matter  of 
uncertainty,  we  should  be  very  much  inclined  to  counsel  delay. 
Wonderful  restorations  have  sometimes  been  obtained  by  careful 
treatment  in  such  cases,  while  in  others,  although  a  jieriod  of 
unavailing  suffering  and  exhaustion  has  been  endured,  the  ultimate 
loss  of  the  limb  is  probably  less  a  matter  of  regret  to  the  patient 
and  his  friends  than  if  no  such  delay  had  occurred. 

In  many  cases,  again,  while  the  degree  of  destruction  of  parts, 
soft  and  hard,  demands  that  some  operative  interference  should  be 
at  once  adopted,  the  extensive  destruction  of  the  skin  alone  deter- 
mines the  extent  of  parts  to  be  removed  in  order  that  a  sound 
cicatrix  may  result. 

The  following  case  may  serve  among  other  things  as  a  practical 
illustration  of  the  axiom,  that  in  primary  amputation  a  sufficient 
amount  of  hard  parts  should  always  be  removed  to  permit  the  pro- 
cess of  cicatrization,  when  complete,  to  afford  a  sound  stump : — 
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Jolin  Roberts,  rot.  13,  was  admitted  under  my  care  to  tlie  Eoyal 
Infirmary  on  tlie  27th  March  18G9,  sufiering  from  a  machine  injury 
of  the  arm  and  slioulder. 

His  friends  state  that  he  is  engaged  in  a  paper-mill  about  six 
miles  from  Edinburgh  ;  that,  when  occupied  in  attention  to  his 
duties,  his  left  arm  was  caught  between  two  pinion  wheels  ;  and 
that  before  the  engine  could  be  stopped  and  the  limb  extricated, 
the  injury  was  inflicted  on  account  of  Avhicli  he  was  admitted. 
It  seems,  on  receipt  of  the  accident,  he  was  at  once  placed  in  a 
cart  on  straw,  to  be  conveyed  home,  but  that  Dr  Gordon  of  Juniper 
Green,  who  had  been  sent  for,  meeting  him  on  the  way,  and  finding 
there  was  no  bleeding,  sent  him  at  once  to  the  Infirmary. 

On  superficial  examination,  it  was  manifest  that  some  opera- 
tion would  require  to  be  performed,  and  as  his  pulse  was  good 
though  small,  I  deemed  it  expedient  at  once  to  place  him  under 
chloroform  before  meddling  with  him,  for  the  purpose  of  investi- 


^  J,  Line  of  torn  integument.         £,  Nerves.         C,  Artery.         i^,  Stump  of  aim 
and  bone.         G,  Inferior  angle.        H,  Superior  angle. 


gating  into  the  extent  of  injury,  or  the  nature  of  the  operation 
which  might  be  required.  After  the  removal  of  his  clothes,  the 
arm  was  found  to  have  been  nipped  off  at  the  insertion  of  the 
deltoid,  at  which  point  the  brachial  artery  and  the  accompany- 
ing nerves  hung  loosely  from  the  end  of  the  stump,  the  artery 
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pulsating  up  to  almost  its  fusiform  extremity.  The  whole  of  the 
deltoid  region,  the  entire  axilla,  one-half  of  the  pectoral  region, 
and  more  than  one-half  of  the  clavicle  and  dorsum  scapula,  were 
exposed  as  in  a  superficial  dissection  of  the  muscles  and  fascia, 
entirely  denuded  of  all  cutaneous  covering.  The  skin  corresponding 
to  these  bared  parts  hung  behind  like  a  rag  fenestrated  with  open- 
ings made  by  the  teeth  of  the  wheels.  Tlie  aperture  in  the  skin 
through  which  the  remains  of  tlie  arm  protruded  resembled  the  arm- 
hole  of  a  vest,  Avhile  the  sound  skin  around  this  cutaneous  aperture 
was  so  detached  from  its  subjacent  adhesions  that  the  finger  could  be 
slipped  beneath  it  for  fully  an  inch  all  round.  This  detachment  of 
the  untorn  skin  diminished  the  likelihood  of  its  retaining  its  vitality. 
To  leave  the  stump  of  the  arm  as  it  was,  was  out  of  the  question. 
To  amputate  at  the  shoulder-joint  was  to  make  tilings  no  better  than 
they  were.  There  was  in  fact  no  means  by  which  a  sound  cicatrix 
could  possibly  be  obtained,  except  by  amputation  of  the  scapula 
together  with  the  clavicle  and  the  fragment  of  the  arm.  Having 
placed  the  patient  deeply  under  tlie  influence  of  chloroform,  I  proceeded 
to  operate.  The  patient,  in  the  flrst  instance,  was  laid  upon  his  side 
so  as  to  expose  the  dorsal  aspect  of  the  scapula.    With  a  sliort  ampu- 


A  A,  Line  of  torn  integument.  B,  Nerves.  C,  Artery, 
where  cut  through.  E,  Cut  margin  of  pectoralis  major, 
scapula.        //,  Superior  angle.        J,  Cut  end  of  clavicle. 


D,  Artery  and  vein 
G,  Inferior  angle   of 


tating-knife  I  made  an  incision  through  tlie  centre  of  the  cutaneous 

opening  as  far  as  the  posterior  costa  of  the  scapula,  and  with  a  .sweep 
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of  tlie  knife  upwards  and  downwards,  while  tlie  cutaneous  flaps  were 
lield  back,  exposed  the  whole  dorsum  scapula}.  Laying  hold  of  the 
bone  by  its  inferior  angles,  a  single  incision  severed  a  portion  of  the  tra- 
pezius, the  rhomboids,  and  the  levator  anguli  scapulai.  The  superior 
angle  thus  exposed  was  drawn  downwards  and  outwards,  and  the 
remains  of  the  trapezius,  with  the  other  soft  attachments  of  the  upper 
costa,  were  at  once  divided.  The  trunks  and  branches  of  the  posterior 
scapular  and  supra-scapular  arteries  were  now  secured.  Lastly,  tlie 
serratus  magnus  was  cut  away  from  its  insertion  into  the  under  sur- 
face of  the  vertebral  costa  of  the  scapula. 

The  remaining  vessels  Avhich  bled  were  secured  as  before.  The 
patient  was  now  laid  on  his  back,  and  the  skin  divided  along  the 
clavicle,  from  which  the  muscles  were  detached  by  slipping  the 
point  of  the  knife  along  the  upper  and  lower  margins.  Dividing 
the  clavicle  with  the  saw,  just  external  to  the  costo-clavicular  liga- 
ments, I  cut  through  the  pectoralis,  major  and  minor,  and,  clearing 
the  axillary  vessels,  gave  them  to  an  assistant.  And  now,  on  laying 
hold  of  the  scapula  and  arm,  and  drawing  them  outwards,  a  few  touches 
of  the  knife  enabled  me  to  clear  the  remaining  attachments  of  the 
bones  above,  so  as  to  complete  the  separation  with  a  single  sweep 
of  the  blade  towards  the  axilla.  The  axillary  artery,  the  acromial 
and  pectoral  branches,  were  at  once  secured,  and  all  bleeding  ceased. 
There  were  upwards  of  twenty  vessels  tied  in  all,  but  certainly  not 
more  than  two  ounces  of  blood  was  lost  during  the  operation.  The 
ligatures  employed  had  been  previously  prepared  by  soakage  in  a 
strong  carbolic  acid  solution.  The  wound  was  now  washed  out  with 
a  similar  but  weaker  solution  of  the  acid  in  water  (1  to  40).  The 
horizontal  incisions  were  united  by  wire  sutures,  and  the  anterior 
and  posterior  margins  of  the  oval  opening  were  brought  together 
with  a  strain,  by  means  of  six  points  of  interrupted  suture.  The 
whole  cutaneous  surface  was  again  completely  cleansed  with  the 
carbolic  acid  lotion,  and  covered  with  a  plaster  composed  of  one 
part  of  carbolic  acid  to  seven  of  the  emplastrum  saponis  spread  upon 
lint.  This  was  laid  so  as  to  adhere  smoothly  and  closely  to  the 
surface  for  six  inches  in  every  direction  beyond  the  divided  parts, 
to  the  complete  exclusion  of  air.  The  patient  was  now  conveyed 
to  bed,  laid  among  blankets,  surrounded  with  hot- water  bottles, 
and  ordered  champagne  and  brandy,  together  with  beef-tea  or 
milk,  as  circumstances  might  direct.  These  were  to  be  given  in 
small  quantities,  and  frequently,  so  as  to  diminish  the  risks  of 
vomiting. 

Vespere. — There  has  been  a  good  deal  of  vomiting  from  the 
effect  of  the  chloroform.  There  has  been  neither  bleeding  nor 
oozing,  though  there  is  obviously  fluid  contained  beneath  the  plaster. 
The  pulse  at  the  wrist  is  117.  He  is  warm  and  comfortable.  To 
have  ice,  and  to  continue  the  soup  and  wine. 

28th  March,   Sunday,  2d  day. — He  slept  seven   hours  during 
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the  night,  waking  only  once  during  that  time.  He  complains 
of  very  little  pain.  Pulse  120.  The  dressing  remains  firmly 
in  situ. 

Vespere. — Sickness  quite  gone. 

2Qth  March,  3d  day. — Slept  well  all  night,  waking  occasionally 
for  a  drink.  He  has  taken  a  bottle  of  champagne,  and  ten  ounces 
of  brandy  during  the  twenty-four  hours.  Carbolic  plaster  removed. 
A  large  quantity  of  sero-sanguinolent  sanies  escaped.  There  was 
neither  sloughing  of  the  skin  nor  foetor  from  the  discharge.  A  new 
plaster  was  instantaneously  substituted  for  the  one  which  was 
removed. 

30^/i  March,  4th  day. — Passed  a  good  night.  Complains  of  no 
uneasiness.  Pulse  110.  Breathing  regular  and  normal,  though  a 
little  hastened.  There  is  a  copious  discharge  of  an  adhesive  and 
lumpy  mucus-like  secretion,  mingled  with  turbid  serosity.  Plas- 
tered as  before. 

Is^  April,  6th  day. — Appetite  improving,  had  steak  to  dinner, 
and  still  continues  to  take  stimulants  very  freely.  Discharge  as 
before  on  clianging  the  plaster,  but  more  uniform  and  smooth  in 
character. 

3c?  April,  8th  day. — Complains  of  pain  in  the  site  of  wound. 
Some  of  the  stitches  were  found  to  have  cut  their  way  out.  Dis- 
charge more  purulent  in  its  aspect,  and  more  copious.  Plaster 
changed  as  before. 

\Oth  April,  loth  day. — To-day,  the  whole  extent  of  the  wound, 
except  the  transverse  incisions,  was  gaping ;  there  was  a  copious 
secretion  of  liealthy  pus,  witliout  foetor,  but  possessed  of  a  mawkish 
animal  odour.  The  sutures  were  all  removed,  and  the  carbolic 
paste  dressing  continued. 

IWi  April,  17th  day. — The  edges  of  the  wound,  and  the  inci- 
sions as  well,  are  widely  separated.  The  discharge  is  purulent  and 
copious,  coming  from  the  whole  exposed  granulating  surface,  and  from 
beneath  the  flaps  of  skin  which  have  not  united  to  the  parts  beneath. 
The  wound'  strapped  with  carbolized  plaster ;  the  ]jaste  dressing 
continued.  The  patient  continues  to  sleep  and  eat  well,  but  he 
has  lost  his  healthy  look,  and  is  emaciated,  pale  and  pasty, 
sweating  at  night,  and  feeling  veiy  feeble.  To  have  a  quinine 
and  acid  mixture  and  Dublin  stout  substituted  for  part  of  his 
brandy. 

18^/i  April,  23d  day. — Wound  has  been  dressed  as  before  de- 
scribed. The  whole  exposed  surface  is  a  healthy  granulating  one. 
The  secretion  of  pus  is  as  copious  as  before.  Tlie  patient  is  much 
in  the  same  condition  as  at  last  rejjort.  The  carbolized  dressings 
to  be  abandoned.  Tlie  surface  dressed  with  the  sulphate  of  zinc 
lotion. 

2bth  April,  30th  day. — Greatly  improved  in  every  respect ;  the 
granulating  surface   is  diminishing,  and  a  cicatricial  pellicle  is  ad- 
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vancinp^  tVuni  the  margins.  The  patient  has  been  once  out  of  bed 
since  hist  ro])»n't. 

30//^  April,  ooth  clay. — Granuhatinp;  surface  rapidly  licalinj^.  To 
be  pencilled  with  the  solid  nitrate  of  silver,  and  dressed  with  dry 
lint,  covered  with  gutta-percha  tissue.  This  dressing  to  be  re- 
peated only  every  third  day.  The  boy  is  in  much  better  health  ; 
sweating  has  ceased ;  all  signs  of  emaciation  gone ;  his  appetite 
natural ;  he  is  in  good  heart  and  spirits.  To  have  the  Dublin 
stout ;  wine  to  be  stopped. 

\~ith  May,  50th  day. — Wound  almost  healed.  Patient  up  all 
day,  and  walking  out  of  doors.  He  has  become  quite  fat  and  putty. 
To  stop  all  his  stimulants.     Continue  dressing  of  dry  lint. 

20th  May,  53d  day. — The  whole  surface  with  which  the  carbolic 
paste  came  in  contact  has  a  tender  cczematous  aspect.  The  granu- 
lating surface  which  remains  is  the  size  of  a  fourpenny-bit.  To 
dress  the  tender  surface  with  the  oxide  of  zinc  ointment. 

dth  June,  73d  day. — The  whole  surface  is  absolutely  whole. 

1 1th  June. — Dismissed  cured. 

This  patient  was  74  days  under  treatment ;  but  throughout  the 
whole  of  that  period  had  no  symptom  calculated  to  excite  anxiety 
as  to  his  ultimate  recovery.  For  nearly  three  weeks  the  discharge 
was  copious,  and  undoubtedly  purulent,  and  the  usual  effect  of  this 
continued  drain,  in  the  form  of  emaciation  and  anaemia,  was 
markedly  observed.  The  carbolized  dressings  were  employed  care- 
fully, and  daily  applied  by  myself  or  house-surgeon  up  to  the  18th 
of  April  (twenty-two  days),  by  which  date  the  cutaneous  flaps  were 
adherent  to  the  parts  beneath.  A  large  exposed  granulating  surface, 
corresponding  to  the  axilla,  remained,  however,  unhealed.  It  pre- 
sented a  weak  and  flabby  appearance,  which  was  apparently  un- 
affected for  good  by  the  continuance  of  the  carbolic  acid  application. 
During  the  whole  of  this  period  there  was,  how^ever,  no  foetor  arising 
from  the  discharge,  which  was  excluded  from  the  action  of  the  air 
by  being  covered  by  the  carbolic  paste.  Any  of  the  secretion  which 
escaped  from  beneath  the  paste,  and  soaked  the  nest  of  carded  tow 
upon  which  the  left  side  was  supported  when  the  patient  was  lying 
in  bed,  became  more  or  less  tainted  in  the  intervals  of  twenty-four 
hours,  between  the  periods  at  which  the  dressing  and  tow  were  re- 
moved. The  secretion  from  the  raw  surface  had  at  first  the  aspect 
of  sticky  mucus,  like  that  secreted  from  the  bronchi.  I  have  ob- 
served this  in  every  instance  where  carbolized  non-absorbent  dress- 
ings are  employed.  The  examination  of  this  mucus-like  secretion 
by  means  of  the  microscope,  has  uniformly  shown  it  to  consist  of 
pus-corpuscles  in  a  clear  granular  fluid.  I  have  observed  very 
much  the  same  appearance  in  the  instance  of  sores  which,  thiough 
a  misapprehension  on  the  part  of  the  patient,  have  been  dressed 
with  the  gutta-percha  or  oil-silk  placed  next  to  the  skin,  or  where 
a  cabbage-blade  or  docken  leaf  has  been  used  as  an  application. 
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In  other  cases,  where  the  dressing  has  consisted  of  oil  and  car- 
bolic acid,  applied  by  means  of  lint,  the  carbolic  acid  has  a  trans- 
forming influence  on  the  corpuscles,  rendering  them  angular  and 
shrivelled,  while  the  globules  of  oil  sometimes  obscure  the  field 


Fig.  3. 

in  such  a  degree  as  to  render  the  recognition  of  any  corpuscular 
elements  impossible,  until  ether  has  been  added  to  effect  their 
removal. 

I  have  employed  carbolic  dressing  according  to  the  strictest 
methods  of  antisepticism  in  a  very  large  number  of  cases  of  opera- 
tion, using  it  in  this  way  in  manipulations  and  incisions  when  its 
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use  was  restricted  by  otliers  to  its  application  as  a  putty  to  the 
occlusion  ot  chronic  abscesses  after  incision.  I  have  niade  the 
applications  myself,  renewing  them  day  by  day,  and  I  have  care- 


Fig.  4. 


fully  watched  the  effect.      I  have  had  no  bias  in  favour  of  this 
plan,  nor  have    I    been   prejudiced   against  it.      I   have   simply 
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employed  it  because  it  made  great  promises,  and  I  have  no  hesi- 
tation in  saying  that  I  have  been  completely  disappointed  in  my 
expectations.  I  admit  that  my  expectations  were  high  pitched. 
I  acknowledge  I  did  expect  to  meet  with  union  by  the  first  inten- 
tion.    With  the  exception  of  three  cases,  where  I  had  removed 


FifT.  5 


loose  cartilages  from  the  knee-joint  by  free  incision  in  different 
individuals,  I  have  obtained  no  such  results  ;  and  while,  I  believe, 
our  surgical  brethren  in  Aberdeen  uniformly  operate  in  such  cases 
by  free  incision,  without  any  antiseptic  precaution,  and  rarely 
have  any  ill  result,  in  a  fourth  case,  where   all   antiseptic   care 
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was  taken,  I  had  suppuration  of  the  knee-joint,  and  a  very  narrow- 
escape  from  a  fatal  result.  I  lately  amputated  a  boy's  foot  by  Piro- 
golTs  operation,  Avith  the  most  minute  attention  to  every  antiseptic 
precaution  ;  diffuse  osteomyelitis  of  the  tibia  ensued,  necessitating 
a  second  amputation  at  the  knee  ;  and  on  cutting  up  the  limb  I 
never  met  with  a  better  example  of  acute  osteomyelitis,  nor  did  I 
ever  see  an  instance  where  the  suppuration,  both  within  and  with- 
out the  bone,  was  so  excessively  putrescent. 

In  this  case  I  am  not  inclined  to  accord  any  credit  to  the  anti- 
septic treatment  as  having  in  any  way  assisted  in  the  satisfactory 
result,  I  fear  my  desire  to  employ  it  with  every  precaution  de- 
layed the  cicatrization  of  the  granulating  surface.  Lest  this 
should  be  thought  a  prejudiced  opinion,  let  me  adduce  the  results 
in  those  cases  most  nearly  related  to  the  present  amputation,  viz., 
where  the  arm  and  scapula  have  been  torn  away  from  the  trunk  by 
machinery.  There  are  eleven  such  cases  on  record :  they  all  liave 
recovered,  and  in  a  period  varying  between  one  and  two  months. 
Seventy-three  days,  the  residence  in  hospital  of  this  patient,  seems 
long  comparatively.  I  fancy  the  difference  may  not  unreasonably 
be  accounted  for  by  the  greater  amount  of  cutaneous  tissue  left 
intact  in  the  other  instances  as  compared  with  the  case  I  have 
described.  Looking  at  the  curious  and  now  scarce  copperplate 
illustration  of  the  case  nan-ated  by  Cheselden  (see  next  page),  it 
certainly  is  so  in  that  example ;  and  in  the  woodcut  in  Scarnell's 
case  in  the  Lancet  of  1832^  the  same  condition  as  regards  the  pro- 
portion of  skin  is  to  be  observed. 

I  believe,  therefore,  that  the  comparative  tardy  healing  in  my 
patient  was  due  to  a  deficiency  of  skin ;  but,  I  again  repeat,  I  can 
see  no  advantage  which  may  justly  be  attributed  to  the  carbolizing 
of  the  wound  and  its  surface.  Perhaps  by  some  the  recovery 
of  the  patient  is  attributed  to  its  employment.  I  believe  persons 
unaccustomed  to  see  great  wounds  might  be  impressed  in  this  Avay ; 
and  from  their  want  of  opportunity  to  observe  the  progress  and 
results  in  the  larger  surgical  mutilations,  young  and  inexperienced 
students  are  apt  to  imagine,  when  any  new  method  is  used,  that 
success  is  due  to  the  novel  element  imported  into  the  treatment  of 
tlie  patient.  This  observation  is  only  consonant  with  what  we  see 
every  day  in  the  introduction  of  pharmaceutic  novelties  into  medical 
practice.  Those  who  think  carbolized  dressing  saved  this  patient, 
must  not  forget  that  the  eleven  recorded  cases  of  tearing  away 
of  the  arm  and  scapula  all  recovered,  and  that  they  recovered  with- 
out the  aid  of  the  modern  antiseptics. 

Li  the  removal  of  the  scapula,  Mr  Syme  conceives  that  the  division 
of  the  parts  above  and  in  front  constitutes  the  best  mode  of  attack. 
One  result  of  this  must  necessarily  be,  that  the  subscapular  artery  is 
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year  1737.    T^f.^ltluVseou  who  w.xs  fi'-l,^'\\'"VK  c*re  at  St  Thomas  sHoHUtal    ^^^^^^  ^^^ 
superficially.     i»^  ^^^  g,„„e  day*.     ^  "^,>'li„  being  left  almost  '■"V'.^Yn  '  oJuced  the  method 
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ivided  at  an  early  part  of  tlie  operation.  Mr  Syme  says  this  was 
ttendcd  with  "  a  tearful  gush  of  blood."  Sir  William  Fergusson's  ex- 
erience  in  removing  the  scapula  led  him  to  suggest  that  it  would  be 
etter  to  isolate  the  posterior  portion  of  the  seapula  first,  leaving 
be  anterior  ineision  and  the  disartieulation  to  the  last — a  reeom- 
lendation  apparently  first  carried  into  execution  by  Mr  George 
*ollock  of  St  George's  Hospital.  In  the  present  example,  I  fol- 
)\ved  a  similar  general  line  of  operative  procedure ;  and  from 
rhat  I  have  seen  of  these  operations  upon  the  scapula,  I  have  no 
esitation  in  saying  that,  by  attacking  the  seapula  from  behind 
nd  below,  the  whole  proceeding  is  simplified,  and  that  no  fearful 
ushes  of  blood  need  be  anticipated.  Dr  liogers,  in  his  operation, 
)llowed  this  method,  and,  as  regards  the  bleeding,  says  that  it 
'■as  "  unexpectedly  small." 
The  interest  which  attaches  to  scapula  operations  will  not, 
trust,  be  diminished  by  the  tables  which  I  have  collated  from 
be  admirable  statement  of  Dr  Stephen  Rogers  of  New  York.' 
n  adopting  it,  I  have  re-arranged  his  one  chronological  statement 
1  separate  tables,  so  as  to  show  the  nature  of  the  operation  under 
ifferent  headings. 


Operation  of  Removal  of  Arm  and  Scapula. 


raming. 

1808. 

Aim  and  scapula. 

Gunshot  fracture. 

Recovery. 

Man  adult,  male. 

Etani  Bey. 

1830. 

Arm  and  scapula. 

Gunshot  fracture. 

Recovery. 

Boy  of  14  years. 

iirey. 

1838. 

Arm  and  scapula. 

Gunshot  fracture. 

Recovery. 

Castration  at  same 
time. 

Lellan. 

1838. 

Arm,  scapula,   and 

Encephaloma. 

Recovery,  relapse, 

Boy  of  17  ;  first  case  of 

most  of  clavicle. 

death  6  months 
after  operation. 

this  operation  for 
tumour. 

ussey. 

1845. 

Scapula,   arm,    and 
outer  half  of  cla- 
vicle. 

Osteo-cancer  (?). 

Recovery. 

In  good  health  9  years 
after. 

wis. 

1845. 

Scapula,      clavicle, 
and  fragment  of 
arm. 

Machine  injury. 

Died  soon  after. 

In  consequence  of 
other  severe  in- 
juries. 

epie. 

1860. 

Arm,   scapula,  and 
clavicle. 

Machine  injury. 

Recovery. 

me. 

1863. 

Arm,  scapula,  outer 
half  of  clavicle. 

Osteo-cancer. 

Recovery. 

Man  of  40. 

rgnsson. 

1866. 

Removal  of  all  sca- 
pula above  spine, 
the  clavicle,  and 
arm. 

Fibro-recurrent. 

Recovery. 

^t.  20. 

rgusson. 

1867. 

Arm,   scapula,  and 
part  of  clavicle. 

Osteo-cancer. 

Died  2  days  after. 

Fatty  heart,  kidneys, 
and  liver. 

atson. 

1869. 

Scapula,   arm,   and 
two-thirds  of  cla- 
vicle. 

Machine  injury. 

Recovery. 

Lad,  «t.  13. 

^  Case  of  Excision  of  the  Entire  Scapula,  to  which  is  added  a  History  of  the 
Operations  involving  a  removal  of  all,  or  a  considerable  part  of,  this  Bone,  with 
le  view  of  establishing  the  Surgical  Character  and  Prognosis  of  this  class  of 
Operations.  By  Stephen  Rogers,  M.D.,  New  York. — American  Medical 
burnal,  October  1868. 
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Operation  of  Removal  of  Scapula,  after  an  Antecedent  Amputation  of  Arm. 


1.  Crossby. 

1835. 

Removal  of  scapula, 

Malignant  disease. 

Recovery,  butdied 

Reported  verbally    to 

secondary  to  am- 

from  return  in 

Dr  Rogers,    by    Dr 

putation  of  ann. 

a  few  months. 

Crossby  of  Han- 
over, U.S. 

2.  Mussie. 

1835. 

Removed  scapula  & 

Osteo-sacrum,  set. 

Recovery ;  .30  years 

Dr  Rogers  thinks  this 

clavicle    6    year.s 

40;  date  of  re- 

afterwards well. 

an     undoubted     in- 

after amputation 

moval    of  sca- 

stance of  cancer,  and 

of  arm,  and  19  vrs. 

pula. 

■''  therefore    a     case 

after   amputation 

well  calculated  to  en- 

at metacarpus. 

courage  the  surgeon 
to  operate  for  the  re- 
moval of  cancerous 
bones." 

3.  Rigaud. 

1842. 

Removal  of  scapula 

Osteo-sarcoma ; 

Recovery;  well  3 

and  outpr  end  of 

set.  51. 

years  after. 

clavicle  8  months 

after  amputation 

at  shoulder. 

4.  Fergusson. 

1847. 

Scapula   and   outer 
end  of  clavicle  3 
years  after  ampu- 
tation at  shoulder. 

Caries;  adultmale. 

Recovery. 

5.  Buck,  of  New 

1864. 

Entire  scapula  and 

Osteo-cancer; 

Recovery;  return 

Arm     previously    re- 

York. 

part  of  clavicle  se- 
condary to  ampu- 
tation of  the  arm. 

adult  male. 

of  disease. 

moved,  and  disease 
returned  in  the  sca- 
pula. 

6.  Buscb. 

No 

Removed  scapula  & 

Osteo-cancer ; 

Recovery ;  well  2 

date. 

part    of    clavicle 
after   amputation 
of  arm. 

woman. 

years  after. 

Operation  of  Removal  of  Scapular  Processes,  with  Head  of  Humerus. 


1.  Syme. 

2.  Gilbert,  Phila- 

delphia. 

1836. 
1846. 

Head  of  humerus, 
with   glenoid  ca- 
vity, coracoid,  and 
acromion. 

Amputation  of  arm 
with    removal  of 

Enchondroma ; 
man. 

Osteo-cancer;  pa- 
tient a  medical 

No  subsequent  hii>- 
tory. 

Died3monthsaft.; 
return    of    dis- 

3. Gilbert. 

No 
date. 

processes. 
Amputation  of  arm 
M-ith    removal    of 
processes. 

man. 

ease. 

No    record ; 
only. 

tumour 

Partial  Excisions  of  the  Scapula. 


1.  Van  Walther. 

1811. 

Attempt  to  remove 

Spongy  swelling 

Died  14  days  after 

1 

Patient,  man,  »t.  20; 

.   the   greater  part 

upon  bone. 

operation,     ex- 

operation abandoned 

ot  the  scapula. 

hausted. 

on  account  of  syn- 
cope. 

2.  Liston. 

1819. 

Three-fourth    bone 

Osteo-cancer,  vas- 

Died from  repro- 

Frightful  bleeding  on 

removed;  boy  set. 
16. 
Removal  of  all  the 

cular  form. 

ductiou. 

sawing  buue. 

3.  Ileyman, 

1823. 

Osteo-cancer; 

Recovery;  good 

CoblcQtz. 

bone  except    the 
processes  and  su- 
pra-spinoiis  fossa. 

man,  Kt.  22. 

use  of  arm ;  dis- 
ease reproduced. 

4.  Jansen, 

1824. 

Removal  of  all  the 

Osteo-cancer ;  wo- 

Well in  2 months; 

Growth     from     infra- 

Lyons. 

bone    except   the 
processes. 

man,  ait.  45. 

good  arm. 

spinous  fossa  towards 
axilla;  prevented  ap- 
proximation of   arm 
to  side. 

5.  Wntzer,  MUn- 

1825. 

Removal  of  all  the 

Osteo-cancer;  me- 

Recovery;    good 

ster. 

bone  except    the 
processes. 

dullary. 

ann;   return  of 
disease ;    death 
4  years. 

6.  Castara,  Lune- 

1826. 

Attempted  removal 

Tumour    of  sca- 

Died; airin veins. 

20  arteries  tied ;  bloody 

ville,  Fr. 

ofthegreaterpart 
of  bone. 

pula. 

operation. 

7.  Luke. 

1828. 

Three-fourth    of 

Supposed    malig- 

Recovery;  useful 

bone. 

nant  disease; 
girl,  eet.  14. 

arm. 
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ooper,    Brit. 
Guiana. 


eterquin, 
Lyons, 
extor,  jun. 


angenbeck. 


extor,  jim.of 
Heidelberg 


angenback. 


D.  Gross. 


ertz  of  Er- 
langen. 


jrrier,     Ly- 
ons. 

iglehardt  of 
Riga, 
irnochan, 
New  York. 

alter,  Pitts- 
burg, Pa. 
judorpr. 


einker, 
Giessen. 

irgnsson. 


rgnsson. 


Uock. 
sch. 


1833. 

1838. 

1^2. 

1S44. 
1846. 

1848. 

1849. 

1850. 

1850. 

1852. 

1853. 
1853. 
1857. 

1860. 
1862. 

1862. 

1863 

1865. 


1865. 


1865. 


No' 
date. 


Entire  bone  except 
glenoid  and  ac- 
romion. 

All  the  bone  below 
spine. 

One-third  scapula  & 
outer  third  of  cla- 
vicle. 

All  the  bone  e.Tcept 
the  processes. 

All  the  inlra-spi- 
nous  fossa  except 
post,  margin. 

Removal  of  whole 
bone  except  glen- 
oid surface  and 
coracoid. 

Greater  part  of  in- 
fra-spinous  fossa. 

All  the  bone  except 
coracoid. 

All  the  bone  except 
head  (?)  and  acro- 
mion. 

All  the  bone  except 
glenoid  and  cora- 
coid. 

Infra-spinous  por- 
tion. 

All  except  glenoid 
&  other  processes. 

Three-fourth  sca- 
puIa,division  obli- 
quely across  spine. 

All  the  bone  except 
the  processes. 

Greater  part  of  sca- 
pula. 

All  in  infra-spinous 
fossa  except  inf. 
angle. 

All  the  bone  except 
the  glenoid  cavity 
and  acromion. 

All  except  the  ac- 
romion. 


Caries ;  girl,  set.  8. 


"  Medullary   sar- 
coma,;" male, 
adult. 

Machine  injury. 


Osteo-sarcoma ; 
man,  set.  20. 

Enchoudroma ; 

child,  2  years  and 
2  months  old. 

Comminuted  frac- 
ture ;  man. 


Osteo-cancer ; 
man,  ret.  56. 

Softened  encho- 
droma;  man,  £Bt. 
30. 

Osteo-cancer. 


Medullary  cancer; 
woman,  set.  20. 

Enchondroma, 

adult. 
Necrosis;  nlan,fet. 

27. 
Caries ;  adult  male, 


Necrosis ;  male, 
ast.  17. 

Gunshot  commi- 
nution and  nec- 
rosis. 

Osteo-cancer. 


Encephaloma ; 
lad,  aet.  17A. 

Encephaloma ; 
male,  aet.  25. 


All  below  the  spine.    Fibro,  recurrent 


Entire  scapula  ex-  Osteo-cancer ;  girl, 
cept  the  acromion.  ]      set.  16. 

Entire  bone  except  Cause  not  stated, 
the  glenoid  cavity. 


Patient  died  in  9    General  tuberculosis. 

mouths;  useful 

arm. 
Return  of  disease, 

and  death  in  1 

year. 
Died  soon  after. 


Died  25  days  after. 

Well  in  40  days;  a 
good  arm. 

Died  21st  day. 


Recovery;  disease 
returned,  and  he 
died. 

Died  in  17  hours. 


Recovered. 

Died  in  an  hour. 

Died  in  24  hours. 

Recovered. 

Recovery. 


Recovery;  repro- 
duction of  bone. 
Useful  arm. 


No  subsequent  his 
tory. 

Died  in  24  hours. 


Recovery. 


Recovery,  but  af- 
ter return ;  arm 
and  remains  of 
scapula  after- 
wards removed. 

Recovery. 

Died. 


No  record  of  useful- 
ness of  arm  ;  hse- 
morrhage  alarming. 

Of  internal  injuries. 


Youngest  subject  oper- 
ated on. 

Pyaemia. 


7  distinct  opertions 
performed  upon  can- 
cerous reproductions. 

Supposed  to  be  due  to 
the  chloroform. 

Died  3  months  after 
operation,  from  pleu- 
ro-pneuraonia. 

Loss  of  blood. 


Should    be    excluded 

from  list. 
Should    be    excluded 

from  list. 


Exhaustion. 


Third  case  of  removal 
of  entire  scapula  (?) 
in  Great  Britain ; 
advocates  leaving  ac- 
romium  when  sound. 
He  opened  the  joint 
first,  but  recom- 
mends the  reverse 
plan. 


Exhaustive  suppura- 
tion. 


Removal  of  the  Entire  Scapula  and  no  more. 


me. 

1856. 

Removal  of  the  en- 

Sanguineous   ce- 

Died  3 months  aft. 

Exhausted ;   condition 

tire  scapula. 

rebriform    cys- 
tic disease;  fe- 
male, aet.  70. 

operation. 

of  wound  not  expli- 
citly stated  at  time 
of  death. 

uh,  Vienna. 

1860. 

Removal  of  entire 

Osteo-cancer ; 

Immediate  reco- 

bone. 

child,  Kt.  8. 

very. 

chaux      of 

1864. 

Entire  scapula. 

Encephaloma. 

Recovery,    recur- 

France. 

rence  ;    died  in 
10  months  after 
operation. 

jers.  New 

1867. 

Entire  scapula. 

Osteo-cancer ;  en- 

Recoverv    good  ; 

Died    of    mediastinal 

fork. 

cephaloid;  girl. 

useful  arm ;  dis- 

cancer, causing  ap- 

8St.  7. 

ease    recurred ; 
death. 

ncea. 
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1.  Langenbeck. 

1855. 

Entire  scapula  and 

Osteo-cancer;  en- 

Died ;    return    of 

This  operation  preced- 

three   inches    of 

cephaloid;  boy, 

disease  10  mos. 

ed  Mr  Syme's  exci- 

clavicle (half  an 

set.  12. 

after  operation. 

sion  of  the  "  scapula 

inch  due  to  after 

and  no  more"  by  some 

necrosis). 

months. 

2.  Jones,  Jersey. 

1858. 

Entire  scapula  and 
anincliofclavicle. 

Caries;girl,set.l5. 

Recovery. 

3.  Hammer,   St 

1860. 

All     the     scapula; 

Osteo-cancer ;  wo- 

Recovery; disease 

Explored  the   tumour 

Louis. 

three-fourth  inch 

man,  ret.  18. 

returned;      she 

some    days     before 

of  clavicle. 

died  in  10  mos. 
after  operation. 

operation. 

Removal  of  Entire  Scapula  and  Head  of  Humenis. 


1.  Heyfelder. 

1857. 

Removed  scapula  & 
head  of  humerus. 

Caries;  adult. 

Died  in  8  days. 

Pyaemia. 

2.  Syme. 

1862. 

Entire  scapula  and 

Osteo-cancer; 

Good  and  useful 

outer  end  of  cla- 

male, set.  43. 

arm. 

vicle  ;      head     of 

humerus    having 

been  removed  pre- 

viously to  1860. 

Cases  of  Avulsion  of  the  Ann  and  Scapula. 


1.  Cheselden. 

1737. 

Arm    and  scapula; 
adult  male,  a;t. 

Mill  accident. 

Rapid  recovery. 

No  bleeding;  no  liga- 
tures :  Cheselden's 
Anatomy;  Philos. 
Transactions,  vol.  xi. 
p.  313. 

2.  Clough. 

1779. 

Arm    and    scapula 
gone,  set.  11. 

Well  in  2  months. 

Philos.  Transactions, 
vol.  xi.  p.  313. 

3.  Mussey. 

1819. 

Arm  and  scapula. 

Well  in  8  weeks. 

Concludes  that  it  needs 
a  force  of  840  lbs.  to 
tear  oflf  arm ;  lost 
lOA  ounces  of  blood  ; 
Amer.  Journal  Med. 
Sci.,  1837,  vol.  xii. 
p.  387. 

4.  James. 

1830. 

Boy,  set.  KVll. 

Nine  weeks. 

No  bleeding;  South's 
Chelius. 

5.  Scamell. 

1332. 

Scapula  wanting  the 

Mill  accident. 

A  little  more  than 

Cut  awav  the  project- 

cartiliigiuous mar- 

a month. 

ing   portion   of  cla- 

gin, and  arm ;  boy, 

vicle;  Lancet,   1832, 

a;t.  13. 

vol.  xxii.  p.  114. 

6.  Braithwaite. 

1833. 

Recovery  early  ef- 
fected. 

Lond.  Med.  Gazette, 
1833. 

7.  Lizars. 

Ko 
date. 

Arm,    scapula,   and 
half  of  clavicle. 

Recovery  prompt. 

South's  Chelius. 

8.  Cooper. 

Boy,  act.  7;  arm  and 

Machinery. 

Recovered   rapid- 

New York  Med.  Jour., 

two-thirds  of  sca- 

ly- 

vol.    i.    p.    284;    re- 

pula. 

mains  of  clavicle  and 
scapula  removed  by 
dissection. 

9.  King. 

1845. 

London  and  Edinburgh 
Monthly  Med.  Jour., 
1845.           [Surgery. 

10.  CartwTight. 

Fergiisson's    Practical 

11.  Lowe. 

1866. 

Lad,  set.  18. 

Well  in  a  month. 

Lancet,  Nov.  1867. 

i 
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Article  Y. — A  Contribution  to  the  Statistics  of  the  Operation  for 
Strangulated  Femoral  Hernia,  being  a  Record  of  Fourteen  Cases. 
By  Joseph  Bell,  F.R.C.S.,  etc. 

{Read  before  the  Medico- Chirurgical  Society  of  Edinburgh,  7th  July  18G9.) 

I  wish  to  begin  this  short  paper  by  an  exphxnation  of  my  object 
in  reading  a  mere  account  of  a  small  number  of  cases  in  which 
an  operation,  not  very  difficult,  and  quite  familiar,  has  been  per- 
formed. 

I  have  nothing  new  to  advance  regarding  the  method  of  operat- 
ing ;  nothing  very  remarkable,  either  in  the  number  of  cases  or  in 
the  results  obtained. 

Why,  then,  do  I  venture  to  take  up,  even  for  a  few  minutes,  the 
time  of  the  Society  ? 

Because,  in  the  first  place,  I  believe  that  the  operation  for  hernia, 
like  that  of  tracheotomy,  is  one  in  which  each  instance  possesses  an 
individuality  of  character,  the  method  of  procedure  and  the  results 
varying  with  every  difference  in  the  nature  of  the  case,  dura- 
tion of  the  disease,  and  constitution  of  the  patient.  Besides  this, 
there  are  several  points  or  stages  in  an  operation  for  strangulated 
hernia,  at  each  of  which  questions  may  arise  not  always  easy  of 
solution,  and  to  be  solved  only  by  the  aid  of  accumulated  experi- 
ence. Is  the  sac  to  be  opened  or  left  unopened  ?  Is  the  bowel  in 
a  fit  state  to  be  returned  or  not  ?  How  should  protruded  or  ad- 
herent omentum  be  dealt  with  ?  These  and  similar  such  points 
are  of  great  importance,  and  the  manner  of  dealing  with  one  or  more 
of  them  may  be  the  key  to  the  result. 

Hence,  I  have  often  felt  that  no  surgical  reading  is  more  in- 
stnictive  or  interesting  than  properly  detailed  cases  of  hernia,  tra- 
cheotomy, or  ovariotomy.  By  proper  detail,  1  mean  that  nothing 
irrelevant  should  be  introduced,  and  nothing  important  omitted. 
I  sliall  be  glad  if  this  very  small  contribution  of  mine  draw  forth 
similar  reports  from  those  surgeons  here,  whose  experience  is  neces- 
sarily much  larger. 

In  the  second  place,  I  think,  in  a  statistical  point  of  view,  such 
papers  as  this  may  be  valuable.  Indeed,  it  is  only  from  the  aggre- 
gate of  such  papers  that  statistics  of  any  real  use  can  be  obtained. 
To  obtain  accurate  and  real  statistics  on  any  subject,  it  is  necessary 
(1)  that  the  reporter  should  give  all  his  cases,  successful  and  un- 
successful ;  (2)  that  a  few  important  primary  points  should  in  every 
case  be  given,  so  that  the  reader  may  be  able  to  compare  similia 
siniilibus. 

I  believe  nothing  can  be  so  misleading  as  inferences  drawn  from 
an  indigesta  moles  of  cases  picked  out  of  reports  in  journals,  many 
of  them  incomplete,  many  written  two  days  after  the  performance 
of  the  operation — all  confessedly  selected. 

I  wish,  then,  very  briefly  to  report  upon  fourteen  cases  of  stran- 
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gulatecl  femoral  liernia,  on  which  I  have  operated  during  the  last 
five  years.  I  omit  entirely  tlie  more  numerous  cases,  in  which 
the  taxis  has  proved  effectual,  and  the  fewer  cases  in  which  I  per- 
formed the  operation  for  inguinal  hernia. 

Of  these  14,  8  were  in  hospital ;  6  recoveries,  2  deaths. 
6  were  in  private ;    5  recoveries,  1  death. 
Sex. — Nine  of  those  operated  on  were  females — all  recovered ; 
five  were  males,  three  of  whom  died. 

This  proportion  illustrates  the  fact  that  femoral  hernia  is  far 
more  dangerous,  and  more  frequently  requires  operation,  in  the  male 
than  in  the  female  ;  for,  while  cases  of  femoral  hernia  in  the  male 
are  only  in  the  proportion  of  1  to  9,  to  those  occurring  in  the  female, 
cases  requiring  operation  are  at  least  1  to  3. 

Age. — The  oldest  patient  was  80  ; 

youngest        .         26. 

Average  age,       .         58. 

Prevtom  existence  of  a  Hernia. 

In  7  the  hernia  had  existed  before — all  recovered  ; 
„  7  the  occurrence  of  the  hernia  was  recent — 3  died. 
Duration  of  the  protrusion  and  symptoms  of  strangulation  varied 
from  14  hours  to  13  days. 

Days.  Hours. 

The  average  duration  in  the  11  successful  cases,  was  3     12 
„  „  3  fatal  ones,         .  6     16 

The  results  may,  I  think,  be  considered  good,  though  on  this 
point  statistics  are  not  easily  obtained  that  are  trustworthy.  Of 
14  reported  by  Mr  Hey  of  Leeds,  5  died  ;  but  he  does  not  include 
in  liis  list  cases  in  which  the  bowel  was  gangrenous. 

For  convenience  and  practical  instruction  I  will  divide  the  cases 
into  three  sets,  an.d  detail  them  simply  in  that  order. 

1.  Simple,  with  rapid  recovery,  and  little  risk,  .         6 

2.  Dangerous,  whose  condition  was  very  critical,      .         5 

3.  Fatal, 3 

14 

1.  Simple  Cases. 

In  none  of  these  was  there  ever  any  cause  for  anxiety  after  the 
operation  was  performed.  In  all  of  these,  except  one,  the  hernia 
had  previously  come  down  more  than  once,  and  in  that  one  the 
rupture  was  very  small,  and  the  femoral  canal  large.  The  aver- 
age duration  of  strangulation  in  the  six  was  little  over  48  hours, 
and  in  none  had  it  exceeded  72. 

Case  I. — Mrs  R.,  set.  70.  Tumour  in  right  groin,  nearly  as  large 
as  a  cocoa-nut ;  very  tense  and  painful.    Skin  adherent  over  centre 
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of  tumour  in  the  line  of  an  old  hard  -|-  cicatrix.  She  had  had  a 
hernia  at  intervals  for  more  than  thirty  years,  and  nearly  thirty 
years  ago  was  operated  on  by  Professor  Syme.  Has  worn  a  truss. 
On  the  present  occasion  the  tumour  has  Leen  down  for  three  days, 
and  constipation  and  vomitinp;  have  been  present  all  the  time. 
Injections  had  been  given,  and  the  taxis  fairly  tried.  I  operated  at 
once,  exposed  the  neck  of  a  hard  firm  old  sac  constricted  here  and 
there  by  belts  of  fibrous  tissue.  One,  which  caused  an  hour-glass 
contraction  in  the  sac,  specially  required  division.  Gimbemaut's 
ligament  was  then  nicked ;  bowel  was  congested  but  healthy,  and 
was  at  once  returned.     Rapid  recovery. 

Case  II. — Mrs  F.,  xt.  45,  was  brought  to  Infirmary  with  symp- 
toms of  strangulation  of  two  days'  standing,  and  with  pain  and  a 
tumour  in  left  groin.  On  examining  her  before  the-  clinical  class 
in  Mr  Syme's  absence,  I  found  that  the  swelling  was  a  lymphatic 
gland,  but  ventured  to  diagnose  a  small  recent  hernia  behind  it, 
forcing  it  forward  ;  so,  giving  chloroform,  I  dissected  out  the  gland, 
and  then  exposed  a  fresh  hernia,  rather  less  than  half  a  walnut 
in  size  ;  the  ring  was  large,  and  the  contents  were  very  easily  re- 
duced out  of  the  sac.  So  I  did  not  open  the  sac,  but  first  emptied 
it,  and  then  reduced  it.  The  bowels  acted  almost  immediately 
without  medicine.     Recovery  was  rapid. 

Case  III. — As  this  case  has  some  interesting  points  about  it, 
I  venture  to  give  it  more  at  length.  J.  A.,  aet.  26,  a  tall,  strong, 
young  country  woman  from  Fossoway,  has  had  a  hernia  in  the  left 
groin  for  five  years.  Three  months  before  admission  I  saw  her. 
It  was  then  incarcerated,  but  after  purgatives  and  rest,  was  got  up 
and  a  truss  given.  In  another  month  she  returned  with  the  hernia 
again  down,  and  the  truss  quite  useless.  She  was  again  put  to  bed, 
and  during  the  next  six  weeks  several  attempts  were  made  by  Mr 
Syme  and  myself  to  return  the  hernia,  without  success,  as  a  large 
portion  of  omentum  still  seemed  to  remain  adherent.  All  this  time 
the  bowels  acted  tolerably  well.  The  girl  was  very  anxious  for 
some  radical  operation,  as  her  hernia  rendered  her  perfectly  useless. 

16th  Dec.  1867. — To-day  the  tumour  suddenly  became  much 
larger,  tense,  and  hard,  and  very  severe  pain  at  umbilicus  made  the 
patient,  a  good  quiet  girl,  shriek  out.  Vomiting  came  on,  and  her 
expression  quickly  became  haggard  and  anxious.  Dr  Finlay  at- 
tempted reduction  unsuccessfully,  and  ordered  several  enemata,  and 
then  sent  for  me  at  1.30  a.m.,  or  fourteen  hours  after  this  new 
attack. 

As  her  situation  was  now  very  grave,  I  gave  her  chloroform, 
and,  after  a  brief  trial  of  the  taxis,  operated.  I  found  a  large 
old  sac,  with  thick  walls,  containing  about  half  a  pound  of  adherent 
omentum,  above  which  two  coils  of  small  intestine  (almost  half  a 
yard  in  all)  had  protruded.      The  ring  was  tight,  the  intestine 
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twisted  on  itself,  and  of  a  fiery  red  colouv.  After  unravelling  the 
twist,  and  carefully  looking  for  wound  of  the  bowel,  I  endeavoured 
to  return  it,  and  with  very  great  difficulty  succeeded  in  getting  the 
bowel  back.  The  omentum  was  firmly  adherent  to  the  sac,  and 
must  have  been  incarcerated  for  months  or  years.  As  there  was  a 
great  tendency  to  protrusion  of  the  bowel,  I  took  a  strong  silk 
thread  and  carefully  sewed  up  the  narrow  part  of  the  neck  of  the 
sac,  then,  leaving  the  sac  and  omentum  in  the  hollow  of  the  groin, 
I  stitched  the  external  wound  carefully  over  them,  and  put  on 
a  firm  pad.     A  large  opiate  was  then  given. 

For  five  whole  days  after  the  operation,  no  motion  of  the  bowels 
was  allowed,  the  patient  getting  frequent  doses  of  opium.  There 
was  no  pain  or  vomiting,  and  the  pulse  gradually  came  down.  On 
the  fifth  day,  after  two  ineftectual  injections,  a  full  dose  of  castor- 
oil  was  given,  which  acted  gently  but  very  copiously. 

Her  convalescence  was  uninterrupted.  There  was  very  little 
discharge  from  the  hernial  wound.  Two  small  abscesses  required 
evacuation,  one  in  the  groin,  the  other  in  the  labium.  She  was 
kept  constantly  on  her  back  for  two  months  to  favour  consolidation, 
and  for  another  month  was  allowed  very  little  exertion.  When 
she  left  for  home,  there  was  no  tendency  to  protrusion  even  on 
coughing,  and  she  expressed  herself  as  being  perfectly  comfortable. 
She  is  still  to  wear  a  truss  as  a  precaution. 

Case  IV. — Miss  G.  has  had  a  hernia  for  many  years,  at  intervals  ; 
never  has  worn  a  truss.  Tumour  tense,  painful ;  size  of  small 
walnut  in  left  groin.  Symptoms  have  lasted  for  nearly  three  days, 
during  which  time  she  has  been  unable  to  return  the  hernia.  Ope- 
ration as  usual.  Sac  old,  thick,  enveloped  in  fat.  Bowel  dark, 
but  lustrous.     Returned  it.     Kapid  and  complete  recovery. 

Case  V. — Miss  V.,  set.  72,  has  had  a  femoral  hernia  of  right 
side  for  many  years,  coming  down  occasionally.  Three  days 
before  I  was  sent  for  it  came  down,  and  notwithstanding  her  own 
repeated  and  very  violent  efforts  she  could  not  return  it.  Symp- 
toms of  strangulation  exceedingly  well  marked.  Tumour  size  of 
walnut,  tense,  and  very  tender. 

Operation. — Sac  thick,  fieshy,  and  vascular.  On  opening  it  a 
loop  of  bowel  was  found  dark,  but  shining,  and  glued  to  the  sac 
by  recent  lymph.     Iveturned  bowel.     Rapid  recovery. 

Case  VI. — Mrs  L.,  ait.  45,  sent  from  Jedburgh  to  the  Royal 
Infirmary.  A  hernia  has  been  in  left  groin  for  many  years  ;  has 
now  been  strangulated  for  thirty-six  hours,  and  very  full  trial  has 
been  given  to  the  taxis.  Tumour  tense  and  tender  ;  vomiting  very 
urgent.  I  operated  ;  sac  was  thick  and  very  full.  Bowel  chocolate 
in  colour,  but  lustrous  and  odourless.    Reduced  it.    Rapid  recovery. 
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2.  Cases  in  lohich  the  Patients'  Cases  seemed  grave  and  gave 
muck  anxiety. 

These  were  five  in  number.  In  four,  the  hernia  was  a  recent  one. 
Tlie  tittli,  thougli  an  old  hernia,  underwent  some  remarkable  pre- 
vious treatment,  and  was  down  for  no  less  than  thirteen  days. 
The  average  duration  of  these  live  was  five  days  and  a  half. 

Case  VII. — Mrs  B.,  tet.  65,  sent  from  the  country  to  the  Infir- 
mary ;  has  had  a  tumour  in  the  right  groin  for  the  first  time  four 
days  ago.  Symptoms  of  strangulation  have  been  present  only  for 
two  and  a  half  days.     Taxis  had  been  freely  tried. 

Operation. — Stricture  excessively  tight ;  sac  thin  and  recent ; 
bowel  dark  but  lustrous.  Opium  was  freely  given,  but  bowels 
opened  early.     Recovery  rapid. 

Case  VIII. — John  Haagan,  ast.  65,  Burnett's  Close.  I  was  asked 
by  two  most  industrious  Dispensary  pupils  to  see  this  old  man, 
though  they  thought  his  case  almost  hopeless.  He  has  had  a  large 
femoral  hernia  of  the  left  side  for  three  years ;  the  bowel  frequently 
comes  down,  but  he  has  always  been  able  to  reduce  it  himself  till 
thirteen  days  ago,  when  it  came  down;  and  since  then  all  his 
eftbrts,  most  persevering  and  violent,  have  failed  to  return  it.  For 
six  days  he  has  had  no  motion  of  the  bowels  whatever ;  and,  dur- 
ring  that  time,  has  had  constant  vomiting,  which  latterly  has  been 
stercoraceous,  witii  frequent  hiccough.  Has  had  intense  pain  in 
abdomen,  centring  at  umbilicus.  Tumour  tender;  pulse  122; 
very  shabby.  He  has,  during  the  last  week,  been  seen  by  at  least 
three  doctors,  all  of  whom  had  recognised  his  malady,  and  attempted 
the  taxis,  and  then  recommended  the  Infirmary;  to  which,  however, 
he  refused  to  go.  He  has  had  a  series  of  cathartic  remedies,  in- 
cluding siv.  of  castor-oil  at  one  dose,  and  various  enemata,  without 
relief. 

After  some  difficulty,  I  got  permission  to  operate. 

Operation. — T-shaped  incision ;  then  cleared  sac,  which  was 
firmly  adherent  to  muscles  and  to  the  sheath  of  the  vessels  ;  then 
divided  Gimbernaut  as  usual ;  opened  the  sac  cautiously,  and  had  to 
divide  two  constricting  bands  in  its  wall.  The  bowel  was  par- 
tially adherent  to  the  sac  with  recent  lymph,  otherwise  healthy- 
looking,  congested,  but  retaining  its  lustre  ;  so,  notwithstanding  the 
long  duration,  I  returned  it  at  once.  Great  relief  to  the  pain  and 
vomiting,  so  that  before  I  left  the  house  the  pulse  had  fallen  to  88. 

I  need  not  detail  the  progress  of  his  convalescence,  which  was 
tedious,  but  he  made  an  excellent  recovery,  and  is  now  wonderfully 
well  for  his  years. 

Remarks. — In  this  case,  the  old  standing  hernia  had  a  wide 
neck  ;  the  constriction,  though  sufficient  to  strangulate  and  inflame 
the  bowel,  was  not  sufficient  to  kill  it ;  hence  the  escape  of  the  patient. 
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Case  IX. — A  tall,  wiry,  but  feeble  old  man,  ajt.  80,  was  ad- 
mitted to  the  Infirmary.  Has  a  tumour  for  the  first  time  in  left 
groin  for  three  days  at  least.  Constipation  for  five  days  ;  vomiting 
for  three  ;  latterly  stercoraceous. 

Operation. — A  thin-walled  recent  sac ;  contained  a  knuckle  of 
very  dark  bowel ;  ring  very  tight ;  bowel  returned.  Notwith- 
standing his  feebleness,  the  patient  made  a  good  recovery. 

Case  X. — Mrs  M.,  ajt.  50,  was  admitted  into  the  Infirmary 
after  constipation  and  vomiting  of  seven  days'  duration.  For 
some  days  the  vomiting  has  been  black  and  stercoraceous.  A 
tolerably  large  and  quite  recent  hernia  was  discovered  on  the  left 
side ;  it  was  very  tense  and  tender.  Taxis  had  been  tried  on  her 
admission. 

Operation. — Ou  exposing  the  sac,  I  found  it  so  exceedingly  tense 
as  to  be  very  diftieult  to  open  ;  so  first  divided  the  ring,  then  reduced 
some  of  tlie  fsecal  contents,  thus  relaxing  the  sac,  and  afterwards 
opened  it  freely.  A  large  loop  of  small  intestine,  of  very  dark 
colour,  appeared.  There  was  no  evidence  of  perforation,  so  it  was 
returned.  The  sac,  however,  looking  very  doubtful,  Avas  retained 
in  the  wound.  The  bowels  soon  acted,  but  the  sac  sloughed,  and 
not  only  it,  but  large  quantities  of  the  pelvic  cellular  tissue  died 
also,  and  were  exfoliated  in  the  form  of  large  solid  white  sloughs, 
with  a  most  profuse  and  very  foetid  suppuration.  The  convales- 
cence was  tedious  but  satisfactory,  for  the  great  matting  together  of 
the  deep  tissues  acted  as  a  natural  cure ;  and  though  she  got  a  truss 
as  a  precaution,  I  believe  the  hernia  never  again  came  down. 

Case  XL — Mrs  W.,  wt.  54,  has  had  a  reducible  hernia  of  the 
right  side  for  many  years,  for  which  she  has  worn  a  truss.  On  the 
evening  of  JMay  5,  1869,  she  first  noticed  a  small  tumour  in  her 
left  groin,  which  was  very  painful.  She  made  many  and  severe 
efforts  to  reduce  it,  and,  after  a  night  of  great  sutfering  from  abdom- 
inal pain  and  vomiting,  sent  early  in  the  morning  for  Dr  I^urn,  her 
medical  attendant.  He  kindly  asked  me  to  see  her.  I  found  her  in 
intense  pain — so  bad,  that  she  said  the  pains  of  childbirth  were 
nothing  to  it.  Tiie  prostration  was  excessive,  and  all  the  symp- 
toms were  very  severe,  though  the  hernia  had  not  been  down  quite 
fifteen  hours. 

After  a  gentle  trial  of  the  taxis,  I  operated ;  found  a  very  thin, 
recent  hernial  sac  concealed  in  a  quantity  of  fat.  On  opening  the 
sac  the  contents  seemed  at  first  simply  omentum.  This  I  un- 
ravelled, and  was  rewarded  by  finding  a  knuckle  of  bowel  twisted 
and  enclosed  in  it,  so  tightly  as  to  be  already  considerably  inflamed. 
The  fiiiid  also,  which  escaped  on  opening  the  sac,  was  salmon- 
coloured  and  slightly  flocculcnt.  The  patient  has  made  a  good 
recovery.  There  was  a  slight  movement  of  the  bowels  immediately 
after  the  operation,  after  which,  as  there  was  some  abdominal  pain. 
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I  gave  opium  freely,  and  no  further  movement  was  allowed  for 
seven  days. 

3.  Fatal  Cases. 

These  were  three  in  number,  all  males.  In  all,  symptoms  of 
impending  dissolution  were  present  when  I  undertook  the  oper- 
ation. Ill  all  I  gave  a  most  unfavourable  prognosis.  In  all 
it  was  verified  within  fifteen  hours.  In  none  could  the  death  be 
ascribed  to  the  operation ;  in  all,  to  the  delay  of  the  operation. 

Case  XII. — A.  B.,  ajt.  64,  a  wiry-looking  though  aged  Irish 
navvy,  was  brought  into  Hospital  late  on  a  Saturday  evening.  A 
small  tumour  had  appeared  for  the  first  time  in  the  right  groin 
during  exertion  on  Tuesday,  since  which  he  has  had  pain,  consti- 
pation, vomiting  and  hiccough,  with  recent  abdominal  tenderness ; 
severe  and  frequent  efforts  at  the  taxis  had  been  made  ;  pulse  small 
and  thready,  over  120.  Patient  wandering  in  his  mind.  Peri- 
tonitis evidently  far  advanced.  Operation  as  usual.  A  small  por- 
tion only  of  the  wall  of  a  knuckle  of  small  intestine  was  actually 
strangulated,  but  all  the  parts  were  glued  together  with  recent 
lymph.  The  constriction,  which  was  very  tight,  was  relieved,  and 
bowel  replaced  just  inside ;  there  was  no  risk  of  it  slipping  up,  from 
the  numerous  adhesions.  He  got  a  large  opiate.  In  an  hour  the 
bowels  acted  copiously,  but  he  gradually  sank,  and  died  in  five 
hours  more — as  might  have  been  expected. 

Case  XIII. — M.,  aet.  Qd,  sent  in  from  the  country  to  the  Eoyal 
Infirmary. 

History. — Patient  states  that  he  has  had  a  rupture  in  his  inguinal 
region,  pointing  out  the  place  pretty  distinctly,  but  that  he  never 
had  any  tumour  where  it  now  is,  in  the  right  groin.  The  present 
tumour  appeared  six  days  ago,  and  since  then  he  has  had  no  pas- 
sage, constant  vomiting  and  hiccough,  and  intense  pain  in  abdomen. 
He  lies  in  bed  in  the  characteristic  posture,  and  he  has  the  peculiar 
pulse  of  peritonitis. 

Appearance. — A  flattened  lobulated  tumour  of  a  dusky  red  colour, 
and  about  the  size  of  half  an  orange,  occupies  the  right  groin.  The 
skin  is  of  a  brawny  hardness,  and  very  adherent.  He  ascribes  this 
to  repeated  and  violent  efforts  at  the  taxis. 

Kindly  assisted  by  Dr  Gillespie,  I  made  a  free  T-shaped 
incision,  and  dissected  off  the  thickened  skin.  I  found  a  very  thin 
sac,  quite  adherent  to  the  skin,  with  recent  lymph.  On  opening 
this,  a  quantity  of  very  foetid  fwcal -looking  pus  escaped,  of  a  dark 
clay  colour.  Slitting  up  the  sac  freely,  I  then  exposed  a  knuckle  of 
bowel,  the  principal  part  of  which  was  quite  gangrenous  ;  flatus 
escaped  by  some  small  perforations  at  the  edge  of  the  gangrenous 
portion.  I  then  divided  the  constriction  at  Gimbernaut,  freed  the 
knuckle  of  bowel  from  its  adhesions,  and  drawing  down  a  little 
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more  healthy  bowel,  stitched  it  to  the  external  wound,  and  laid  the 
gangrenous  portion  freely  open.  The  patient  was  put  to  bed,  and 
poultices  applied.  The  peritonitis  continued  to  increase,  notwith- 
standing the  exhibition  of  opiates,  and  he  died  exhausted  in  less 
than  twelve  hours  after  the  operation. 

Remarks. — An  example  of  the  efiect  of  a  tight  constriction  in  a 
recent  hernia,  combined  with  severe  taxis. 

Case  XIV. — Mr  L.,  at.  57,  had  suffered  from  an  irreducible 
femoral  hernia,  as  large  as  a  small  orange,  in  tlie  left  groin  for  eleven 
years,  which  he  had  been  advised  not  to  meddle  with.  For  seven 
days  he  had  been  constipated,  and  had  almost  constant  vomiting, 
which  has  latterly  become  ftecal,  both  in  consistence  and  odour. 
He  was,  when  I  saw  him  for  the  first  time,  in  the  last  stage  of  pros- 
tration, witli  a  pulse  hardly  to  be  felt,  and  cold  extremities.  The 
tumour  had  been  tender,  but  was  not  so  now. 

To  give  him  the  very  faint  chance,  I  operated  at  once,  and 
found  the  sac  filled  with  omentum,  dry,  cold,  and  fcetid ;  in  the 
centre  of  the  omentum  was  a  coil  of  about  six  inches  of  small  intes- 
tine, very  dark,  but  still  shiny ;  this  I  carefully  unravelled  and 
examined ;  there  was  no  perforation,  so  I  divided  the  stricture,  and 
returned  the  bowel  jvrst  within  it,  then  putting  a  strong  ligature 
through  the  neck  of  the  portion  of  omentum,  I  tied  it  in  two  halves, 
and  then  removed  the  gangrenous  mass.  Patient  had  a  copious 
evacuation  soon  after  the  operation,  and  did  not  again  vomit,  but 
never  regained  his  pulse,  and  died  exhausted  twelve  hours  after  the 
operation. 

I  dare  not,  after  trespassing  so  long  on  the  time  and  patience  of 
the  Society,  make  more  remarks  on  the  above  cases.  I  would  only 
call  special  attention  to  four  points  : — 

1.  That  in  one  case  only  was  I  able  to  feel  justified  in  leaving 
the  sac  unopened. 

2.  That  in  every  case  where  the  bowel  was  not  absolutely  gan- 
grenous, I  returned  it,  even  though  peritonitis  had  begun,  trusting 
simply  to  opium,  and  the  avoidance  of  purgatives,  to  combat  the 
peritonitis. 

3.  The  very  satisfactory  result  in  obtaining  a  radical  cure  in  the 
case  where,  after  relieving  the  constriction  and  returning  the  bowel, 
I  at  once  sewed  up  the  neck  of  the  sac. 

4.  The  extreme  danger  of  delay  in  every  case,  but  more  especially 
in  cases  when  the  rupture  is  of  recent  occurrence. 
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EEVIEWS. 

Report  on  Pihjrimage  to  Juggernauth  in  1868,  icith  a  Narrative  of 
a  Tour  through  Orissa,  Notes  on   Cholera,  etc.     By  David  B. 
kS.mith,    M.D.,    Sanitary   Commissioner    for   Bengal.    Calcutta 
Central  Press :  1868. 

The  cholera  is  to  Europe  what  the  plague  used  to  be  during  the 
middle  ages.  Continually  recurring  every  few  years,  spreading 
with  great  rapidity,  defying  all  medical  treatment,  and  cutting  off 
thousands  of  human  beings,  the  question  of  its  method  of  diffusion 
must  remain  a  subject  of  the  most  pressing  interest,  especially  as, 
although  medical  science  can  do  little  against  confirmed  cholera, 
sanitary  measures  can  do  much  to  diminish  the  number  of  seizures. 
In  reviewing  the  Annual  Report  of  the  Sanitary  Commissioner  with 
the  Government  of  India  for  1867-8,  by  Dr  Cunningham,  we  pro- 
mised to  discuss  some  questions  which  he  had  raised  on  the 
propriety  of  attempting  to  check  cholera  in  India  by  means  of  an 
inland  quarantine.  In  Dr  Cunningham's  account  of  the  epidemic 
following  the  great  pilgrimage  to  Hurdwar  in  1867,  we  have  the 
best  case  that  was  ever  made  out,  at  least  in  India,  in  favour  of  the 
contagious  nature  of  cholera ;  and  in  the  work  at  present  under 
review,  by  Dr  D.  B.  Smith,  we  have  one  of  the  most  powerful  of 
the  many  replies  which  the  contagionists  have  ever  had  to  meet. 
As  might  be  supposed  from  the  title,  a  large  part  of  Dr  Smith's 
book  is  devoted  to  matters  which,  however  interesting  to  the  philo- 
sopher and  the  Indian  politician,  are  not  within  the  scope  of  a 
medical  review.  Nevertheless,  as  we  have  read  the  book  through 
with  great  pleasure,  it  is  not  throwing  a  few  lines  away  to  recom- 
mend Dr  Smith's  narrative  of  a  visit  to  the  celebrated  Hindu 
temples  in  Orissa,  and  his  remarks  on  the  bad  treatment  and  hard- 
ships to  which  pilgrims  expose  themselves,  to  all  who  wish  in- 
formation upon  these  subjects.  Dr  Smith  writes  in  a  truly  liberal 
and  thoughtful  spirit,  and  often  in  an  extremely  graphic  manner, 
though  he  may  be  accused  now  and  then  of  a  redundancy  of 
detail  for  this  impatient  age,  when  people  have  much  to  read,  and 
like  compressed  information. 

Going  now  to  the  purely  medical  portion  of  the  Report,  the 
public  may  perhaps  demand  that,  ere  doctors  should  be  allowed  to 
give  advice  to  legislators  how  to  prevent  cholera,  they  should  be 
agreed  amongst  themselves  as  to  how  it  is  spread. 

There  are  two  views  respecting  the  difiFusion  of  cholera  which  we 
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shall  tiy  to  state,  with  the  arguments  on  which  they  are  supposed 
to  be  founded. 

One  party  regards  cholera  as  a  contagious  disease  propagated 
by  human  intercourse  ;  the  other  regards  cholera  as  an  epidemic 
disease,  like  influenza,  propagated  in  most  cases  independently  of 
contagion. 

The  contagionists  allege  that  cholera  generally  spreads  along  the 
great  lines  of  human  intercourse,  and  not  faster  than  human  beings 
can  travel ;  that  it  propagates  itself  in  proportion  to  the  facility  of 
intercourse  ;  that  it  is  peculiarly  liable  to  be  diiFused  from  pilgrim- 
ages, fairs,  and  otlier  assemblies  whence  a  large  number  of  people 
depart  after  living  for  some  time  in  dirty  undrained  localities,  and 
under  unfavourable  hygienic  conditions,  as  in  the  case  of  the  pil- 
grimage at  Mecca  in  1865,  and  tliat  of  Hurdwar  in  1867.  They 
acknowledge  that  the  epidemic  is  sometimes  more  virulent  at  one 
time  than  another,  and  that  its  rise,  spread,  and  decline  are  sometimes 
influenced  by  conditions  which  they  cannot  foresee  or  explain ;  but 
they  point  out  tliat  this  is  true  to  a  certain  extent  of  other  diseases 
universally  admitted  to  be  contagious,  such  as  smallpox  and  scarlet 
fever,  which  sometimes  prevail  at  one  place  and  sometimes  at 
another,  are  virulent  at  one  season,  and  at  another  totally  disappear. 

The  contagionists  consider  that  the  poison  is  spread  both  by  the 
air  and  by  choleraic  evacuations  becoming  diflused  in  drinking 
water ;  and  in  their  eagerness  to  trace  the  filiation  of  one  case  to 
another,  they  sometimes  talk  as  if  they  believed  cholera  to  be  the 
most  contagious  of  all  known  diseases.  A  filthy  lotah  string  dipped 
a  moment  into  the  water  is  declared  to  be  sufficient  to  impregnate 
all  the  water  in  a  well  with  contagious  power.  A  civil  surgeon 
thinks  he  has  proved  that  cholera  is  communicable  by  carts  and 
waggons  which  have  travelled  along  an  infected  road  or  halted  at 
infected  halting-grounds. 

The  other  party,  too,  insist  that,  as  cholera  often  spreads  with 
great  rapidity,  if  every  one  case  is  simply  reproduced  by  contagion 
from  another,  it  must  be  much  more  contagious  than  scarlet  fever  or 
smallpox.  Nevertheless,  if  we  keep  under  observation  a  large 
number  of  cases  of  cholera,  we  do  not  observe  those  most  exposed 
to  the  contagion  to  be  those  most  liable  to  take  it.  On  the  con- 
trary, medical  men  have  spent  their  lives  in  India,  and  seen 
hundreds  of  cases  of  cholera  without  being  able  to  satisfy  them- 
selves of  a  single  case  of  contagion.  Here  is  an  argument  which 
we  copy  from  Dr  Smith's  work.  Dr  John  Macpherson,  whose 
experience  of  cholera  in  India  could  not  but  be  very  extended,  in 
his  work  published  two  years  ago,  "  Cholera  in  its  Home,"  writes : 
'-'■  It  is  scarcely  ever  the  case  that  the  attendants  who  are  employed 
to  rub  the  extremities  of  cholera  patients  fall  sick."  "  The  sweepers 
who  remove  the  excreta,  and  the  washermen  who  wash  the  clothes, 
never  suffered,  although  there  was  little  or  no  employment  of  disin- 
fectants.    I  have  known  of  an  orderly  sleeping  the  whole  niglit 


1869.]  REPORT  ON  PILGRIMAGE  TO  JUGGERNAUTH.  151 

in  the  bedding  on  -whicli  a  cliolera  patient  had  just  died.  I  have 
never  seen  a  medical  officer  or  subordinate  on  duty  in  liospital 
attacked,  althougli  a  native  assistant  of  mine  once  succumbed 
during  an  epidemic  which  he  was  engaged  in  treating  from  house 
to  house.  For  a  scries  of  twenty-five  years  at  least,  only  one  resi- 
dent medical  ])ractitioncr  has  died  of  the  disease  in  Calcutta." 

Sir  llanald  Martin  ("  Influence  of  Tropical  Climates,"  2d  edition, 
1861,  p.  513)  writes  thus  on  the  same  subject : — 

"  In  the  European  General  Hospital  of  Calcutta,  in  which  I 
served  as  assistant-surgeon  and  surgeon,  it  was  well  known  that,  of 
the  five  native  keepers  a;id  washers  of  clothes  Avho  had  during 
twenty-five  years  ke})t  and  washed  the  hospital  clothing,  not  one 
liad  cholera,  nor  had  those  who  assisted  them.  The  same  immunity 
attended  the  native  dressers,  averaging  from  twenty  to  thirty  men, 
who,  during  the  same  number  of  years,  were  in  constant  and  close 
attendance  on  the  cholera  sick  all  day  and  night ;  nor  were  the 
sweepers,  who  washed  and  dressed  the  patients,  and  who  removed 
the  matters  vomited  and  ejected  by  stool,  ever  affected  by  cholera. 

"  I  served  in  the  General  Hospital  in  March  1827,  the  time 
referred  to  by  Mr  Twining,  when  the  house  was  filled  with  cholera 
patients,  and  when  all  of  us,  Europeans  as  well  as  natives,  including 
native  medical  students  employed  for  the  occasion,  were  exhausted 
with  the  labours  of  attendance  on  the  sick,  but  none  of  us  suffered 
from  tlie  disease." 

"  Out  of  some  250  to  300  medical  officers,  most  of  whom  saw  the 
disease  largely,  Mr  Jameson  states  that  only  three  were  attacked 
throughout  the  Presidency  of  Bengal,  and  one  only  of  these  cases 
proved  fatal.  The  same  circumstance  held  good  in  the  Bengal 
Fusiliers  in  1848,  where,  according  to  Dr  Bruce,  not  one  medical 
attendant,  European  or  native,  ever  showed  the  least  symptom 
of  cholera  ;  nor  was  there  even  a  case  of  bowel  complaint  among 
them,  though  numbering  a  hundred  persons,  in  constant  attendance 
upon  the  cholera  sick  from  May  till  September." 

Compare  this  with  Dr  Richardson's  remarks  in  a  paper  in  the  Social 
Science  Review^  July  2,  1866 : — "  !My  friend  Mr  Watkins,  of  Tow- 
cester,  has  shown,  in  a  paper  marked  by  singular  acuteness  of 
observation,  that  in  the  last  epidemic  which  occurred  in  his  district 
the  persons  most  constantly  and  fatally  attacked  were  the  women 
who  washed  the  clothes  of  the  sick.  This  circumstance,  which  has 
been  largely  confirmed  by  other  observers,  is  almost  a  necessary 
occurrence.  Unless  every  portion  of  the  garments  washed  were 
actually  exposed  to  212°  Fahr.  instantaneously,  the  organic  poison 
would  (at  low  temperatures)  begin  to  pass  off  with  the  vapour,  and 
those  exposed  to  the  vapour  could  only  escape,  I  had  almost  said, 
by  accident."  In  truth,  some  practitioners  in  this  country,  in  their 
short  acquaintance  with  cholera,  have  shown  more  the  spirit  of  the 
detective  than  the  calm  range  of  the  philosopher — more  of  the 
desire  to  write  papers  than  to  accumulate  experience. 
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Exhausting  marches  and  bad  food  are  believed  to  be  potent 
auxiliaries  to  an  invading  epidemic,  hence  pilgrims  are  peculiarly 
liable  to  be  seized.  Dr  Smith's  book  gives  some  striking  revela- 
tions of  the  sufferings  the  Hindu  pilgrims  undergo,  and  the  rapacity 
and  selfishness  of  the  guides,  who  prey  upon  their  devotion  and 
credulity. 

The  non-contagionists  remark  that,  so  far  from  cholera  spreading 
in  proportion  to  the  facility  of  communication,  it  often  does  the 
reverse.  Sometimes  it  attacks  two  towns  or  villages,  while  a  town 
or  village  between  them  is  passed  over.  Sometimes  one  quarter  of 
a  town  is  attacked  or  spared  in  a  manner^absolutely  unaccountable ; 
often  it  stops  short  while  communication  goes  on  uninteiTupted.  Oc- 
casionally ships  at  sea  are  visited  when  several  miles  from  an  infected 
shore,  and  that  before  they  have  established  any  communication ; 
sometimes  it  alights  on  ships  long  at  sea ;  sometimes  a  large  dis- 
trict is  visited  at  so  many  points  at  one  time,  that  the  idea  of  simul- 
taneous contagion  involves  difficulties  apparently  insuperable.  On 
other  occasions,  whilst  people  ill  with  cholera  fail  to  communicate 
the  disease  to  those  most  exposed,  cases  arise  which  cannot  by  any 
stretch  of  ingenuity  be  traced  to  sources  of  contagion.  The  fact, 
too,  that  cholera  is  likely  to  recur  in  the  same  individual,  seems  to 
separate  it  from  contagious  epidemics. 

Dr  Bryden,  who,  in  charge  of  the  medical  statistics  of  the  Bengal 
Presidency,  is  in  possession  of  materials  with  which  no  one  else 
has  been  favoured,  has  advanced,  that  cholera — so  far  from  being  a 
wandering  and  capricious  disease,  going  up  and  down  as  opportunities 
of  contagion  combined- with  changes  of  meteorological  condition  or 
deficient  sanitary  habits  allow  of  it  spreading  from  man  to  man — 
traverses  India  at  certain  seasons  with  a  regularity  which  admits  in 
many  cases  of  accurate  prediction.  Cholera  is  never  recurrent  on 
its  ])ath  ;  travels  against  the  course  of  the  Ganges  and  Jumna,  and 
their  tributaries  ;  beyond  the  Bay  of  Bengal  it  travels  eastward.  A 
careful  study  of-the  lines  which  cholera  follows,  or  what  have  been 
called  the  cholera  waves,  may  give  us  some  additional  knowledge  as 
to  its  manner  of  diffusion.  This  has  been  attempted  in  some  places 
by  Dr  Smith,  see  Part  II.  pp.  4^50.  Even  admitting  that  con- 
tagion plays  an  accessory  part — and  there  are  grounds  for  believing 
that  it  does  so — there  must  be  some  causes  quite  distinct  whicli 
enable  the  epidemic  at  one  time  to  invade  Europe  and  America,  while 
during  other  years  it  is  confined  to  a  part  of  India.  It  is  insisted, 
that  the  pilgrims  from  Hui'dwar  carried  it  through  the  passes  to 
Cabul,  Cashmere,  and  Ladak ;  but  it  is  admitted  that  they  tailed  to 
extend  it  through  the  more  adjacent  and  populous  plains  round 
about  Agra,  Burtpore,  and  AUahabad.  The  disease  was  propa- 
gated in  18(35  from  !Meeca  to  Suez,  and  from  Suez  to  Alexandria. 
How  is  it,  then,  that  the  pilgrims  who  brought  it  to  Turkey  and 
Syria  did  not  carry  it  to  Algeria  or  ^lorocco?  and  if  some  pas- 
sengers from  Alexandria  brought  the  contagion  to  ]\Iarseillcs  with- 
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out  having  it  themselves,  why  do  the  Bombay  mail-steamers  never 
import  it  to  Aden  or  Suez  ?  A  man  may  help  on  a  dust-storm,  but 
only  in  the  direction  whicli  it  is  taking. 

But  whatever  the  part  pilgrims  may  play  in  introdueing  or  help- 
ing on  cholera,  there  are  grave  grounds  for  dreading  them  as  very 
dangerous  arrivals.  Hence  we  need  not  marvel  that  the  question 
of  an  inland  quarantine,  especially  upon  pilgrimages  and  fairs,  has 
been  seriously  discussed  in  India.  Dr  Cunningham,  who  has 
studied  the  question  so  carefully,  has  already,  in  face  of  the  difficul- 
ties in  the  way,  somewhat  modified  his  views.  "  Regarding  the 
matter  merely  in  a  sanitavy  light,"  his  opinion  remains  unaltered, 
"  but  a  careful  consideration  of  the  many  important  points  involved, 
leads  to  the  conclusion  that  any  general  attempt  to  enforce  this 
measure  is  undesirable."  ^ 

The  first  question  the  advocate  of  quarantine  has  to  answer  is, 
What  is  the  period  of  incubation  of  cholera  ?  Sometimes  we  are 
told,  the  germ  of  infection  remains  dormant  for  many  days ;  in 
others,  it  acted  in  a  few  hours ;  and  choleraic  diarrhoea  is  stated  by 
some  authorities  to  be  as  dangerous  for  contagion  as  cholera  itself. 
Ten  days  was  assigned  by  one  military  sin-geon  as  a  sufficient 
period  for  the  disease  to  exhaust  itself;  but  it  appeared  after  thir- 
teen days'  removal  from  the  seat  of  contagion,  and  this  in  the  hills 
near  Sabathoo,  where  a  cholera  epidemic  has  never,  shown  much 
power.  The  Constantinople  conference  declares  the  period  of 
incubation  to  be  generally  short ;  but  it  may  be  prolonged  more 
than  twenty  days ;  and  articles  kept  several  months  were  believed 
still  to  retain  contagious  power.  The  Virginie,  which  left  Marseilles 
on  the  3d  September  1865,  is  supposed  to  have  infected  Guada- 
loupe,  vfhere  she  arrived  one  month  and  three  weeks  after,  although 
she  had  no  cases  of  cholera  on  board.  Dr  Smith  shows  that  quar- 
antine has  been  on  many  occasions  tried  by  the  absolute  govern- 
ments of  the  Continent  without  success  ;  and  when  we  remember 
that  nearly  three  millions  of  human  beings  were  supposed  to  have 
assembled  at  Hurdwar  in  1867,  and  that  some  of  the  other  places 
of  religious  resort  attract  pilgrims  by  hundreds  of  thousands,  we 
are  afraid  that  any  attempt  to  segregate  or  confine  such  a  vast 
number  of  human  vagrants,  and  to  prevent  them  entering  the  great 
cities  on  their  way,  would  be  rendered  futile  by  the  want  of  proper 
means  of  carrying  such  an  extensive  surveillance  into  play.  An 
imperfect  quarantine,  in  our  opinion,  is  worse  than  no  quarantine  at 
all.  Of  course  the  pilgrims,  finding  police  and  medical  control  dis- 
agreeable, would  be  disposed  to  deny  that  they  were  pilgrims,  to 
give  bribes  to  the  native  police,  to  avoid  the  public  serais,  to  take 
cross  roads,  and  seek  accommodation  in  places  where  they  would 
never  have  otherwise  resorted.  It  would  be  foolish  to  say  that  the 
sanitary  measures,  put  into  execution  by  Dr  Cutcliffe  at  Hurdwar, 

^  Dr  Smith,  op.  cit.,  Part  V.  p.  45. 
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were  not  deserving  of  every  commendation,  because  the  dreaded  foe 
appeared  after  all,  although  it  had  been  absent  for  ten  successive 
years.  At  the  same  time,  we  do  not  think  the  success  of  the  quar- 
antine measures  used  to  stop  the  spread  of  the  epidemic  attempted 
upon  the  returning  pilgrims,  to  have  been  sufficiently  encouraging 
to  justify  their  being  repeated.  The  civil  surgeon  of  Araritsir  re- 
marked, '^  that  the  Hurdwar  pilgrims  complained  bitterly  of  the 
treatment  they  had  received — being  driven  off  the  regular  road,  and 
forced  to  walk  during  the  heat  of  the  day  for  miles  through  heavy 
sand  without  food  or  water.  In  fact,  they  attributed  a  great  many 
of  the  deaths  to  this  cause." 

Let  us  not  go  beyond  our  light.  If  the  authorities  are  successful 
in  guarding  from  contagion  the  jails  and  the  military  cantonments, 
practical  men  would  be  disposed  to  attach  increased  value  to  re- 
strictive measures,  and  no  doubt  the  people  of  India  would  become 
more  disposed  to  put  in  practice  those  sanitary  measures  to  which 
an  unaided  and  overworked  central  government  cannot  properly 
attend,  and  individuals  would  soon  learn  to  adopt  those  private 
measures  of  precaution  which  neither  government  nor  municipality 
can  enforce.  Some  success  appears  to  have  attended  the  efforts  to 
keep  the  cholera  out  of  the  jails  by  strict  quarantine,  which,  how- 
ever, had  been  preceded  by  increased  attendance  to  sanitary  meas- 
ures. Out  of  eighty-two  jails  in  the  North- Western  Provinces, 
Punjab,  and  Oude,  no  more  than  twenty-five  were  attacked,  and 
some  of  the  jails  which  escaped  were  large  prisons  in  the  centre  of 
an  infected  population.  The  mortality  to  which  the  native  sepoy  is 
subject  from  cholera  is  much  less  than  that  of  the  European  soldiers 
and  Ghoorkas,  perhaps  because  they  are  not  in  their  own  climate. 

It  is  scarcely  necessary  to  make  any  remark  about  the  other 
sanitary  measures,  whose  efficacy  against  cholera  are  universally 
admitted,  such  as  avoidance  of  impure  water  and  of  bad  air,  and 
the  enforcement  of  strict  temperance  and  personal  cleanliness.  Mov- 
ing the  troops  out  of  cantonments  into  tents  has,  as  a  general  rule, 
been  found  satisfactory,  but  not  always,  the  deaths  from  sunstroke 
in  two  regiments  being  very  large.  A  detachment  of  the  36th  at 
Shahjehanpore,  which  went  into  tents,  suffered  much  more  from 
cholera  than  the  portion  which  stayed  in  cantonments. 

The  practice  now  so  common  in  cholera  epidemics  of  putting 
astringent  and  sedative  drugs  into  the  hands  of  ignorant  dispensers, 
to  be  given  to  any  and  all  comers,  for  any  and  all  varieties  of 
diarrhoea,  is,  in  our  opinion,  as  objectionable  as  that  of  burning 
poor  people's  clothes  when  boiling  water  is  known  to  be  quite 
sufficient  to  disinfect  them. 

Dr  Smith  records  some  interesting  facts  about  the  prevalence  of 
cholera  in  Calcutta,  showing  that  it  produces  four  times  as  many 
deaths  during  the  three  hot  and  dry  months,  and  twice  as  many 
deaths  during  the  three  cold  and  dry  months,  as  during  the  three 
hot   and  wet  months.     It  would  thus  appear   that   during  heavy 
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rains,  cholera  becomes  less  frequent.  His  conclusion  is,  "  Dry  air, 
with  high  temperature^  and  wide  range  of  the  thermometer j  is  most 
favourable  to  the  development  of  cholera  ;  lohile  moist  air,  with  high 
temperature,  and  small  range,  is  most  unfavourable  to  it^  We  ques- 
tion whether  this  will  be  found  of  universal  application.  The 
climate  of  Lower  Bengal,  the  permanent  breeding-ground  of  cholera, 
is  more  humid  and  more  equable,  as  well  as  cooler,  during  the 
hot  months,  than  that  of  many  parts  of  India  where  cholera  is  not 
nearly  so  frequent ;  and  places  with  a  very  equable  and  moist 
climate,  Madeira  for  example,  have  been  decimated  by  cholera. 
Besides,  in  a  place  near  the  sea  like  Calcutta,  the  humidity  of  the 
air  is  not  always  determined  by  the  rainfall. 

In  taking  leave  of  Dr  Smith's  book,  we  are  sorry  not  to  be 
able  to  reproduce  some  of  the  many  curious  details  on  the  sani- 
tary condition  of  Orissa.     Take  the  following  as  a  specimen : — 

The  Coles  and  Gonds  "  indulge  to  excess  in  potations  of  intoxi- 
cating liquor,  particularly  of  a  spirit  made  from  the  flower  of  Bassia 
latifolia ;  Avith  this  they  are  able  to  go  without  food  for  days,  and 
remain  quite  satisfied,  and  work  remarkably  well  whilst  its  influence 
lasts."  Although  they  use  no  medicine  when  they  are  ill,  this  is 
not  from  parsimonious  motives.  They  trust  entirely  to  the  sacri- 
fice of  birds  and  quadrupeds.  "The  poorest  of  them,"  writes  Dr 
Meyer,  "  keep  fowls,  pigeons,  and  goats  for  this  purpose.  Many  a 
family  is  ruined,  should  there  be  a  sick  person  in  the  house  labour- 
ing under  a  chronic  disease,  and  requiring  these  offerings  daily  for 
invoking  their  gods  to  alleviate  their  sufferings." 


The  Baths  and  Wells  of  Europe ;  their  Actions  and  Uses.  With 
Hints  on  Change  of  Air  and  Diet  Cures.  By  JoHN  Macpherson, 
M.D.     London  :  Macmillan  &  Co.     Pp.327. 

Climatology  is  year  by  year  attracting  more  attention,  and  medi- 
cal men  are  becoming  more  and  more  persuaded  of  the  great 
importance  of  an  accurate  knowledge  of  the  topographical  and 
meteorological  conditions  which  influence  the  health  of  communi- 
ties. Quite  apart  from  the  interest  which  belongs  to  medical  geo- 
graphy, looked  at  from  a  general  or  non-professional  point  of  view, 
its  claims  to  the  attention  of  the  medical  practitioner  are  such  that 
he  ought  to  consider  an  accurate  knowledge  of  it  not  only  expe- 
dient but  absolutely  essential.  Whilst  the  general  reader  may  be 
interested  by  the  important  facts  which  have  already  been  ascer- 
tained with  regard  to  the  areas  of  distribution  of  certain  diseases, 
and  the  influence  of  temperature  and  other  conditions  on  the  death- 
rate  of  a  country,  the  medical  man  has  to  remember  the  therapeutical 
aspects  of  the  study,  ever  mindful  of  the  fact  that  in  change  of  climate 
we  have  one  of  the  most  powerful  agencies  for  the  cure  of  disease. 


156  DR  MACPIIERSON's  baths  and  wells  of  EUROPE.         [AUG. 

Since  the  date  of  the  publication  of  Sir  James  Clarke's  celebrated 
work  "  On  tlie  Sanative  Influence  of  Climate,"  many  and  good  books 
have  appeared  on  the  subject,  of  which  some  have  been  general, 
almost  encyclopedic,  in  their  plan,  whilst  others  have  treated  of  the 
claims  of  special  localities  as  health  resorts.  All  have  been  in- 
tended as  guides  for  the  medical  practitioner,  in  directing  patients 
in  the  search  of  climates  suited  to  their  diseases.  The  work  now 
before  us  does  not  pretend  to  be  a  systematic  treatise  on  clima- 
tology ;  for,  as  its  title  announces,  it  treats  of  the  "  Baths  and  Wells 
of  Europe."  Its  publication  appears  to  us  to  fill  up  most  appro- 
priately an  important  hiatus  in  our  English  medical  literature ;  for 
skilfully,  pleasantly,  and  learnedly,  Dr  Macpherson  has  brought 
together  just  the  kind  of  information  which  the  busy  doctor  would 
like  to  possess  on  a  subject  concerning  which  he  is  very  likely  to 
be  consulted  by  his  patients. 

Although,  as  we  have  remarked,  Dr  Macpherson's  book  does  not 
profess  to  be  a  treatise  on  climatology,  the  reader  will  find  that  he 
will  pleasantly  learn  from  it  as  much  on  the  subject  of  climate  as 
from  many  of  the  more  pretentious  systematic  works;  whilst  on  the 
special  subject  of  which  it  treats,  it  is  as  explicit,  as  lucid,  and  as 
correct  as  could  be  desired.  It  is  obviously  not  tiie  production  of 
one  who  is  bath-mad,  or  specially  biassed  in  favour  of  any  par- 
ticular spa,  but  it  bears  the  impress  of  having  been  written  by  one 
who  has  travelled  much,  observed  carefully  and  impartially,  and 
who  can  write  in  an  easy  and  agreeable  style. 

Dr  Macpherson's  work  is  divided  into  four  books.  The  first 
includes  five  chapters  on  the  elements  of  treatment :  on  bath  life, 
on  change  of  air,  on  external  use  of  v/ater,  on  internal  use  of  water, 
and  on  mineral  waters  generally. 

Book  II.  comprises  four  chapters  on  baths — 1st,  on  indiffer- 
ent and  earthy  baths  ;  2(1,  on  sulphur  baths  ;  3d,  on  salt  and  saline 
baths ;  and  4th,  on  artificial  baths  and  inhalations.  Under  each 
head  the  author 'gives  the  kind  of  critical  information  which  indi- 
cates his  perfect  familiarity  with  the  different  watering-places,  and 
in  addition  he  generally  makes  sensible  remarks  on  the  ])robable 
mode  of  action  of  the  various  waters.  Thus,  in  his  concluding  re- 
marks on  salt  and  saline  baths,  the  author  remarks,  "  As  none  of  the 
mineral  constituents  are  absorbed  in  the  case  of  alkaline  and  alka- 
line saline  waters,  the  effect  is  that  of  very  soft  water,  which  mollifies 
the  epidermis,  and  makes  it  particularly  easy  to  clean  the  surface 
of  the  skin.  No  such  waters  are  rich  enough  in  salts  to  act  as 
stimulants,  and  the  stimulating  action  of  such  baths  depends  on 
their  temperature  and  on  the  carbonic  acid  they  contain,  unless 
the  bath  be  made  strong  artificially,  which  is  expensive.  Much 
the  same  is  the  case  with  steel  baths,  in  which  ladies  have  so  much 
faith,  not  entertaining  a  doubt  that  the  iron  is  absolutely  absorbed 
through  the  pores  of  the  skin.  This  is  entirely  imaginary ;  not 
so,  however,  the  benefit  which  they  actually  derive. 
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"  Fleolisig,  after  a  careful  analysis  of  the  comparative  effects  of 
lukewarm  water,  of  plain  water,  and  of  water  containing  iron  and 
carbonic  acid,  has  arrived  at  the  following  general  conclusions  : — 
That  iron  baths  act  on  the  system  mainly  by  producing  stimulation 
of  the  peripheral  nervous  system,  and  thus  altering  the  functions  of 
the  skin  and  lungs.  The  altered  activity  of  the  skin  seems  to  be 
the  prime  mover  of  the  further  changes  which  take  place  in  the 
interstitial  change  of  tissue  "  (pp.  16G,  167). 

Book  III.  includes  seven  chapters,  on  inditferent  and  earthy  wells, 
on  sulphur  wells,  on  salt  springs,  on  alkaline  waters,  on  purgative 
waters,  and  on  iron  waters.  The  author  is  necessarily  often  ob- 
liged to  speak  of  localities  which  have  been  mentioned  under  the 
heading  of  Baths.  In  many  of  the  tables  exhibiting  the  amount  of 
the  solid  and  gaseous  constituents  in  different  waters,  the  author 
has  omitted  to  state  the  quantity  of  water  in  which  they  were  held 
in  solution.  As  in  other  tables  the  quantity  of  solid  matters  is 
stated  in  grains  in  16  ounces  of  water,  we  presume  that  the  num- 
bers are  always  intended  to  exhibit  this  relation.  In  a  future  edi- 
tion the  author  might,  however,  be  more  explicit  on  tliis  point. 

Book  IV.  possesses  less  interest  than  the  three  preceding,  for  it 
treats  of  "  Diet  Cures."  The  reader  will,  however,  be  amused  to 
read  the  details  of  the  grape,  milk,  and  whey  cures  as  they  are 
practised  in  Switzerland. 

In  concluding  this  short  notice  of  Dr  Macpherson's  work,  we 
have  again  to  express  our  high  opinion  of  the  manner  in  which  he 
has  discharged  the  task  which  he  has  undertaken. 


History  of  tlie  Medical  Department  of  the  Tlniversity  of  Pennsylvania. 
By  J.  Carson,  M.D.  Philadelphia  :  Lindsay  &  Blakiston  :  1869. 

Pennsylvania    Hospital  Reports.     Vol.  II.  :  1869.     Philadelphia  : 
Lindsay  &  Blakiston. 

We  have  perused  these  two  handsome  volumes  with  much  pleas- 
ure. The  History  of  the  ^Medical  Department  of  the  University 
of  Pennsylvania  is  particularly  interesting  to  us,  for  we  find  that 
that  Institution  is  connected  with  our  own  University  by  very  close 
ties  indeed.  The  men  who  founded  the  Medical  Faculty  in  the 
College  of  Philadelphia,  and  were  the  first  occupants  of  her  chairs, 
received  their  education  in  Edinburgh,  and  were  graduates  of  our 
own  Alma  Mater.  She  was  the  model  upon  which  this  transatlan- 
tic institution  was  constructed,  and  there  ought,  therefore,  to  be 
the  warmest  sympathy  between  the  two  schools.  Dr  Carson  has 
executed  his  task  in  a  most  creditable  manner,  and  gives  much  in- 
teresting information  regarding  the  lives  and  labours  of  the  various 
distinguished  men  who  have  filled  tJie  professorial  chairs  in  his 
University.     We  are  glad  to  learn  that,  by  their  efforts,  the  medical 
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school  of  Pliiladelpliia  has  gone  on  prospering;,  and  now  occupies  a 
position  of  great  usefubiess  and  importance.  Nearly  eight  thousand 
graduates  have  left  its  halls,  and  it  has,  likewise,  been  the  means 
of  establishing  numerous  schools  of  medicine  throughout  the  United 
States. 

From  a  very  early  period  clinical  instruction  has  formed  a  lead- 
ing feature  in  the  teaching  arrangements  of  this  University,  and 
ample  facilities  are  provided  for  the  practical  study  of  disease  in 
the  wards  of  the  Pennsylvania  Hospital,  which  was  founded  in  the 
year  1751. 

The  Pennsylvania  Hospital  Reports,  of  which  this  is  the 
second  volume,  are  got  up  very  much  in  the  style  of  those  which 
are  annually  published  by  the  medical  officers  of  the  London 
hospitals,  and  consist,  for  the  most  part,  of  papers  of  a  practical 
character,  based  chiefly  on  clinical  observations.  This  volume 
contains  twenty-three  articles,  which  are  carefully  and  ably  written, 
and  much  valuable  knowledge  is  communicated  both  of  a  medical 
and  surgical  kind.  In  a  paper  on  "  The  Therapeutics  of  Acute 
Rheumatism,"  Dr  J.  M,  Da  Costa  gives  the  results  of  a  series  of 
cases  treated  by  the  bromide  of  ammonium,  which  was  usually  given 
in  fifteen  to  twenty  grain  doses,  well  diluted,  every  third  hour.  In 
thirty  cases,  the  mean  duration  of  the  attack  was  2 2 '5  days  ;  and 
tlie  mean  time  under  treatment  in  the  hospital,  14*16  days.  Under 
the  use  of  the  bromide  the  patients  rested  better,  the  pains  were 
eased,  the  pulse  usually  became  slower,  and  often  lost  its  force.  In 
the  vast  majority  of  instances  the  remedy  gives  rise  to  no  gastric 
symptoms  ;  and  as  regards  the  cardiac  complications,  the  autlior 
states  that  not  a  single  case  had  endocarditis,  originating  under 
treatment ;  in  not  a  single  one  was  it  met  with  in  which  it  had  not 
existed  when  the  patient  was  admitted  ;  and  in  none  did  signs  of 
cardiac  trouble  exist  at  the  end,  unless  they  had  been  present  in  a 
marked  manner  at  the  outset.  Dr  Da  Costa  believes  that  the  bro- 
mide of  ammonium  acts  most  favourably  as  regards  the  prevention 
of  cardiac  affection.  Our  space  will  not  permit  us  to  make  quota- 
tions from  any  of  the  other  papers,  but  we  have  pleasure  in  com- 
mending tlieir  perusal  to  the  profession.  The  book  is  beautifully 
got  up,  and  the  illustrations  are  executed  with  much  skill. 


A  Manual  of  Materia  Medica  and  Therapeutics,  including  the  Pre- 
parations of  the  British  Pharmacopoeia  (1867),  and  many  other 
Approved  Medicines.  By  J.  Forbes  Royle,  ]\I.D.,  F.R.S.;  and 
I'kederick  W.  Headland,  M.D.,  B.A.,  F.L.S.  Fifth  Edition. 
London:  John  Churchill  &  Sons:  1868.      Pp.  824. 

The  fifth  edition  of  Royle   and   Headland's  Manual  retains   the 
many  excellent  qualities  which   have  gained  so  large   a  share  of 
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popularity  and  so  high  a  reputation  for  the  former  editions.  Re- 
modelled in  accordance  with  the  British  Pharmacopoeia  of  1867,  it 
has,  of  necessity,  received  many  imjiortant  additions,  and  these 
appear  to  liave  been  et^octed  with  all  the  care,  accuracy,  and  elabo- 
ration by  which  certain  departments  of  this  work  are  distinguished. 
It  is  scarcely  necessary  to  explain  that  the  departments  referred  to 
are  those  comprised  under  the  subject  of  the  Materia  JMedica  proper. 
In  all  that  refers  to  the  natural  character,  to  the  sensible  properties, 
and  to  the  chemical  characters  of  drugs,  it  would  be  difficult  to 
point  out  any  text-book  that  contains  so  great  a  mass  of  detailed 
information,  or  that  exhibits  such  extensive  learning. 

In  conspicuously  unfiwourable  contrast  with  these  excellences, 
that  portion  of  the  Manual  which  is  comprised  under  the  second 
clause  of  the  title,  and  which  treats  of  the  actions  and  therapeutic 
uses  of  remedies,  must  be  regarded  as  unworthy  of  the  relative  im- 
portance of  the  subjects  with  which  it  is  concerned,  and  of  the  pre- 
sent state  of  knowledge.  As  a  text-book  of  Therapeutics  as  well 
as  of  Materia  Medica,  its  objects  are  not  only  to  supply  information 
regarding  the  physical  and  chemical  characters  of  drugs,  but  like- 
vrise  to  afford  instruction  to  the  student  and  the  practitioner  in  the 
employment  of  remedies.  Yet,  singularly,  in  a  work  to  which  Dr 
Headland's  name  is  attached,  we  are  permitted,  by  implication,  to 
suppose  that  the  former  object  is  infinitely  more  important  than  the 
latter.  The  most  cursory  inspection  will  be  found  sufficient  to  jus- 
tify our  statement ;  nevertheless,  to  establish  it  in  the  most  satis- 
factory manner,  avc  shall  select  four  substances,  which  ai-e  con- 
spicuous on  account  of  their  great  therapeutic  value,  and  which 
also  possess  considerable  chemical  and  pharmaceutical  interest ; 
and  we  shall  contrast  the  authors'  treatment  of  their  physical  and 
chemical  and  pharmaceutical  properties  with  that  of  their  physio- 
logical and  medicinal  actions. 

The  first  of  these  substances  is  bromide  of  potassium  :  three- 
quarters  of  a  page  are  devoted  to  its  synonyms,  the  history  of  its 
discovery,  its  properties,  preparations,  and  tests,  and  the  substances 
with  Avhich  it  is  incompatible ;  while  four  lines  and  five  words  are 
deemed  sufficient  for  the  description  of  its  actions  and  uses.  Arsenic, 
altogether,  occupies  thirteen  pages  and  a  half;  but  of  this  space, 
the  actions  and  uses  of  the  arsenical  compounds  and  preparations 
monopolize  rather  less  than  one  page.  Nineteen  pages  are  occu- 
pied with  a  description  of  tlie  characters  and  therapeutics  of  opium 
and  its  preparations ;  yet,  strangely,  only  fifty-one  lines  in  all,  or 
one  page  and  one  line,  of  this  space  deal  with  the  therapeutics  of 
what  the  authors,  with  good  reason,  pronounce  to  be  "  the  most 
important  of  all  therapeutical  agents."  Lastly,  cinchona  is  treated 
of  in  thirty-five  pages  and  a  half ;  its  botany,  chemistry,  pharmacy, 
and  preparations  are  described  in  about  thirty-four  pages,  with  the 
admirable  elaboration  which  characterizes  the  treatment  of  these 
departments  throughout  the  work ;  but,  unfortunately,  the  deeply 
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important  subjects  of  the  actions  and  uses  of  the  cinchona  barks  and 
alkaloids  are  merely  alluded  to  in  several  detached  passages ;  which, 
if  collated  together,  would  occupy  but  little  more  than  one  single 
page. 

The  insufficient  treatment  of  the  therapeutical  department  of  this 
Manual  has  led,  as  might  have  been  anticipated,  to  the  omission  of 
many  important  matters,  whose  consideration  is  properly  looked  for 
in  such  a  work.  We  will  refer  to  only  a  few  of  the  more  promi- 
nent of  these  omissions.  The  subject  of  therapeutical  antagonism 
has  occupied  a  large  share  of  attention,  and  has  already  yielded 
many  truths  of  great  practical  value  and  of  the  highest  scientific 
importance;  yet  we  have  failed  in  finding  that  it  is  even  alluded 
to  by  Royle  and  Headland.  Some  account  might  surely  be  ex- 
pected of  the  administration  of  remedies  by  subcutaneous  injection, 
as  well  as  by  tlie  no  means  uncommon  nor  worthless  method  of  in- 
halation ;  yet  both  are  ignored  by  the  authors.  Our  space  prevents 
our  citing  many  of  the  omissions  in  the  statements  regarding  the 
uses  of  drugs,  but  we  cannot  refrain  from  pointing  out  that  so  well- 
known  and  frequently-practised  a  treatment  for  nocturnal  incon- 
tinence of  urine  as  that  by  belladonna  or  atropia,  is  nowhere  men- 
tioned. 

Not  only  are  we  dissatisfied  with  the  insufficiency  of  the  space 
devoted  to  the  consideration  of  therapeutics,  and  with  the  many 
important  omissions  tliat  are  necessarily  consequent  on  this,  but  we 
are  also  dissatisfied  with  the  general  character  of  this  section,  and  with 
the  loose  and  unsatisfactory  nature  of  many  of  the  statements  that 
it  contains.  We  find  it  asserted,  for  instance,  that  "  bromide  of 
potassium  has  a  special  power  of  subduing  irritation  of  the  nervous 
system  "  (p.  85).  Such  an  assertion  seems  to  us  to  be  perfectly 
worthless  ;  for  tlie  nervous  system  comprehends  sympathetic  as  well 
as  cerebro-spinal  nerves,  and  the  subduing  of  irritation  in  the  one 
may  produce  a  diametrically  opposite  general  result  to  the  subduing  of 
irritation  in  the'other.  Everywhere  technical  terms  and  expressions 
of  vaguely  defined  meaning  are  employed  ;  remedies  being  charac- 
terized as  alteratives,  deobstruents,  narcotics,  acrids,  or  nervine 
tonics.  The  free  use  of  these  and  similar  terms  in  the  chapter  on 
the  "  Physiological  and  Therapeutical  Arrangement  of  the  Materia 
Medica  "  renders  it  unnecessary  that  we  should  specially  examine 
its  merits ;  for,  happily,  the  recent  progress  of  rational  views  on 
therapeutics — on  a  healing  art  based  on  scientific  physiology — 
seems  to  promise  that  such  terms  will  soon  be  consigned  to  that 
oblivion  which  they  assuredly  deserve. 

In  concluding  this  notice,  we  are  anxious  to  explain  that,  while 
we  disapprove  of  much  that  is  contained  in  the  therapeutical  depart- 
ment of  this  Manual,  we  warmly  commend  the  many  valuable  ex- 
cellences by  which  the  other  departments  are  so  conspicuously 
characterized. 
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The  Essentials  of  Materia  Medica  and  Therapeutics.  By  Alfred 
Baring  Garrod,  M.D.,  F.R.S.,  Professor  of  Materia  Medica 
and  Therapeutics  at  King's  College,  London,  etc.  Third  Edition. 
London  :  1868.     8vo,  pp.  479. 

'I'he  appearance  of  a  third  edition  of  Dr  Garrod's  Essentials,  gives 
us  another  welcome  opportunity  for  congratulating  the  author  on 
the  merits  and  success  of  liis  labours.  We  have,  on  previous 
occasions,  expressed  the  opinion  that  there  are  few,  if  any,  text- 
books we  would  so  freely  recommend  to  the  student,  and  even  to 
the  practitioner ;  and  we  now  repeat  this  opinion  in  reference  to  the 
present  edition,  having  satisfied  ourselves  by  a  careful  examination 
that  it  is  at  least  as  worthy  of  praise  as  either  of  the  former.  The 
changes  that  have  been  effected  in  the  descriptions  of  the  chemical 
properties  of  drugs,  whereby  a  more  general  use  of  the  new  notation 
has  been  introduced,  are  decided  improvements  ;  and  the  large  mass 
of  new  matter  which  has  been  added,  principally  relating  to  thera- 
peutics, in  our  opinion  immensely  enhances  the  value  of  the  work. 

There  are  few  writers  on  therapeutics  who  possess  such  extensive 
and  exact  knowledge  of  the  subject  as  Dr  Garrod,  and  tliere  are 
few  text-books,  having  consideration  for  the  limited  space  of  a  com- 
paratively small  book,  that  so  well  represent  the  present  position 
of  this  important  subject.  Yet,  in  the  description  of  the  actions  of 
several  drugs,  we  would  suggest  that  an  improvement  might  be 
effected  by  including  the  results  of  recent  researches.  Thus,  we 
were  somewhat  surprised  to  meet  with  the  following  statement  in 
relation  to  the  active  principles  of  opium,  succeeding  a  good  de- 
scription of  the  effects  of  morphia,  and  a  somewhat  imperfect, 
if  not  erroneous,  one  of  codeia  and  narcotine : — "  The  actions 
of  the  other  crystalline  principles  of  opium  are  as  yet  almost 
unknown"  (p.  182).  We  have  no  hesitation  in  submitting  that 
the  statement  is  an  unjustifiable  one.  The  researches  of  Claude 
Bernard  and  others,  published  some  time  prior  to  the  appear- 
ance of  this  edition,  have  yielded  many  important  and  valuable 
results,  and  have  conclusively  demonstrated  the  method  of  action 
of  a  large  number  of  the  active  principles  of  opium.  Again,  it  is 
asserted  that  increase  of  the  colouring  matters  of  the  bile  in  the 
ffeces  is  one  of  the  manifestations  of  the  cholagogue  action  of  mer- 
cury (p.  93).  We  are  at  a  loss  to  account  for  this  assertion  by  an 
authority  so  well  informed  as  Dr  Garrod  usually  proves  himself  to 
be.  It  is  now  well  established  by  the  investigations  of  many 
observers,  both  at  home  and  abroad,  that  the  colour  of  the  so- 
called  "calomel  stools"  is  in  reality  caused  by  subsulphide  of 
mercury  ;  while  there  is  a  considerable  amount  of  evidence  to  show 
that  mercury  rather  diminishes  than  increases  the  quantity  of  bile 
in  the  faeces.  We  observe  that  Dr  Garrod  is  a  believer  in  the  chola- 
gogue action  of  this  drug.     Although  his  statements  on  the  subject 
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are  characterized  by  caution,  we  doubt  if  a  sufficient  recognition  is 
given  to  the  many  well-known  physiological  observations  tend- 
ing to  throw  some  doubt  on  the  matter,  by  Scott,  Mosler,  Inman, 
Jones,  and  others — observations  that  have  been  confirmed  by  the 
more  recent  investigations  of  the  Edinburgh  Committee. 

The  therapeutical  chapter,  extending  over  nearly  lifty  pages, 
contains  a  great  deal  of  valuable  matter.  The  remarks  on  in- 
discriminate prescribing  and  over-drugging  are  so  admirable,  that 
we  consider  ourselves  justified  in  making  the  following  extract : — 
"  jMany  appear  to  prescribe  with  an  idea  that  if  numerous  drugs  are 
given  at  the  same  time,  one  of  them,  at  least,  may  prove  effectual ; 
but  it  should  not  be  forgotten  that  some  may  do  harm  instead  of 
good  ;  such  indefinite  mixtures,  often  excused  under  the  plea  that 
the  power  of  combination  in  altering  the  action  of  medicines  is  of 
much  importance,  should  be  carefully  avoided  by  tliose  who  wish 
to  gain  a  clear  insight  into  the  real  action  of  medicines,  and  to 
advance  the  knowledge  of  therapeutics.  It  must  not,  however,  be 
supposed  that  all  combinations  of  drugs  are  injurious  ;  on  the  con- 
trary, it  is  a  well-established  fact  that  they  are  occasionally  very 
valuable,  and  many  illustrations  can  be  adduced.  It  is  found,  for 
example,  that  some  purgative  medicines  act  more  especially  upon 
one  part  of  the  intestinal  canal,  and  some  on  another  ;  that  one 
drug  increases  the  vermicular  or  peristaltic  action  of  the  bowels, 
and  another  causes  a  large  flow  of  fluid  from  the  mucous  membrane ; 
and,  in  practice,  it  is  readily  demonstrated  that,  not  unfrequently, 
when  each  of  two  purgatives  given  alone  causes  unpleasant 
effects,  a  combination  of  the  same  is  productive  of  satisfactory  re- 
sults" (pp.  375,  376).  We  would  also  draw  special  attention  to 
the  pages  devoted  to  the  "  Form  in  which  medicines  should  be 
exhibited,  and  time  of  administration"  (pp.  376-378)  ;  and  to  those 
occupied  with  "Incompatibility  in  prescribing"  (pp.  378,379). 
The  latter  contain  so  much  useful  and  interesting  matter,  and  are 
so  suggestive  of  further  information  being  reserved  by  the  author, 
that  we  should  gladly  welcome  an  extension  of  these  remarks  in 
future  editions  ;  or — possibly  a  preferable  plan — a  brief  discussion 
under  each  article  of  its  special  incompatibilities. 

The  arrangement  of  medicines  adopted  in  this  chapter  is  based  on 
their  action  on  the  organs  and  structures  of  the  body.  ^Much  could 
be  urged  against  this  S3'stem,  or,  indeed,  against  any  system,  in  the 
present  state  of  therapeutics  ;  but  we  refrain  from  criticising  it,  as 
we  have  nothing  better  to  substitute,  and  as  we  are,  on  tiie  whole, 
satisfied  that  it  creditably  serves  the  main  pur])ose  of  practical 
utility,  which  the  author  aims  at.  The  subsequent  consideration  of 
the  subject  of  special  therapeutics,  in  accordance  with  this  an-ange- 
ment,  is  characterized  by  great  ability  and  conciseness.  We  fear, 
however,  that  this  extreme  conciseness  is  productive  of  some  dis- 
advantage. Details  that  would  prove  of  great  value  are  necessarily 
omitted,  and  a  great  mass  of  information  is  presented  in  an  un- 
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interesting  and  uninviting  form.  We  are  convinced  that  the 
mastering  of  information  thus  presented  will  prove  difficult  and 
an  unwelcome  task  to  the  student.  These  objections  are,  however, 
of  a  kind  that  may  readily  be  removed  in  future  editions. 

The  work  concludes  with  an  appendix  containing  much  useful 
information,  included  in  Avliich  is  a  valuable  table  showing  the  pro- 
portions in  which  some  of  the  more  important  drugs  of  the  Pharma- 
copoeia are  contained  in  the  officinal  preparations. 

We  may  add,  that  the  value  of  this  work  is  increased  by  ex- 
cellences of  type,  paper,  and  binding. 


aaart  ^ifttrlr. 


MEETINGS  OF  SOCIETIES. 


PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XX VIU.— MEETING  XIII. 

2Gth  May  1869. — Dr  Bryce,  Vice-President,  in  the  Chair. 

I.    CASES  ATTENDED  AT  THE  MATERNITY  HOSPITAL  DURING  LAST  WINTER. 
BY  DR  CHARLES  BELL. 

One  of  the  great  advantages  of  being  connected  with  an  hospital  is  the  op- 
portunity it  atfords  of  seeing  cases  which  are,  fortunately,  of  rare  occurrence 
in  private  practice ;  and,  in  consequence,  when  we  do  meet  with  them  in  the 
higher  classes  of  society,  we  should  be  much  at  a  loss  how  to  treat  them  were 
it  not  for  the  experience  we  acquire  in  our  attendance  on  the  poor,  among  whom 
they  are  more  common,  from  their  mode  of  life,  and  the  hardships  to  which  they 
are  frequently  exposed.  It  is  desirable,  therefore,  that  every  hospital  physician 
should  pay  the  utmost  attention  to  those  rare  cases,  not  only  for  his  own  ad- 
vantage, but  in  order  that  he  may  be  enabled  to  report  them  correctly  for  the 
benefit  of  others,  without  concealment  or  attempt  to  gloss  over  any  circum- 
stance which  may  occur  in  the  course  of  the  treatment.  Every  one  who  has 
had  extensive  experience  must  be  aware  that  accidents  do  occasionally  occur 
under  the  best  management,  and  that  the  most  skilful  may  commit  an  error  in 
judgment,  or  an  oversight  in  practice,  which  it  is  his  duty  carefully  to  explain, 
so  that  others  may  avoid  similar  mistakes,  and  be  informed  how  to  correct 
them. 

The  following  cases  appear  to  me  to  be  of  sufficient  interest  and  importance 
to  entitle  them  to  be  brought  under  the  notice  of  this  Society  ;  and  I  hope  that 
the  other  officers  of  the  jNIaternity  may  be  induced  to  publish  their  cases 
also,  by  which  means  that  valuable  institution  may  become  more  favourably 
known,  and  attract  a  greater  number  of  students  than  it  has  done  hitherto. 
Wei'e  this  the  case,  we  should  have  fewer  instances  of  malpractice  such  as  the 
history  of  the  first  of  the  following  cases  painfully  illustrates.  It  is  remarkable 
that  the  regulations  of  our  licensing  boards,  in  regard  to  the  practical  informa- 
tion required  to  entitle  students  to  obtain  a  medical  degree,  are  most  defective, 
especially  in  reference  to  midwifery.  In  short,  they  are  a  burlesque;  and  the 
knowledge,  so  far  as  practice  is  concerned,  is  a  mere  name  without  any  reality. 
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I  have  frequently  verified  this  fact  by  examining  young  men  holding  degrees, 
and  have  found  them  totally  ignorant  of  how  to  perform  the  most  common  and 
simple  operations  in  midwifery,  as  well  as  of  the  period  when  they  should  be 
had  recourse  to.  Yet,  those  newly  fledged  doctors  are  authorized  by  our 
colleges  to  exercise  their  ignorance  on  the  public  at  large;  and,  too  often,  the 
poor  become  their  victims.  I  recently  had  an  opportunity  of  seeing  a  would- 
be  accoucheur  apply  the  forceps,  which,  however,  he  could  by  no  means  get  to 
lock.  On  examination,  I  found  that  he  had  applied  them  so  that  the  convex 
side  of  the  blade  was  towards  the  one  side  of  the  child's  head,  while  the  con- 
cave was  placed  on  the  other.  It  Avas  not  remarkable,  therefore,  that  the 
instrument  would  not  lock.  Another  instance  came  under  my  observation,  in 
which  the  operator  scouted  the  idea  of  the  patient  being  placed  in  any  parti- 
cular position  for  the  application  of  instruments,  and  he  applied  the  forceps  so 
awkwardly  that  the  perineum  was  torn  in  an  oblique  direction.  But  I  shall  not 
dwell  on  this  suljject,  although  it  is  one  of  great  importance,  and  well  worthy 
the  consideration  of  this  Society. 

Case  1. — Mrs  B.,  aged  37,  was  admitted  to  the  Maternity  on  the  evening  of 
the  18th  December  1868,  having  left  Dundee  after  her  labour  commenced,  in 
consequence  of  her  medical  attendant  having  informed  her  that  she  could  not 
be  delivered  without  an  operation,  the  responsibility  of  which  he  did  not  feel 
disposed  to  undertake.  She  stated  that  she  had  been  delivered  of  her  first 
child,  a  girl,  in  December  1852.  Her  labour  came  on  the  Sunday  previous, 
and  lingered  until  the  following  Wednesday,  when  she  was  put  under  chloro- 
form, and  forceps  applied,  but  without  effect ;  and  her  medical  attendant  then 
left.  He  returned  the  following  morning,  and  gave  her  what  she  called  the 
^^ doctor's  tea"  which  was  probably  an  infusion  of  the  ergot,  but  with  no  good 
effect.  He  then  gave  her  an  emetic,  Avhich  was  equally  ineffectual.  She  was 
afterwai'ds  put  under  chloroform,  and  the  child's  head  was  opened,  because  it 
was  said  to  be  hydroceplialic.  After  the  performance  of  this  operation,  the 
doctor  remained  some  time  ;  but  seeing  that  her  labour  did  not  advance,  he  left 
her,  with  instructions  that  lie  was  to  be  sent  for  if  anything  occurred.  Her 
pains  returned  at  8  P.M.,  and  she  was  delivered  by  an  old  woman  at  9  P.M.,  the 
doctor  not  having  come  when  sent  for. 

In  consequence  of  the  application  of  instruments,  the  walls  of  the  vagina  and 
the  perineum  were  much  torn,  and  an  opening  was  made  into  the  bladder.  She 
long  continued  in  a  very  weak  and  exhausted  state;  and  when  she  was  able  to 
travel,  she  went  into  the  Royal  Infirmary,  where  she  remained  for  six  months,  and 
had  the  actual  cautery  frequently  applied  for  the  purpose  of  closing  the  opening 
into  the  bladder,  but  without  eftect,  as  she  returned  home  apparently  much  in 
the  same  condition  as  when  she  left  it.  Not  satisfied  with  the  amount  of 
cauterizing  she  had  undergone  in  the  Infirmary,  her  medical  attendant  at 
Dundee  again  subjected  her  to  the  same  operation,  but  without  the  slightest 
benefit. 

She  was  last  unwell  in  the  beginning  of  May  1868,  soon  after  which  she 
became  pregnant  for  the  second  time  ;  and  when  .she  arrived  at  the  Maternity, 
she  had  been  lifteen  hours  in  labour.  Slie  was  immediately  put  to  bed  and 
examined,  and  the  head  of  the  child  was  found  presenting,  but  its  progress  was 
interrupted  by  the  contracted  state  of  the  vagina.  There  was  a  strong  band 
encircling  it,  leaving  a  space  in  the  centre  about  the  size  of  a  crown ;  the  point 
of  the  finger  readily  entered  the  fistulous  opening  into  the  bladder,  which  was 
about  an  inch  and  a  half  within  the  vagina,  and  in  front  of  the  membranous 
band.  When  I  arrived,  I  found  that  the  uterine  efforts  had  stretched  the 
circular  band,  so  that  it  seemed  to  form  a  double  crescent,  one  in  trout,  and  the 
other  posteriorly,  and  beyond  these  the  vagina  was  dilated.  The  posterior 
band  was  strong  and  resisting,  and  of  considerable  breadth,  which  led  me  to 
fear  that  it  would  be  necessary  to  cut  it.  The  front  portion  was  narrower  and 
more  yielding.  As  the  case  was  one  of  much  interest,  all  the  acting  medical 
officers  were,  according  to  the  regulations,  summoned;  and  on  their  arrival, 
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the  patient  was  put  under  chloi'otbrm,  when  Dr  Keiller  examined  her,  and 
found  that  tlie  band  had  yielded  considerably,  and  he  was  enabled  to  distend  it 
still  more  with  his  hand,  so  that  he  thought  the  forceps  might  be  used  with 
safety.  The  head  of  the  child  was  in  the  tirst  position,  and  I  applied  the  for- 
ceps, and  delivered  the  child,  which  was  apparently  in  the  seventh  month,  and 
had  been  dead  for  some  time.  The  patient  made  an  excellent  recovery,  and 
soon  left  the  hospital. 

She  returned  some  weeks  after  for  the  purpose  of  being  operated  on  for  the 
fistula;  but  on  examination  the  urethra  was  found  to  be  occluded  for  nearly 
half  its  length,  which  there  is  every  reason  to  believe  was  the  result  of  the 
cauterizing  she  had  undergone.  Of  course  the  operation  could  not  be  per- 
formed. 

A  question  naturally  arises  in  regard  to  cases  of  this  kind  in  which  strong 
cartilaginous  bands  encircle  the  vagina  and  prevent  the  progress  of  the  labour, 
whether  or  not  it  should  be  cut  early,  or  left  to  be  overcome  by  the  powers  of 
the  uterus  ?  Although  this  case  termhiated  well  for  the  patient,  it  is  too  prob- 
able that  the  foetus  fell  a  sacrifice  to  the  tedious  labour ;  besides,  there  is  a 
great  risk  of  inflammation  of  the  uterus  and  vagina  being  induced.  I,  there- 
fore, consider  that  the  band  should  be  cut  the  moment  that  it  is  found  to  im- 
pede the  labour;  by  which  process  the  patient  will  be  saved  much  suffering  and 
serious  risk.  I  was  induced  to  form  this  opinion  by  the  following  case  which 
came  under  my  care  when  house-surgeon  in  the  General  Lying-in  Hospital, 
York  Koad,  London. 

Mrs  Smith,  aged  29,  was  admitted  to  the  Hospital  on  the  9th  February,  4 
P.M.,  when  the  resident  midwife  examined  her,  and  found  the  os  uteri  fully 
dilated.  She  stated  that  her  labour  came  on  at  6  a.m.  of  the  7th,  and 
the  pains  had  returned  every  quarter  of  an  hour  since.  I  did  not  examine 
her  until  the  evening  of  the  10th,  when  the  waters  broke.  I  observed  that  the 
vagina  was  very  narrow  and  rigid,  not  admitting  more  than  two  fingers.  The 
pains  were  strong,  but  they  seemed  to  make  no  advance  of  the  labour.  I 
therefore  bled  her  to  the  extent  of  six-and-twenty  ounces,  but  without  produc- 
ing any  effect  in  dilating  the  vagina,  which  led  me  to  make  a  more  particular 
examination,  when  I  discovered  a  strong  cartilaginous  band  crossing  the  pos- 
terior part  of  the  vagina,  and  was  of  considerable  breadth  ;  and  on  introducing 
the  fingers  it  lay  flat,  but  on  withdrawing  them  it  was  raised  up  like  a  wall. 
I  immediately  sent  for  Dr  Rigby,  who  ruptured  it  with  his  finger,  but  although 
the  pains  were  strong  the  labour  did  not  advance  rapidly.  Dr  Locock  was  there- 
fore sent  for,  and  he  recommended  the  forceps  to  be  applied,  which  I  did,  and 
delivered  the  child  alive,  and  with  comparatively  little  pain  to  the  mother.  The 
placenta  was  soon  expelled,  and  the  patient  was  then  removed  into  the  ward, 
and  she  said  she  felt  quite  comfortable.  On  the  following  day,  however,  she 
complained  of  headache,  which  was  relieved  after  taking  a  dose  of  castor-oil. 
There  was  no  lochial  discharge.     She  overlaid  her  child  during  the  night. 

On  the  13/^,  she  stated  that  she  had  not  slept  well,  and  she  had  a  peculiar 
flightiness  in  speaking,  and  she  expressed  herself  hurriedly.  She  got  a  dose  of 
the  liquor  opii  sedativus,  which  produced  sleep,  and  when  she  awoke  she  felt 
refreshed  and  spoke  more  naturally.     She  passed  water  scantily. 

I4th. — Had  slept  none  since  last  report.  Complained  of  oppression  at  the 
chest,  and  of  a  sensation  as  if  wind  were  passing  from  the  stomach  to  the  throat. 
Bowels  opened  twice,  but  had  not  passed  water  from  the  previous  day.  Tongue 
dry.  The  catheter  was  introduced,  and  a  large  quantity  of  urine  drawn  off. 
The  catheter  gave  her  a  good  deal  of  pain.  She  had  a  saline  aperient,  but 
without  effect,  and  she  had,  in  consequence,  two  grains  of  calomel  and  three  of 
the  carbonate  of  soda,  which  was  to  be  repeated  until  the  bowels  were  moved. 
She  vomited  several  times  during  the  day,  and  at  night  she  complained  of 
general  pains  all  over  her,  but  she  had  no  tenderness  on  pressing  over  the 
uterus.     P.  116.     Tongue  dry.     The  vulva  was  swollen  and  tender. 

On  the  I5th,  she  was  much  the  same  as  at  last  visit  generally.  There  was, 
however,  slight  pain  on  pressure  above  the  pubes.     Urine  scanty,  and  on  using 
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the  catheter  little  came  away.  Bowels  moved  once.  Tongue  dry,  with  a 
brown  streak  in  the  centre,  and  white  on  the  edge.  To  have  castor-oil.  At 
noon  the  bowels  had  been  freely  opened,  and  the  tongue  was  more  moist.  To 
have  five  grains  of  grey  powder  and  the  same  of  Dover's  powder.  In  the 
evening  she  had  some  sleep,  but  she  was  very  weak,  and  occasionally  incoher- 
ent.    Tongue  dry.     To  have  a  dose  of  the  liq.  ammonise  acetatis  at  bedtime. 

16th. —  Has  passed  a  very  restless  night,  but  she  was  in  other  respects  much 
as  at  the  previous  visit.  The  powder  was  repeated  during  the  night,  and  she 
had  two  grains  of  calomel  at  10  a.m.  Dr  Locock  saw  her  at  2  p.m.,  and  or- 
dered her  to  have  a  grain  of  quinine  and  ten  drops  of  aromatic  sulphuric  acid 
in  a  wineglassful  of  water  twice  a  day.  To  iiave  arrowroot  and  port  wine  for 
diet.  In  the  evening  she  had  repeatedly  vomited  a  dark-coloured  fluid. 
Bowels  had  been  moved  twice,  and  the  stools  were  natural  in  appearance. 

nth. —  Had  several  hours'  quiet  sleep  during  the  early  part  of  the  night,  but 
was  very  restless  after  2  a.m.  At  tiie  morning  visit,  8  A.M.,  she  was  very 
weak,  and  was  obviously  sinking  rapidly,  and  died  at  9  a.m. 

Post-mortem  Examination. — On  opening  the  abdomen,  the  intestines  were 
much  distended  with  air,  but  in  other  respects  they  were  healthy.  The  gall- 
bladder was  much  distended  with  bile.  The  uterus  was  still  large,  and  on  laying 
it  open,  the  internal  surface  of  the  fundus  was  healthy  in  appearance,  and  the 
placenta  seemed  to  have  been  placed  posteriorly  between  the  Fallopian  tubes  ; 
the  orifice  of  the  right  tube  was  quite  distinct,  but  that  of  the  left  was  im- 
perceptible. The  body  and  cervix  were  in  a  gangrenous  state,  and  covered 
with  a  dark  green  slough,  which  extended  over  the  whole  of  the  vagina,  and 
along  the  urethra.  The  walls  of  the  bladder  were  thickened  and  softened. 
The  lining  membrane  was  generally  inflamed,  and  towards  the  orifice  of  the 
urethra  very  vascular,  and  the  bloodvessels  formed  a  beautiful  arborescent 
appearance.  The  cellular  substance  between  the  rectum  and  the  vagina 
was  in  a  complete  state  of  disorganization.  The  rectum  however  was  healthy. 
The  right  Fallopian  tube  and  the  right  ovary  were  healthy,  and  on  laying  it 
open  there  was  found  a  large  corpus  luteum,  and  one  of  the  Graafian  vesicles 
was  enlarged  and  opaque.  The  left  ovary  was  a  mere  empty  sac  with  thin 
walls,  and  having  a  slight  redness  on  its  internal  surface.  It  is  remarkable, 
where  there  existed  so  much  disease  and  disorganization  as  there  was  in  this 
case,  that  the  patient  should  have  had  so  little  pain  and  tenderness.  This  is  not 
unusual,  however,  as  I  have  frequently  observed  that  patients,  when  suffering 
under  puerperal  fever  and  inflanmiation,  denied  that  they  had  pain,  and  its 
existence  could  only  be  ascertained  by  watching  the  countenance  while  pres- 
sure was  made  on  the  abdomen. 

Case  2. — Mrs  Stennett,  aged  29,  was  delivered  in  the  Maternity  of  a  male 
child  at  the  seventh  month,  on  the  9th  January  last,  after  a  labour  of  nearly 
forty  hours.  There  was  a  little  hajmorrhage  in  the  commencement  of  labour, 
when  the  os  uteri  was  little  larger  than  a  sixpence.  The  pains  were  very  fre- 
quent, but  weak  and  inetiectual  for  some  hours.  She  therefore  had  45  drops 
of  laudanum,  which  lengthened  the  period  between  the  pains,  and  they  gradu- 
ally became  stronger  and  more  efficacious,  although  the  passages  were  tense. 

I2th. — For  two  days  after  delivery  she  seemed  to  be  going  on  well,  but  on 
the  third  day  she  complained  of  headache  and  slight  abdominal  pain,  for  which 
.symptoms  she  was  ordered  five  grains  of  Dover's  powder  and  one  of  calomel 
every  four  hours,  and  to  have  linseed-meal  poultices  applied  to  the  abdomen. 

l'6th. — Pain  still  present,  and  she  complains  of  difhculty  and  uneasiness  in 
passing  water.  To  have  a  drachm  of  the  sweet  spirits  of  nitre  and  twenty 
drops  of  the  tincture  of  hyoscyamus  every  three  hours.  Her  water  was  drawn 
off  by  the  catheter. 

lUth. — Still  complaining  of  pain  of  the  abdomen,  but  could  bear  pressure 
without  increasing  it.     The  Dover's  powder  and  poultices  to  be  continued. 

Hjth. — Passed  a  pretty  good  night,  but  now  feels  restless,  and  has  pains  all 
over  her  body.    There  was  a  considerable  quantity  of  pus  came  from  the  vagina. 
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17 th. — Passed  a  restless  night,  and  has  some  pain  under  botli  inamm?e,  and 
across  the  abdomen.     Catheter  used. 

ISth. — Tlie  pain  of  abdomen  more  severe;  but  it  is  not  increased  on  pressure. 
Has  considerable  palpitation  of  the  heart,  but,  on  examination  with  the  stetho- 
scope, the  heart  and  lungs  were  normal.  She  liad  considerable  pain  towards 
night,  and  occasionally  broke  into  perspiration.  Siie  did  not  complain  so 
much  of  the  abdominal  pain  as  of  shooting  pains  all  over  her. 

19^^. — Passed  a  restless  night,  and  at  7.30  a.m.  seemed  no  worse  tlian  yes- 
terday ;  but  she  died  suddenly  at  10  a.m.,  having  been  quite  collected  till 
within  an  hour  of  her  death. 

Post-mortem  Examination  tivenfy-four  hours  after  death. — Decomposition  of  the 
body  was  going  on  rapidly.  On  opening  the  abdomen,  a  quantity  of  serous 
fluid  escaped  from  the  lower  part,  and  she  was  found  generally  peritonitic.  In 
the  posterior  part  of  the  pelvis  there  was  a  sac  containing  about  two  pints  of 
sero-purulent  tluid.  This  sac  was  formed  by  adhesion  of  the  uterus,  ovaries, 
and  broad  ligaments  in  front  and  sides,  and  by  the  rectum  and  peritoneum 
behind  and  above,  by  the  adhesion  of  the  uterus  to  the  intestines.  It  seemed 
to  be  quite  distinct  from  the  abdominal  cavity,  and  had  no  apparent  commu- 
nication with  it.  The  adhesions  were  recent  and  easily  separated.  The  peri- 
toneum over  the  rectum  and  sigmoid  flexure  was  covered  with  recent  yellow 
lympli.  The  uterus  was  six  and  a  half  inches  in  length,  and  three  inches  and 
a  half  in  breadth  from  one  Fallopian  tube  to  the  other ;  posteriorly  it  was 
covered  with  recent  lymph,  about  one  line  in  thickness ;  and  the  fundus,  where 
it  was  attached  to  the  intestines,  was  covered  with  portions  of  the  same.  The 
OS  uteri  was  about  the  size  of  a  florin,  ragged  and  ulcerated.  On  opening  the 
uterus,  its  internal  surface  was  in  the  normal  puerperal  state  of  the  organ. 
The  placenta  seemed  to  have  adhered  to  anterior  wall  below  the  level  of  the 
tubes.  The  cervix  was  rough  and  irregular,  and  measured  an  inch  and  a 
quarter.  There  was  a  small  vascular  polypus  attached  to  its  lateral  surface, 
and  it  is  probable  that  the  hsemorrhage  which  took  place  during  delivery  came 
from  this.  The  posterior  surfaces  of  the  broad  ligaments  were  covered  with 
lymph,  but  the  anterior  surface  was  only  congested.  The  Fallopian  tube  was 
much  thickened,  and  had  almost  a  solid  feel.  It  was  about  an  inch  in 
circumference,  and  was  covered  with  lymph.  Its  orifice  at  the  fimbriated 
extremity  was  so  much  dilated  that  it  easily  admitted  a  No.  10  bougie. 
The  left  tube  was  natural,  and  its  opening  at  the  fimbriated  extremity  scarcely 
admitted  the  point  of  the  uterine  sound.  The  left  ovary  contained  some  old 
corpora  lutea.  The  right  ovary  was  much  enlarged,  measuring  two  inches 
in  length,  and  vertically  it  was  an  inch  and  a  half.  There  was  an  opening 
on  its  anterior  surface  about  the  size  of  a  fourpenny  piece,  the  edges  of 
which  were  smooth ;  and  there  was  another  opening  on  its  lower  border  about 
the  size  of  a  shilling,  the  edges  of  which  were  ragged  and  everted.  The 
ovary  formed  a  regular  cavity,  in  which,  however,  there  was  no  pus  poste- 
riorly. There  was  found  a  corpus  luteum  about  the  size  of  a  pea,  which  still 
retained  some  traces  of  vascularity ;  thus  showing  that  this  was  the  ovary 
from  which  the  foetus  came.  On  laying  open  the  Fallopian  tubes,  the  mucous 
membrane  was  found  healthy.  The  great  dilatation  of  the  right  one  was  only 
at  the  fimbriated  extremity ;  but  both  tubes  allowed  a  surgical  probe  to  pass 
through  them. 

In  order  to  ascertain  whether  fluid  could  pass  through  the  tubes  from  the 
uterus,  one  of  Higginson's  syringes  was  inserted  into  the  os  uteri,  and  the 
cervix  firmly  compressed  round  it ;  then  water  was  pumped  into  the  uterus 
until  the  walls  were  nearly  bursting,  but  none  passed  along  the  tubes,  although 
a  invf  drops  oozed  from  the  uterine  veins. 

I  regret  that  the  early  history  of  this  interesting  case  has  been  so  imper- 
fectly drawn  up.  owing  to  circumstances  over  which  I  had  no  control.  For  the 
post-mortem  appearances  I  am  indebted  to  Dr  Aitken,  Sir  James  Simpson's 
assistant,  who  kindly  undertook  tiie  inspection.  The  dissection  clearly  shows 
that  this  was  a  case  of  cellulitis  or  pelvic  abscess,  complicated  with  extensive 
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peritonitis,  which  was  obviously  the  cause  of  death ;  for  cellulitis,  uncompli- 
cated, is  rarely  fatal.  Tliis  circumstance  explains,  in  some  measure,  why  this 
disease  has  attracted  so  little  attention  in  this  country  until  a  comparatively 
recent  period.  Indeed,  the  cases  which  I  read  to  this  Society,  some  years  ago, 
were  among  the  first  that  were  reported  in  Edinburgh.  The  subject  has  been 
more  prominently  brought  before  the  profession  by  Dr  Mathews  Duncan's  very 
elaborate  and  able  treatise,  in  which  he  describes  the  disease  under  the  desig- 
nations of  perimetritis  and  parametritis — a  distinction  which  is  interesting 
enough  in  a  pathological  point  of  view,  but  which  cannot  be  made  out  during 
life,  and  gives  no  assistance  in  regard  to  the  treatment  of  this  very  insidious 
disease. 

Dr  Keiller  said,  that  he  had  often  brought  his  hospital  cases  under  the 
notice  of  the  Obstetrical  Society,  and  thought  it  exceedingly  desirable  that 
every  case  of  practical  interest  or  importance  sliould  be  recorded.  He  was 
sure  that  Dr  Bell's  reading  cases  which  occur  in  the  practice  of  tlie  Mater- 
nity Hospital  would  add  to  tiie  usefulness  of  that  institution.  He  had  seen 
the  first  case,  and  was  asked  to  operate  for  vesico-vaginal  fistula ;  but  when 
the  woman  was  put  upon  the  table,  it  was  discovered  that  there  also  existed 
occlusion  of  the  urethra.  Although  there  was  a  fistula,  she  was  able  to  retain 
her  urine  for  hours,  so  that,  after  consultation,  it  was  agreed  not  to  interfere  by 
operation. 

In  regard  to  Dr  Bell's  next  case,  he  was  of  0))inion  that  the  proper  treat- 
ment had  been  suggested — namely,  dividing  the  bands  when  the  presenting  part 
is  pressing  them  down.  He  treated  a  case  in  Sir  James  Simpson's  ward, 
in  which  there  was  a  thick  band  in  the  vagina,  and  when  labour  came  on,  it 
Avas  cut  througli  with  a  bistoury  whenever  it  was  put  upon  the  stretch. 

He  had  also  seen  Dr  Bell's  case  of  cellulitis,  and  the  peritonitic  sac  which 
was  found  after  death  was  of  an  unusual  character. 

Dr  Pattison  recollected  a  case  in  which  there  was  a  band,  and  the  forceps 
were  applied,  and  the  band  torn  through. 

Dr  Burn  said  he  had  met  with  several  cases  in  which  the  head  was  ob- 
structed by  bands.  In  one  case  he  had  cut  it  tin-ough,  and  he  thought  it  was 
best  to  do  so  when  they  did  not  give  way  readily  before  the  advance  of  the 
child. 

Dr  Bryce  said  he  had  met  with  one  or  two  instances  of  obstructing  bands 
recently,  but  he  did  not  require  to  divide  them. 

II.    A  THIRD  CASE  OF  CONSECUTIVE  SPINA  BIFIDA.      BY  DR  MENZIES. 

On  the  27th  February  1867, 1  read  to  the  Society  a  short  notice  of  two  cases 
of  spina  bifida,  occurring  in  children  born  of  the  same  mother  ten  and  a  half 
months  between  each  birtli,  and  which  appeared  in  the  Edinburgh  Medical 
Journal  for  November  1867.  Mrs  G.  was  again  delivered  of  a  female  child  at 
the  full  period,  on  the  2Gth  January  1868,  having  a  very  small  sacral  spina 
bifida.  The  tumour  was  of  a  livid  colour,  and  continued  slowly  to  increase, 
but  the  child  appeared  to  suffer  no  inconvenience  from  it,  and  up  to  twelve 
months  was  as  strong  and  healtliy  as  ordinary  children  of  the  same  age.  After 
this  time,  however,  the  child  became  pale  and  thin,  and  the  tumour  became 
larger,  having  a  pyramidal  form,  five  inches  around  the  base,  and  four  from  the 
base  to  the  apex.  At  fourteen  months  it  became  greatly  emaciated,  and  occa- 
sionally the  eyes  were  suddenly  closed,  and  breathing  ceased  for  a  second  or 
two,  but  no  convulsions  took  place.  At  these  times  the  tumour  was  observed 
to  become  suddenly  less,  as  if  a  jiortion  of  the  fluid  had  i)assed  up  the  spinal 
canal.  Great  exhaustion  ensued,  and  tiie  child  died  on  the  1st  of  May,  aged 
fifteen  months. 

Dr  Bryce  said,  the  first  case  of  this  kind  he  had  met  with  occurred  in 
November  last.  Sir  James  Simpson  had  seen  the  case,  and  expressed  the 
opinion  tliat  no  operation  would  do  any  good.  The  child  died  when  about 
eight  montlis  old.     He  might  mention,  that  two  members  of  the  same  family 
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have  disease  of  tlie  bones  of  the  spine,  and  in  the  case  of  spina  bifida  both  feet 
were  clubbed. 

Dr  Bell  said  he  had  met  with  a  case  of  spina  bifida  complicated  with  club-feet. 

Dr  Pattison  had  a  case  of  spina  bifida,  associated  with  hydrocephalus. 


SESSION  XXVIII. — MEETING  XIV. 

9th  June  1869.— Dr  Pattison  in  the  Chair. 

I.  Dr  Cairns  showed  a  specimen  of  a  blighted  twin,  which  had  been  removed 
from  a  patient  immediately  before  the  birth  of  a  living  child  at  the  full  time. 
He  also  showed  a  ftetus  with  a  well-marked  club-foot. 

Dr  Keiller  said,  the  first  fcetus  shown  was  a  very  beautiful  specimen  of  a 
bliglited  twin,  which  had  been  arrested  in  its  development,  moulded  into  the 
form  of  the  uterine  wall,  and  retained  in  utero  ;  although,  owing  to  the  mem- 
branes being  entire,  it  had  not  become  putrid. 

II.  Dr  Keiller  exiubited,yi;-s/,  a  specimen  of  an  entire  ovum,  which  had  been 
expelled  prematurely  about  the  fifth  month.  He  had  been  called  to  see  the 
patient  (who  was  a  servant)  some  time  since,  and  as  she  was  suspected  of  being 
in  the  family-way  he  examined  her  breasts,  and  came  to  the  conclusion  that 
she  was  pregnant.  She  was  taken  prematurely  in  labour,  had  been  sent  to  tlie 
Mateimity  Hospital,  and  soon  gave  biith  to  the  ovum  entire  while  standing  in  the 
•ward.  The  afterbirth  was  still  attached  to  the  membranes,  and  the  presenta- 
tion had  evidently  been  a  breech  one. 

Dr  Pattison  said  he  recollected  having  seen  a  similar  case,  the  foetus  being 
about  the  sixth  month. 

Dr  Keiller  showed,  second^  a  child  which  had  been  born  a  few  days  ago  dead, 
the  mother  having  laboured  under  dropsy  and  albuminuria.  He  had  watched 
the  case  with  some  interest,  in  expectation  that  convulsions  might  occur ;  but 
under  the  use  of  diuretics,  etc.,  she  improved  in  health.  The  fcetal  movements 
were  felt  two  days  before  labour  came  on.  The  patient  was  some  eight  or  ten 
hours  in  labour,  but  had  no  convulsions. 

Dr  Keiller  also  exhibited,  third,  a  placenta,  in  which  the  membranes  were 
exceedingly  entire,  the  bag  having  opened  only  at  one  point,  indicating  the 
seat  of  its  rupture. 

III.  CASE  OF  SUDDEN  DEATH  AFTER  DELIVERY.   BY  DR  KEILLER. 

Dr  Pattison  was  of  opinion  that  death  had  occurred  from  rupture  of  a  large 
vessel. 

Dr  Cairns  said  he  had  attended  a  case  which,  though  not  puerperal,  was 
almost  identical  in  regard  to  the  symptoms,  and  his  opinion  was,  that  there  was 
some  organic  disease  of  the  stomach  and  pancreas.  After  death  the  stomach 
was  found  filled  with  blood  from  rupture  of  a  vessel. 

Dr  Fraser  said,  that  had  blood  been  poured  into  the  stomach  in  Dr  Keiller's 
case,  that  viscus  would  have  been  distended.  He  ratlier  inclined  to  the  opin- 
ion that  the  heart  had  given  way. 

Dr  Zeigkr  thought  that  embolism  might  have  accounted  for  the  woman's 
death. 

Dr  Murray  had  seen  a  case  in  the  Maternity  where  obstruction  of  the  pul- 
monary artery  had  been  diagnosed,  but  the  patient  survived. 

Dr  Andrew  suggested  that  there  might  have  been  a  rupture  of  the  spleen  in 
thi.s  case. 

IV.    CASE  OF  TRIPLETS.      BY  THOMAS  DAVIES,  L.R.C.P.  ED.,  AND  M.R.C.S.  ENG., 
MOLD,  FLINTSHIRE.      COMMUNICATED  BY  DR  CAIRNS. 

On  the  9th  July  1862,  I  was  called  to  attend  Mrs  W.,  aged  32  years;  she 
had  been  in  labour  for  some  hours.  She  gave  birth  to  twins  two  years  and 
seven  months  previously,  now  alive  and  healthy.  She  had  suffered  from  de- 
bility for  some  weeks,  and  was  very  large,  and  she  expected  to  get  twins.  I 
laid  her  on  her  left  side,  and  on  examination  found  the  head  presenting,  the 
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parts  being  well  dilated  ;  the  membranes  were  now  ruptured,  and  in  half  an 
hour  from  my  arrival  the  first  child  (a  boy)  was  born  ;  the  abdomen  being  now 
still  large,  on  examination  I  could  feel  another  child. 

The  pains  now  entirely  subsided,  and  in  half  an  hour  afterwards  I  gave  her 
a  drachm  of  ergot,  when  they  came  on  again  in  a  short  time,  and  soon  after- 
wards a  placenta  was  expelled  by  a  strong  labour-pain.  I  could  feel  a  foot 
presenting,  and  in  ten  minutes  after  a  second  child  was  born  (a  girl),  along  with 
its  placenta ;  and  immediately  after  it  the  third  child,  enveloped  in  its  mem- 
branes, complete,  as  also  its  placenta.  Ilajmorrhage  followed,  which  soon  yielded 
to  cold  affusion.  She  became  very  faint,  with  a  very  rapid  small  pulse  and  cold 
extremities.  Brandy-and-water  were  given  her,  and  she  soon  got  round  again. 
The  binder  was  then  applied,  and  she  got  on  very  well  afterwards. 

The  first  child  lived  twenty-four  hours,  the  second  six,  and  the  third  breatlied 
in  half  an  hour  after  being  born,  and  lived  six  hours.  There  is  nothing  re- 
markable in  this  case,  except  the  rarity  of  its  occurrence,  and  at  this  period  I 
had  attended  only  about  twenty  cases  of  labour. 

Dr  Paulson  observed  that  it  was  rather  singular  that  a  placenta  came  away 
after  each  child. 

Dr  Ke'dlcr  said,  tliat  he  had  seen  four  cases  of  triplets,  although  he  was  not 
present  at  the  birth  of  any  but  the  first.  He  had,  along  with  the  late  Harry 
Goodsir,  put  up  as  a  dried  preparation  the  placenta  from  a  case  of  quadruplets 
wliich  occurred  in  Fife.    There  was  one  placenta  mass,  with  four  partitions  in  it. 

SESSION  XXVIII. — MEETING  XV. 

2M  June  18G9. — Dr  Burn,  President,  in  the  Chair. 

I.    CASE  OF  PELVIC  IIXM.VTOCELE,  WITH  AN  ILLUSTRATION.      BY  DR  AITKEN. 

This  paper  will  be  found  at  page  104  of  the  Journal. 

Dr  Cairns  thought  that,  in  such  cases,  the  patient  always  complained  of  a 
bearing-down  pain,  and  would  like  to  know  if  this  symptom  existed  in  Dr 
Aitken's  case. 

Dr  Aitken  said  that  his  patient  had  previously  suffered  from  bearing-down 
from  hypertrophy  of  the  uterus. 

Dr  Keiller  remarked  that  the  drawing  exhibited  by  Dr  Aitken  reminded  him 
of  a  case  ho  had  seen,  and  a  drawing  of  which  he  possessed.  A  patient  of  Dr 
Graham  Weir's,  who  sutiered  from  ovarian  disease,  was  seized  with  acute  pain 
in  the  left  side,  and  rapidly  sank  from  collapse.  A  dissection  showed  the  left 
side  of  pelvis  and  Fallopian  tube  distended  with  blood,  and  this  proved  that  the 
blood  found  in  the  peritoneal  sac  had  come  from  the  ovary.  He  believed  extra- 
peritoneal lucmatoceles  were  exceedingly  rare,  and  were  often  confounded  with 
cases  of  parametritis.  He  had  opened  a  few  cases  of  hsematocele,  and  the 
question  was  whether  to  open  them  or  not,  and  when  and  where  to  open  them  ? 
There  was  always  danger  of  setting  up  peritonitis. 

Dr  Bam  had  just  seen  two  cases.  One  became  absorbed  under  the  use  of 
mercury,  but  the  patient  had  never  borne  children  since,  although  quite  well. 
The  other  case  he  had  lost  sight  of,  liut  the  syinjitoms  had  appeared  suddenly. 

Dr  Aitken  said  that  tSir  .lames  Simpson  considered  such  tumours  extra-peri- 
toneal. They  may  open  either  by  rectum  or  by  the  skin.  All  iiitra-peritoneal 
tumours  must  be  ojjened  by  the  vagina.  They  were  bad  enough  when  they  did 
open  by  the  vagina,  but  worse  when  they  opened  by  the  rectum.  Dr  Duncan 
had  mentioned  two  cases  in  liis  work  on  the  subject,  which  were  the  only  cases 
which  had  been  opened  in  tiiis  country. 

In  regard  to  intercourse  during  menstruation  being  a  cause  of  Buch  tumours, 
he  believed  that  7  per  cent,  of  the  French  cases  were  so  produced,  chielly 
amongst  those  who  suppressed  discharge  by  cohl  applications. 

U.    NOTES  ON  A  CASE  OF  HYDATIDS.      BY  DK  RATTRAY,  PORTOBELLO. 

On  SaturdavT  22d  of  May  last,  I  was  asked  to  see  Mrs  F.,  wlio  came  in  from 
the  country  to  spend  a  few  days  with  her  friends  in  Fortobcllo,  and  to  get 
advice  regarding  her  health,  as  she  felt  unwell  since  the  beginning  of  this  year. 
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Slie  is  a  stout,  liealthy-lookiiig  woman,  and  of  sanyuine  teniperaineiit.  IIlt  age 
was  50  years  last  October,  lias  never  liad  any  former  illness.  She  has  had 
nine  full-grown  children,  the  eldest  of  whom  is  twenty-seven  years,  and  latterly 
two  miscarriages.  Her  husband  is  quite  healthy  ;  he  is  a  gardener  to  trade, 
and  is  of  the  same  age  as  herself.  About  the  commencement  of  January,  she 
informs  me,  her  "  courses  ceased  ;"  shortly  thereafter  her  attention  was  directed 
to  the  right  side,  in  consequence  of  a  dull,  peculiar,  aching  pain,  accompanied 
with  swelling,  which  gradually  increased  to  such  an  extent  that  slie  had  to 
undo  her  dress  in  the  evenings.  On  examining  the  abdomen,  I  detected  a 
distinct  hard  and  circumscribed  uterine  enlargement.  After  still  more  careful 
examination,  no  foetal  movements  could  be  felt,  nor  foetal  cardiac  pulsations 
heard.  The  mamnipe  were  slightly  increased  in  size  ;  no  fever  existed.  The 
areolse  were  dark.  Now  and  again,  there  was  a  tendency  to  nausea  in  the  morn- 
ings. These  negative  results  led  me  to  infer,  this  was  not  a  case  of  pregnancy. 
On  vaginal  examination,  no  "  ballottement  "  existed.  The  vaginal  canal  was 
hot,  flabby,  and  moist,  and  the  os  uteri  congested  and  dilated  to  the  size  of  a 
shilling.  Since  the  tirst  setting  in  of  her  illness,  a  very  foetid  discharge,  at  one 
time  dark-brown,  sanguineous  in  colour,  at  another  time  pale,  was  constantly 
coming,  as  she  said,  "  from  the  womb."  Some  few  weeks  ago,  oedema  of  the 
legs  threatened  to  prove  troublesome ;  but  it  passed  away  without  any  active 
measures  being  used.  Antecedent  to  the  date  of  commencement  of  her  present 
ailment,  the  bowels  were  most  regular,  and  so  was  also  urination.  Since  the 
first  week  of  February,  she  only  had  motion  once  in  the  eight  days !  Having 
scruples  in  my  mind  as  to  the  exact  nature  of  this  "  uterine  swelling,"  whether 
it  was  a  "  tumour"  or  hydatid  mass ;  and  as  my  patient  was  to  be  living  here 
only  for  a  short  time,  before  adopting  any  special  plan  of  treatment.  I  sent  her 
to  my  excellent  and  learned  friend  Dr  J.  Matthews  Duncan.  On  Wednesday, 
2Gth  May,  he  detected  the  uterine  tumour,  but  bearing  in  view  the  age  and 
obstetric  history  of  the  patient,  he  did  not  suspect  its  real  cause. 

21th. — To-day,  I  prescribed  R  potass,  iodidi  5i. ;  aq-  distillatse  ^vi.  M.  Sig. 
^ss.  ter  in  die.  I  also  gave  her  aperient  pills,  i.e..  R  extracti  belladonnse  gr.  J  ; 
pil.  hydrargyri  gr.  J;  mass.  pil.  colocynth.  et  hyoscyami ;  extracti  gentianse 
aa  gr.  ii. ;  fiat  pil.  i.,  mitte  tales  viginti  quatuor.  Sig.  Pil.  un.  bis  die. 
The  urine  is  voided  freely ;  it  is  opaque,  semi-chylous  in  colour  ;  of  acid 
reaction,  and  accordingly  reddens  litmus  paper.  Sp.gr.  1027.  Odour  most 
disagreeable.     Chlorides  normal,  and  no  albumen. 

2^th. — This  morning  at  7  o'clock,  I  was  sent  for  hurriedly.  I  found  Mrs  F. 
pale,  faint,  and  almost  pulseless  from  profuse  hseniorrhage,  which  almost 
j>assed  through  a  blanket  thrice  folded,  two  petticoats,  and  a  mattress,  etc., 
etc.  I  examined  the  os  uteri ;  it  was  the  size  of  half-a-crown.  I  applied  com- 
pression and  cold  cloths  to  vagina,  and  gave  five  grains  of  ergot  in  half  an  ounce 
of  cinnamon-water  every  two  hours,  as  well  as  beef-tea  (strong)  and  wine. 
Perfect  rest  and  quiet  were  also  inculcated.  All  night  she  was  disturbed 
with  short  griping,  bearing-down  pains  in  back  and  belly  ;  and  at  5  a.m.  (two 
honrs  before  1  saw  her)  she  was  seized  in  a  moment  with  severe  pains  and 
flooding,  which  she  compared  to  nothing  but  "  labour  pains."  The  abdomen 
felt  loose,  flaccid,  and  tender.  At  11  a.m.  I  again  called ;  Mrs  F.  looked 
wretched  and  anaemic,  and  bathed  in  a  cold,  clammy  perspiration,  with  feeble 
and  intermittent  pulse;  furred  tongue.  She  was  sitting  on  the  chamber 
flooding  profusely,  after  having  expelled  some  '•  lumps,"  as  she  called  them.  In 
addition  to  large  clots  of  blood,  I  found  a  semi-gelatinous  mass  of  considerable 
size,  which  is  before  you,  '•  attached  to  a  central  part,  like  grapes  attached  to 
the  stalk,"  as  Dr  Churchill  well  expresses  it.  On  a  moment's  reflection,  it 
struck  me  this  was  a  case  of  hydatid.^;.  No  vestige  of  either  foetus  or  part  of 
one  could  I  find,  however.  The  case  I  now  treated  as  if  it  were  one  of  ordi- 
nary labour,  and  as  she  was  suffering  from  acute  pain,  she  got  an  opiate. 

29^^. — Has  had  a  good  night;  lochial  discharge  pretty  free;  pulse  76, 
firm  ;  diet  beef-tea  and  arrowroot,  etc.  As  Dr  Duncan  was  seeing  a  patient 
with  me  to-day  in  consultation,  I  showed  him  the  hydatids  ;  and  by  a  note 
from  him   of  6th  inst.,  he  says,  "  The  hydatids  are  of  ordinary  kind,  hyda- 
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tigenous  degeneration  of  the  chorion.  I  could  see  plenty  of  membranes,  but 
no  trace  of  foetus." 

30th,  10  A.M. — Steadily  improving;  pulse  72;  slept  the  greater  part  of  the 
night ;  tongue  moist  and  clean.  Owing  to  the  bowels  being  bound  four  and  a 
half  days,  I  ordered  one  ounce  of  castor-oil,  which  produced  a  copious  stool 
in  a  short  time.  Os  uteri  admits  easily  three  fingers,  and  small  pieces  of 
hydatids  are  to  be  felt,  but  too  high  to  seize  hold  of.  Knowing  that  no  satis- 
factory results  could  be  obtained  so  long  as  these  remained  in  utero,  I  gave 
B  pulv.  ergotfe  ^ss. ;  aq.  cinnamoni  ^vi.     M.     Sig.  §ss.  tertia  quaque  hora. 

31s^ — Rapidly  advancing  towards  recovery  ;  had  an  excellent  night ;  pulse  66, 
and  regular.  Sliglit  coating  on  dorsum  of  tongue,  edges  healthy.  Respira- 
tor}'  and  circulatory  systems  perfectly  healthy. 

1st  June. — Uterine  contractions,  accelerated  by  the  scruple  doses  of  the 
ergot,  have  now  expelled  the  remainder  of  the  diseased  mass  ;  ergot  there- 
fore left  off.  As  she  is  weak,  three  glasses  of  wine  daily  in  addition  to  beef-tea, 
etc.,  are  ordered  ;  pulse  68;  tongue  clean  ;  bowels,  etc.,  free. 

2c?. — Sat  up  in  bed  to-day  for  a  very  short  time,  and  feels  better.  Uterus  is 
assuming  natural  position  and  dimensions;  no  pain  complained  of ;  discharge 
is  nil ;  pulse  78  ;  merely  ordered  a  dose  of  castor-oil. 

3d.  —Uninterrupted  improvement. 

4th. — Much  to  the  delight  of  all  parties,  Mrs  F.  was  able  to  get  out  of  bed 
to-dav  for  an  hour.  The  appetite  is  good.  Chicken-soup  for  two  days  ;  pulse 
86.  Tongue  indicates  slight  derangement  of  stomach,  for  which  two  of  the 
pills  (aperient)  above-mentioned  {of  date  May  27)  were  taken. 

bth. — Bowels  effectually  moved. 

7th. — For  the  first  time  my  patient  has  been  to  the  garden.  I  have  only 
given  orders  this  afternoon  to  begin  the  iodide  of  potassium,  as  Mrs  F.  was  not 
in  a  state  for  it  hitherto.  After  a  brief  conversation,  I  stated  I  hoped  the 
malady  was  now  wholly  eradicated.  At  Dr  Duncan's  request  (to-day,  the  8th) 
she  visited  him.  He  writes  me  to  this  effect : — "  The  uterine  intumescence  is 
quite  gone.     Continue  the  iod.  potass." 

9th. — For  the  last  time  I  saw  Mrs  F.,  as  she  goes  home  to-morrow  (10th  inst). 
It  was  an  inexpressible  pleasure  to  mark  the  change.  She  was  very  cheerful, 
attending  to  some  minor  domestic  duties.  There  is  no  trace  of  a  tumour  now. 
Os  uteri  is  quite  contracted. 

My  principal  reason  for  troubling  this  Society  with  the  details  of  this  almost 
unique  case  is,  that  I  do  not  recollect  ever  having  met  with  a  similar  one  :  a 
female  continuing  to  menstruate  till  beyond  her  50th  year,  and  capable  of 
conception.  In  passing,  1  may  remark  that,  nine  days  ago,  I  had  seen  a  woman 
above  48,  who  is  still  menstruating  regularly. 

Dr  Churchill,  in  his  work  on  Diseases  of  Women  and  Children,  5th  edition, 
page  234,  says — "  The  period  of  this  great  change  (cessation  of  menstruation) 
is  about  the  age  of  45  or  50.  I  have  seen  it  cease  naturally  with  the  usual 
symptoms  soon  after  30,  on  the  one  hand,  and  not  until  54  on  the  other. 
From  my  observation,  I  should  say,  that  menstruation  oftener  goes  on  until 
set.  50,  than  stops  at  45."  Again,  at  page  248,  Dr  C,  referring  to  hydatids, 
gays — "  That  there  may  be  a  form  of  them,  not  the  i-esult  of  impregnation. 
Yet,  in  the  majority  of  cases,  it  is  probable  that  moles,  properly  so  called, 
whether  blighted  conceptions,  fleshy  moles,  or  hydatids,  are  truly  consequent 
upon  sexual  intercourse  and  impregnation  ;"  and  also  tliat  the  age  at  which  these 
morbid  growths  generally  occur  (page  284)  varies  from  the  entrance  upon  the 
full  performance  of  the  sexual  functions  to  the  cessation  of  menstruation.  If 
moles  be  discharged  after  that  period,  we  may  be  assured  they  were  generated 
previously. 

The  same  distinguished  accoucheur,  in  discussing  this  subject,  whether  these 
moles  are  the  result  of  conception  or  not,  cites  the  views  of  others,  some  of 
whom  believe,  others  doubt  its  possibility.  Thus,  "  Lamzweerde  asserts  that 
they  cannot  be  produced  '  sine  copula  maris.'  " 

And  Dr  Montgomery  entertains  a  similar  opinion.  "  Rynsch  speaks  of  moles 
discharged  from  maids  and  old  women,    .    .    .    but  such  were  evidently  libri- 
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nous  clots."  "  Puzos  supposes  them  to  be  degenerated  conceptions."  "  Sir  C. 
M.  Clarke  and  Gardien  think  hydatids  may  be  found  without  previous  sexual 
intercourse  ;  and  Dr  Evory  Kennedy  affirms  that  they  may  occur  in  virgins." 

Dr  J.  M.  Duncan's  opinion  is  that  the  disease  is  always  a  result  of  concep- 
tion, and  tliat  it  consists  in  a  dropsy  of  the  chorionic  villi,  which,  besides 
undergoing  growth  and  distention  with  fluid,  also  give  out  branches  or  new 
growths,  which  degenerate  into  watery  sacs  like  their  parent  stems.  I  believe 
that  the  disease  may  cause  death  of  the  embryo,  and  that,  on  the  other  hand, 
it  may  not  come  on  till  after  death  of  the  embryo. 

My  friend  Dr  Hill,  a  gentleman  of  large  experience,  who  has  been  practising 
in  Fortobello  for  nearly  forty  years,  informs  me  that  he  does  not  remember  having 
had  or  seen  a  case  of  hydatids  for  a  very  long  time.  Before  concluding,  I  shall 
only  make  one  more  reference,  and  that  is  to  a  case  of  Sir  J.  Y.  Simpson's, 
which  he  showed  to  the  members  of  the  Obstetrical  Society  in  May  1847. 
It  was  of  tlie  nature  of  hydatigenous  degeneration  of  the  ovum,  tlie  particulars 
of  which  may  be  seen  in  the  "  Monthly  Journal  of  Medical  Science  "  for  the 
same  year,  at  page  868.     The  patient's  age,  however,  he  did  not  mention. 

Gentlemen,  the  interest  attached  to  this  case  is  my  only  apology  for  the 
length  of  this  imperfect  paper.  Still  I  trust  it  may  elicit  the  opinions  of  some 
present  as  to  the  nature  and  cause  of  these  morbid  productions, — my  own  view 
being,  if  I  may  be  allowed  to  state  it,  that  they  are  the  result  of  "  blighted 
conceptions." 

Dr  Keiller  remarked,  that  Dr  Rattray's  preparation  did  not  clearly  exhibit 
the  usual  appearances  of  hydatids.  He  believed  that  Dr  Duncan's  opinion  in 
regard  to  such  cases  was  the  proper  one— namely,  that  such  productions  were 
actually  the  result  of  conception.  Hydatiginous  ova  were  by  no  means  uncom- 
mon, and  many  specimens  had  been  shown  to  the  Society.  He  himself  had 
numerous  preparations  of  the  kind  in  his  museum,  and  he  had  repeatedly 
exhibited  specimens  and  reported  cases  to  the  Society.  According  to  his 
experience,  it  was  not  so  very  uncommon  for  women  to  menstruate  at  fifty 
years  of  age. 

Dr  Aitken  said  that  if  it  had  not  been  for  Dr  Duncan's  opinion,  he  would  have 
been  inclined  to  doubt  that  the  preparation  shown  was  hydatids  at  all. 

Dr  Burn  remarked,  that  it  should  be  remembered  that  the  specimen  had 
been  long  kept.  He  had  met  with  many  cases  of  hydatids,  and  had  seen  them 
in  thousands.  He  did  not  see  what  good  could  have  been  expected  in  such  a 
case  from  the  administration  of  five-grain  doses  of  the  ergot.  He  recollected 
one  case  where  a  woman  was  seized  with  flooding;  and,  on  examination,  a  soft 
mass  resembling  the  placenta  was  felt  through  the  dilated  os.  An  enormous 
mass  of  hydatids  was  expelled,  and  the  woman  died  in  about  twenty  minutes 
from  loss  of  blood.  In  such  cases  as  that  related  by  Dr  Rattray,  he  sometimes 
dilated  with  sponge-tents,  and  then  gave  ergot  in  teaspoonful  doses. 

in.  NOTES  OF  A  CASE  OF  OVARIAN  DROPSV.   BY  TH03.  L.  M'MILLAN,  M.D. 
COMMUNICATED  BY  THE  PRESIDENT. 

About  twelve  years  ago,  I  was  consulted  by  Miss  H.,  on  account  of  a  peculiar 
enlargement  of  the  abdomen,  which  gave  her  much  anxiety,  as  it  was  gradually 
increasing.  At  this  time  the  patient  was  42  years  of  age ;  and  in  addition  to 
the  swelling,  which  was  her  chief  anxiety,  she  was  labouring  under  a  form  of 
chronic  bronchitis,  which  had  commenced  simultaneously  with  the  swelling. 
She  was  thin  and  emaciated,  with  a  somewhat  cyanotic,  and  very  anxious  ex- 
pression of  countenance.  I  examined  her  carefully,  and  my  opinion  was  that 
it  was  a  case  of  ovarian  dropsy,  the  nature  of  which  I  explained  to  her,  and 
gave  her  advice  with  a  view  to  the  relief  of  her  breathing,  and  the  benefit  of 
her  general  health.  The  case  had  altogether  a  bad  aspect,  and  my  impression 
regarding  it  was  very  unfavourable.  At  this  stage  of  the  case,  I  went  abi-oad; 
and  on  my  return  to  Edinburgh  a  few  months  ago,  after  ten  years'  absence, 
my  old  patient  was  one  of  the  first  persons  I  recognised  on  the  street,  but  she 
was  so  much  altered,  and  improved  in  appearance,  that  I  stopped  her  to  make 
some  inquiry,  and  get  some  explanation  of  the  change,  when  she  gave  a  nar- 
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rative  of  which  the  fullo'wing  is  an  outline  : — She  told  me  that  after  I  left,  she 
continued  to  grow  worse  and  worse  ;  she  went  to  dispensaries,  consulted  several 
doctors  in  Edinburgh  and  Leith,  and  alt^o  a  medical  gentleman  from  London ; 
all  of  whom  were  agreed  as  to  the  nature  of  the  disease,  but  no  medicine  or 
treatment  which  she  received  was  of  any  avail.  At  length,  one  day  in  October 
1864,  she  had  been  down  seeing  a  sister  in  Leith,  and  was  returning  by  the 
Bonnington  Road.  She  had  arrived  at  a  point  somewhere  on  the  Edinburgh 
side  of  the  cemetery,  where  the  road  is  narrow  and  walled  in  on  either  side, 
when  she  heard  an  unusual  noise ;  and  on  looking  in  front,  to  her  great  horror 
and  dismay,  she  saw  two  runaway  horses  with  carts  advancing  towards  her 
at  a  rapid  rate.  She  instantly  turned  and  ran  towards  Leith  with  all  tlie 
speed  she  could  command,  the  horses  gaining  rapidly  upon  her.  At  length, 
when  nearly  up  to  her,  the  last  horse  tried  to  get  alongside  of  the  first  one ; 
thus  the  whole  breadth  of  the  road  was  occupied,  and  there  was  no  escape  for 
poor  Miss  H.  At  this  critical  juncture,  the  carts,  which  were  laden  with 
stones,  became  entangled,  and  one  of  them  upset.  !Miss  H.  was  knocked  down, 
and  gave  herself  up  for  lost  ;  luckily  she  fell  in  the  gutter,  alongside  the  foot- 
path. Either  the  wheel  or  edge  of  the  capsized  cart  fell  right  across  her 
body,  but  was  prevented  from  killing  her  instantly  by  the  rise  of  the  side- 
walk. Of  course  she  thought  her  end  was  come,  and  for  a  moment  she  felt  an 
agonizing  sense  of  being  crushed  to  death,  and  suffocated  ;  for  her  face  and 
mouth  were  embedded  in  the  mud  of  the  road.  Help  was  at  hand,  and  she 
was  soon  extricated  from  her  perilous  situation.  "When  taken  up  she  was  in  a 
state  of  insensibility,  and  remained  unconscious  for  some  days.  The  first 
thing  she  noticed  on  recovering  her  senses  was,  that  ihe  large  tumour  in  her 
stomach  teas  gone ;  and  she  called  the  attention  of  her  friends  to  this  extra- 
ordinary circumstance.  Of  course  it  was  a  source  of  great  satisfaction  to  her, 
as  well  as  wonder.  Beyond  a  few  severe  bruises,  and  the  shock  to  her  ner- 
vous system,  she  received  no  serious  injury.  She  was  confined  to  her  bed  for 
six  weeks,  during  which  time  she  had  a  severe  cough,  with  a  very  copious 
expectoration  of  purulent-looking  matter.  This  gradually  ceased,  and  she 
recovered,  and  with  Me  tumour  entirely  gone  ;  she  became  restored  to  a  con- 
dition of  perfect  health,  to  which  she  had  been  a  stranger  for  many  long  years. 
In  short,  by  this  accident  she  was  perfectly  cured  of  all  her  ailments.  This 
narrative  would  be  incomplete  were  I  not  to  mention,  that  Miss  H.  was  so 
deeply  impressed  by  her  deliverance  from  what  seemed  to  be  almost  certain 
death,  and  by  the  fact  that  she  had  been  at  same  time  cured  of  what  seemed  an 
incurable  disease — all  of  which  seemed  so  Avonderful  an  interposition  of  Provi- 
dence on  her  behalf,  that  she  determined  to  devote  the  life  which  had  been  so 
singularly  spared  to  the  cause  of  religion  and  the  propagation  of  the  Gospel. 

True  to  her  resolution,  she  is  now  a  most  useful  Biblewoman,  or  missionary, 
under  the  Ladies  Dundas,  at  South  Queensferry,  and  in  the  enjoyment  of 
excellent  health,  without  even  a  trace  other  former  ailment. 

The  singularity  of  this  case  is  my  only  ajjology  for  bringing  it  before  this 
Society.  It  is  interesting  to  think,  that  a  disease  which  is  almost  never  got 
rid  of  without  a  most  formidable  operation,  should  be  cured  somewhat  in  tiie 
same  manner  as  we  cure  a  ganglion  on  the  wrist  or  back  of  the  hand.  There 
may  be  some  doubt  as  to  whether  this  was  a  cure  of  true  ovarian  dropsy,  or  a 
large  hydatid  cyst ;  but  whichever  of  these  it  might  have  been,  the  7«orfc  of 
cure  was  remarkable  ;  and  the  whole  case  appears  to  me  to  be  one  wliich 
affords  matter  both  for  reflection  and  discussion. 

Dr  Keiller  said,  cases  of  a  similar  kind  had  been  recorded,  in  which  rupture  of 
the  ovarian  cyst  had  occurred  and  the  fluid  liad  been  etfused  into  the  peritoneal 
sac,  and  gradually  absorbed.    \\\  other  cases  the  fluid  had  escaped  by  tlie  vagina. 

Dr  Murray  was  of  opinion  that,  if  there  had  l)een  rupture  of  the  cyst  in  Dr 
M'Millan's  case,  there  would  have  been  some  more  serious  symptoms.  He 
had  met  with  a  case  in  which  the  dropsy  had  spontaneously  disappeared. 

Dr  Ritchie  said  that  he  had  been  watching,  by  deputy,  the  case  of  an  insane 
lady  in  London,  who  suffered  from  ovarian  dropsy  ;  and  who,  at  times,  had 
great  discharges  of  water  trom  the  vagina. 
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MEDICINE. 

M.  CHARCOT  OX   PARALYSIS  AG1TAN3  AND  INDURATED  (SCLEROSED)  PATCHES. 

M.  Charcot  directs  attention  to  the  importance  of  the  distinction  of  cases  of 
tremors  into  two  classes  or  groups :  the  tirst  comprehending  those  cases  ia 
which  tremors  occur  only  during  an  intentional  or  voluntary  movement ;  the 
second  including  the  cases  in  which  the  tremors  are  constant,  or  at  least  cease 
only  during  sleep.  The  latter  group  constitutes  the  paralysis  agitans.  In 
each  group  there  are  numerous  species,  presenting  considerable  differences. 
This  distinction  of  the  convulsive  tremor  {tremor  coaches)  from  the  simple 
trembling  due  to  weakness  {tremor  a  debilitate),  is  mentioned  by  Galen,  and  was 
insisted  on  by  the  medical  writers  of  last  century ;  but,  notwithstanding  its 
importance,  was,  till  recently,  overlooked  by  modern  authors.  Gubler  has 
shown  that  the  spasmodic  tremors  are  often  due  to  alternate  jerking  contrac- 
tions and  relaxations  of  the  muscles,  by  which  movements  are  affected,  or  the 
attitude  of  the  body  preserved  {Astasie  Miiscidaire ;  Arch.  Gen  de  Med.,  1860, 
t.  XV.  p.  702). — In  recent  treatises,  as  Trousseau's  (2d  edit.),  Grisolle,  Sanders  in 
Reynolds's  "  System  of  Medicine,"  these  distinctions  are  fully  recognised.  But 
Af.  Charcot  maintains  that  true  paralysis  agitans,  in  which  the  tremors  are  con- 
vulsive and  permanent,  is  a  neurosis  {i.e.,  does  not  depend  on  any  material  mor- 
bid lesion) ;  while  the  occasional  tremors,  during  voluntary  acts,  are  the  result 
of  indurated  (sclerosed)  patches  scattered  in  various  parts  of  the  spinal  cord. 
M.  Charcot  then  enters  into  a  description  of  the  symptoms  of  the  paralysis  agi- 
tans, as  observed  at  the  Salpetriere,  and,  in  addition  to  the  tremors  and  tendency 
to  move  forwards,  so  graphically  described  by  Parkinson,  insists  on  the  rigidity  of 
certain  muscles  in  the  neck,  trunk,  and  extremities,  and  describes  the  deformities 
which  result  in  the  hands  and  wrists.  The  author  notes  also  the  difficulty  and 
the  retardation  in  the  execution  of  voluntary  acts,  giving  a  semblance  of  paralysis, 
while  the  dynamometer  shows  that  the  muscular  strength  is  remarkably  pre- 
served— often  greater  in  the  limb  which  trembles  most  and  seems  weakest. 
This  rigidity  often  occasions  painful  cramps.  One  symptom  which  M.  Charcot 
has  not  found  mentioned  in  previous  descriptions  is  a  habitual  sensation  of  ex- 
cessive heat.  This  feeling  is  entirely  subjective,  the  actual  temperature  not 
being  increased.  Indeed,  the  absence  of  any  elevation  of  temperature  is  sur- 
prising, when  the  amount  of  muscular  motion  is  considered.  This  M.  Charcot 
ascribes  to  the  dynamic  character  of  the  contractions;  static  {i.e.,  with  predom- 
inance of  tonic)  contractions  only  raising  the  temperature  to  a  notable  extent. 
As  yet  no  alterations  in  the  urine,  similar  to  those  observed  in  chorea  and  de- 
lirium tremens,  have  been  observed :  this  desideratum  M.  Charcot  intends  to 
supply. —Ga2.  des  Hop.,  29th  April  and  25th  May  1869. 

[This  distinction  of  paralysis  agitans  from  the  tremors  due  to  sclerosed 
lesions  of  the  spinal  cord,  if  confirmed,  is  very  important ;  but  M.  Charcot  takes 
no  notice  of  the  fact,  that  these  sclerosed  patches  have  been  found  in  cases  of 
true  paralysis  agitans,  as  recorded  by  Oppolzer,  Skoda,  and  others ;  and  M. 
Charcot's  lecture  does  not  supply  detailed  proof  of  his  statement  in  opposi- 
tion to  the  previous  evidence  on  the  subject.  Although,  no  doubt,  numer- 
ous autopsies  in  cases  of  paralysis  agitans  are  recorded  in  which  no  material 
lesion  was  found,  the  same  may  be  said  in  regard  to  the  simple  tremors  con- 
nected with  senile  debility.  But  until  the  spinal  cord  and  nerve  centres  are 
systematically  examined  in  the  fresh  state,  and  prepared  after  the  manner  of 
Lockhart  Clarke,  our  information  cannot  be  considered  complete  or  conclu- 
sive on  these  points.] 
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SURGERY. 

TREATMENT  OF  SYPHILIS  BY  HYPODERMIC  INJECTIONS  OF   MERCURY. 

The  Royal  Society  of  Medical  and  Natural  Sciences  at  Brussels  received  a 
communication  from  Dr  Oscar  Max-Van  Mens,  of  Pachdcho,  on  this  interesting 
subject.  Tlie  account  is  very  incomplete,  nothing  having  been  said  either  as  to 
the  dose  given  or  the  modus  operandi.  Five  cases  were  treated.  Not  more  tlian 
three  separate  injections  were  required  in  any  one  of  them.  Tlie  cure  was 
complete,  or  nearly  so,  in  three  weeks  in  the  longest.  The  reporter  claims  for 
this  method  great  cheapness,  ease,  and  rapidity.  We,  however,  will  wait  for 
more  facts  before  pronouncing  detinitely  on  the  real  advantages  of  this  method 
of  treatment. — Gazette  des  Hopitaux,  No.  21,  1869. 

ON  THE  EMPLOYMENT  OF  CALARAR  BEAN  IN  THE  TREATMENT  OF  TETANUS. 
BY  M.  BOURNEVILLE,  INTERNE  OF  THE  PARIS  HOSPITALS. 

[Though  the  following  case  was  unsuccessful  in  result,  it  seems  worthy  of 
quotation,  in  an  abridged  form,  as  a  contribution  to  this  most  interesting  sub- 
ject.— Note  by  Translator.] 

The  Calabar  bean,  since  its  introduction  into  practice  not  many  years  ago,  has 
been  admhiistered  in  many  different  diseases,  but  chietly  in  those  of  tlie  ner- 
vous system.  This  is  natural,  as  the  remarkable  physiological  phenomena 
induced  by  the  Calabar  bean  chiefly  affect  the  nervous  system.  In  1«G6,  during 
my  residence  in  the  Salpetriere,  I  administered  the  Calabar  bean  to  epilep- 
tics, under  the  direction  of  M.  Delasiauve.  Our  results  were  not  very  encourag- 
ing, but  will  be  published.  Tiie  case  now  to  be  noticed  is  one  in  which  we 
had  the  opportunity  of  using  the  Calabar  bean  in  tetanus  resulting  from  a 
penetrating  wound  of  the  knee. 

A.  M.,  3dt.  9,  was  admitted  to  hospital  on  June  6,  18G7.  In  attempting  to 
leap  on  a  lorry  be  had  missed  his  footing,  and  caught  his  right  leg  between  the 
spokes  of  the  wheel.  He  had  a  wound  of  the  right  knee,  and  a  bruise  of  the 
right  ankle.  The  child  had  had  repeated  tits  in  infancy,  which  had  very  much 
interfered  with  his  health.  He,  at  six.  years  of  age,  had  scarlet  fever,  followed 
by  albuminuria. 

'  Itk  Jane. — The  child  was  put  under  chloroform,  and  the  wound  dressed.  It 
was  found  to  communicate  freely  with  the  knee-joint.  He  had  a  bad  night, 
restless  and  sleepless. 

ll^A  and  I'lth. — Limb  swollen;  wound  discharging  foetid  and  serous  pus. 
Pulse  hard  and  strong;  no  appetite.     Parents  object  to  amputation. 

Idtli. — To-day  new  symptoms  appear ;  risus  sardonicus ;  slight  contractions 
of  the  orbicularis  palpebrarum;  pain  in  the  jaws.  At  last  leave  was  obtained 
to  amputate  the  thigh,  which  was  done  on  June  17.  The  nervous  phenomena 
diminished  towards  evening. 

18</«. — Bad  night ;  tetanic  symptoms  aggravated ;  muscles  of  neck  have 
become  stiff.  Ordered  powdered  Calabar  bean,  three-fourths  of  a  grain  every 
hour  in  pill,  and  an  equal  quantity  of  the  extract  every  two  hours. 

Vt'sp. — Symptoms  as  before. 

Vdth. — During  the  night  the  child  had  taken,  in  divided  doses,  an  emulsion 
containing  flfteen  grains  of  the  powdered  bean,  and  had  slept  three  hours  con- 
secutively.    Dose  to  be  repeated  during  the  day. 

Vesp. — Symptoms  all  again  aggravated  ;  perspiration  abundant;  urine  scanty. 

2i)th. — A  better  night;  slight  opisthotonos.  Patient  had  had  no  bean  since 
11  P.M.     To  have  22^  grains  of  the  powder,  with  tea  and  rum,  during  the  day. 

Vesp. — Tetanic  symptoms  decidedly  better.     Repeat  the  dose  of  the  bean. 

Midnifjld. — Rapid  movements  of  all  the  limbs  and  in  the  Hap,  causing  it  to 
bleed  ;  a  distinct  rigor. 

'list. — Tetanic  symptoms  much  worse;  jaws  closed;  swallowing  difficult; 
opisthotonos.  The  Calabar  bean  was  not  repeated.  The  child  died  in  the 
evening. —  Gazette  Medicate  de  Pai-is,  No.  8,  1809. 
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TRACHEOTOMY  IN  CROUP  AND  DIl'HTlIFRIA  IN  PARIP. 


We  extract  the  following  remarks  from  the  report  on  the  diseases  prevalent 
in  Paris  during  January  and  February  : — 

Diphtheritic  atVections  have  been  numerous  and  severe,  the  infectious  nature 
of  the  disease  well  marked,  and  the  mortality  excessive.  At  the  St  Enrjenie, 
under  the  care  of  M.  Barthcz,  of  seven  cases  in  January,  all  died  ;  and  of  seven 
in  February,  all  died.  The  fourteen,  except  one,  had  tracheotomy  performed. 
Nearly  all  were  found  at  the  autopsy  to  have  broncho-pneumonia.  Under  the 
care  of  M.  Bergeron,  out  of  six  cases  of  croup  (in  February),  only  one  survived, 
— a  child,  four  years  of  age,  which  was  treated  by  cubebs  ;  the  other  five  were 
tracheotomized,  and  died.  At  the  Cldldreii's  Hosjntai  five  cases  of  croup  were 
operated  on  in  February.  One  was  cured,  another  still  under  treatment,  the 
rest  died.  At  the  St  Aiitvinc,  under  the  care  of  M.  Kucquoy,  there  were  four 
cases  of  diphtheria  under  treatment.  Two  of  croup  had  been  operated  on,  and 
died  of  broncho-pneumonia. —  Gazette  des  Hopitaux,  No.  36,  1869. 

CARBOLIC  ACID  AS  AN  ANTISEPTIC  DRESSING. 

Dr  W.  MacCormac,  of  Belfast,  reports  a  series  of  very  interesting  cases 
treated  by  Professor  Lister's  method.  It  includes  five  cases  of  compound 
fracture  and  dislocation,  one  wound  of  the  knee-joint  in  an  intemperate  man, 
set.  45,  one  very  severe  injury  to  the  wrist  in  a  boy,  and  one  amputation  of 
the  thigh.  In  all,  the  results  were  highly  encouraging.  The  following  re- 
marks conclude  the  paper  : — 

"  The  conclusions  I  am  disposed  to  draw  in  respect  to  the  surgical  uses  of 
carbolized  dressings  are,  first,  that  by  these  means  those  conditions  which 
promote  the  formation  of  pus  are  sometimes  wholly  prevented,  at  other  times 
greatly  diminished  in  power;  and  that  when  pus  is  found,  it  proves  quite  in- 
nocuous, not  prone  to  decomposition,  and  not  injuring  the  wounded  surface 
with  which  it  is  in  contact.  Seco?idly,  I  think  the  amount  of  pus  is  diminished 
when  suppuration  does  occur.  Thirdly,  I  have  been  much  struck  by  the 
absence  of  those  results  of  serious  injuries  so  apt  to  ensue,  both  in  the  neigh- 
bourhood of  the  wounded  parts  and  constitutionally.  I  have  observed,  over 
and  over  again,  the  almost  total  absence  of  pain,  inflammatory  swelling,  and 
surgical  fever,  where  such  might  otherwise  have  been  expected  to  occur.  In 
extensive  injuries,  involving  the  deeper-seated  parts,  it  has  appeared  to  me, 
carbolized  dressings  being  resorted  to,  that  those  structures  heal  moie  readily, 
and  that  the  wound  soon  becomes  merely  superficial,  a  granulating  surface 
closing  in,  and  protecting  the  tissues  beneath.  When  this  result  is  attained, 
it  then  becomes  no  longer  necessary  to  continue  so  rigidly  the  antiseptic  treat- 
ment, and  the  wound  may  be  treated  like  any  ordinary  superficial  ulcer,  with 
such  applications  as  may  appear  be.st  suited  to  promote  healing,  amongst  which 
the  carbolized  lotion  should  occupy  a  high  place.  Fourthly,  I  am  disposed  to 
believe  that  pyaemia  will  become  comparatively  of  rare  occurrence ;  but,  to 
establish  this  as  a  certain  fact,  will  require  a  very  long  series  of  observations. 
The  theory  that  Professor  Lister  offers  to  account  for  all  this,  is  one  of  great 
simplicity,  and  one  which  so  far  explains  the  facts  observed ;  and  until  one 
more  satisfactory  shall  be  offered,  we  are  perhaps  bound  to  accept  it.  How- 
ever, be  it  true  or  false,  by  acting  strictly  in  accordance  with  its  requirements, 
the  surgeon  will,  I  believe,  procure  results  v/hich  he  could  not  otherwise 
anticipate.  I  think  the  candid  and  truly  scientific  manner  in  which  Professor 
Lister  has  promulgated  his  discovery  is  deserving  of  great  praise.  It  is  now 
for  surgeons  to  examine  into  his  claims  in  an  impartial  and  scientific  spirit. 
It  is  only  I  would  add  in  conclusion,  by  a  largely  extended  and  carefully  con- 
trasted experience  that  such  claims  can  be  fairly  and  sufficiently  tested.  For 
this  reason,  I  have  come  to  the  conclusion,  that  the  results  at  which  I  have 
hitherto  been  able  to  arrive,  in  respect  of  the  uses  of  carbolic  acid  in  antiseptic 
surgery,  are  deserving  of  the  consideration  of  the  readers  of  this  journal." — 
Dublin  Qvxirterly  Journal  for  February  1869. 
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GENERAL  COU^TIL  OF  MEDICAL  EDUCATION  AND 
REGISTRATION. 

Minutes  of  Meeting,  Thursday,  Juhj  1,  1869. 

Present — Dr  Burrows,  President,  in  tlie  chair;  Dr  Bennett,  Mr  Hawkins,  Mr 
Cooper,  Dr  Acland,  Dr  Paget,  Dr  Embleton,  Dr  Storrar,  Dr  Alexander  Wood, 
Dr  Andrew  Wood,  Dr  Fleming,  Dr  Macrobin,  Dr  Thomson,  Dr  A.  Smith,  Mr 
Hargrave,  Dr  Leet,  Dr  Apjohn,  Sir  D.  Corrigan,  Bart.,  Dr  Sharpe}',  Dr  Parkes, 
Dr  Quain,  Dr  Rumsey.  Dr  Christison,  Dr  Stokes.  Dr  Francis  Hawkins,  Registrar. 

The  minutes  of  last  nieetiiig  were  read  and  confirmed. 

1.  Read — An  order  of  Iler  Majestyin  Council,  appointing  Dr  John  Macrobin 
to  be  a  Member  of  the  General  Medical  Council  for  the  Universities  of  Edinburgh 
and  Aberdeen.     Dr  J.  Macrobin  was  introduced  by  Dr  Alexander  Wood. 

2.  After  an  opening  address  from  the  President,  the  following  Committees 
were  appointed  : — 

Business  Committee. — Dr  Andrew  AYood,  Chairman;  Dr  Embleton,  Dr  A. 
Smith,  Mr  Cajsar  Hawkins,  Dr  Leet. 

Finance  Committee. — Dr  Sharpey,  Chairman;  Dr  Quain,  Dr  A.  Smith,  Dr 
Fleming,  Mr  Cooper. 

Committee  on  the  Registration  of  Medical  Stiidents,  and  the  Returns  from  the 
Bodies  in  Schedule  (A)  of  Professional  Examination  and  their  results. — Dr 
Embleton,  Chairman ;  Mr  Hawkins,  Dr  Fleming,  Dr  Thomson,  Dr  A.  Smith, 
Dr  Sharpey. 

3.  Read — The  following  communication  from  the  Lord  President  of  the 
Council  regarding  the  Amendment  of  the  Medical  Acts,  which  was  ordered 
to  be  entered  on  the  Minutes : — 

Medical  Department  of  the  Privy  Council  Office,  May  14,  1869. 

Sir,— With  reference  to  tiie  Draft  Bill  which  yuu  recently  brought  under  the 
Lord  President's  notice,  as  proposed  by  the  General  Council  of  Medical  Edu- 
cation and  Registration,  for  amendmentof  the  Medical  Act,  1858.  his  Lordship 
directs  me  to  iiifurm  you  that,  with  every  wish  to  as.-^ist  the  Medical  Council 
in  accomJ)li^^hing  its  important  duties,  he  does  not  feel  that  he  could  undertake 
to  bring  the  proposals  of  the  Draft  Bill  separately  before  Parliament,  as  a  mea- 
sure recommended  by  the  Government,  unless  he  regarded  them  as  covering  all 
the  ground  where  amendment  of  the  Medical  Act  is  wanted  ;  for,  considering 
that  the  Act  has  at  jiresent  been  more  than  ten  years  in  operation,  the  Lord 
President  presumes  that  a  fair  judgment  can  now  be  t'ormed  on  its  success  and 
merits  as  a  whole,  and  he  thinks  that  a  judgment  of  this  more  comprehensive 
sort  must  be  the  basis  of  any  amending  Bill  to  be  introduced  on  the  part  of  the 
Government.  The  Lord  President  would  be  glad  to  have  the  fullest  possible 
explanations  with  the  General  Council  on  this  l.trger  aspect  of  the  case,  and, 
though  the  requisite  consideration  could  not  be  given  to  the  subject  in  time  for 
legislation  in  the  present  far-advanced  session  of  Parliament,  his  Lordship  would 
hope  to  be  able  to  deal  with  it  next  year  in  the  light  of  such  information  as  he 
may  meanwhile  receive. 

On  the  present  occasion  the  Lord  President  does  not  propose  to  enter 
minutely  on  the  question  of  the  working  of  the  Medical  Act,  but  there  is  one 
point  which  his  Lordship  would  wish  to  bring  specially  under  your  attention. 
His  Lordship  is  advised  that  the  Act  is  seriously  defective,  as  not  providing 
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for  ;i  :>;itisfactory  ami  uniform  minimum  standard  of  admissibility  to  the  Medical 
Register,  and  as"  not  enabling  the  General  Council  to  issue  Regulations  in  this 
respect.  The  state  of  tlic  law  in  the  United  Kingdom  (unlike  that  which  ob- 
tains generally  in  Europe  in  tlie  same  matter)  allows  a  minimum  qualification 
in  Surgery  to  be  registered  without  any  qualification  in  Medicine,  and  similarly 
a  minimum  qualification  in  Medicine  to  be  registered  without  any  qualification 
in  Surgery  ;  and,  so  far  as  may  be  judged  from  a  recently  published  analysis  of 
titles  contained  in  the  Medical  Register,  it  would  seem  that  persons  practising 
on  those  half-qualifications  are  to  be  counted  by  thousands  in  the  United  King- 
dom. Cases  are  not  unfrequently  brought  under  his  Lordship's  official  notice 
where  persons  possessing  only  such  half-qualifications  undertake  nevertheless 
to  act  in  all  departments  of  professional  practice,  and  even  obtain  engagement 
as  salaried  attendants  on  the  sick  jjoor  in  relation  to  whatever  disease  or  in- 
juries may  affect  them.  The  Lord  President  regards  this  state  of  things  as 
open  to  serious  objection,  and  his  Lordship  doubts  whether  Government  could 
sanction  any  amendment  of  the  Medical  Act  which  should  leave  so  great  an 
existing  evil  undealt  with.  The  Lord  President  is,  of  course,  aware  that,  at 
the  present  time,  most  of  the  Examining  Boards  which  confer  half-qualifications 
voluntarily  extend  their  examinations  beyond  the  limits  of  their  titular  qualifica- 
tion :  but  his  Lordship  doubts  whether  that  mode  of  action,  at  its  best,  can  supply 
more  than  a  very  imperfect  substitute  for  complete  legal  qualification,  and 
whether,  if  it  were  universal  and  permanent,  it  would  not  itself  tend  to  develop 
considerable  ne.v  difficulties. 

The  Lord  President  understands  that  the  General  Council  will  now  very 
shortly  enter  upon  its  animal  session  in  London,  and  he  accordingly  directs  me 
to  suggest  that,  perhaps,  you  would  bring  the  above  branch  of  the  subject 
under  the  particular  consideration  of  the  Council,  with  a  view  to  his  being 
favoured  with  any  recommendation  which  the  Council  may  be  disposed  to 
make  in  regard  of  it. 

His  Lordship  further  directs  me  to  suggest  that  the  same  opportunity  would 
be  favourable  for  eliciting  the  opinion  of  Members  of  the  Council,  whether,  if 
new  legislation  is  to  take  place,  it  would  be  desirable  to  change  in  any  respect 
the  constitution  of  Council  which  the  Act  of  1858  established. — I  have  the 
honour  to  be,  Sir,  your  obedient  servant,  John  Simon. 

Dr  Burrows,  F.R.S.,  President  of  the  General  Medical  Council. 

4.  Read — The  following  communication  from  the  Garioch  and  Northern 
Medical  Association,  respecting  the  representation  of  the  Profession  in  the 
Medical  Council,  Avhich  was  ordered  to  be  inserted  in  the  minutes  : — 

Inverurie,  Aberdeenshire,  May  1,  1869. 
To  the  President  and  Members  of  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom. 

Gentlemen, — At  a  meeting  of  the  Garioch  and  Northern  Medical  Association, 
held  here  this  day,  the  subject  of  the  want  of  direct  representation  of  the  Medical 
Profession  in  the  General  Medical  Council  was  considered  by  the  Society,  and 
it  was  resolved  to  communicate  to  you  the  opinion  of  the  Society,  that  provision 
for  such  representation  should  be  made  in  any  amendment  which  may  be  pro- 
posed on  the  Medical  Act. 

The  Association  begs  leave  respectfully  to  submit  the  following  statement 
and  reasons  in  support  of  this  opinion. 

As  the  Council  is  now  consitituted,  three-fourths  of  its  members  are  elected 
by  the  Licensing  Corporations,  the  remaining  fourth  being  nominated  by  the 
Crown.  The  result  of  this  constitution  of  the  Council  is  that  the  interests  of 
the  Licensing  Bodies  are  represented  rather  than  those  of  the  Medical  Pro- 
fession at  large.  The  admitted  evil  of  so  many  Examining  Boards  (nineteen 
in  number)  conferring  Diplomas  by  equally  numerous  and  sometimes  con- 
flicting examinations  is  thereby  perpetuated.  Besides  the  inconveniences  to 
the  student,  and  the  obstacles  thus  created  to  a  better  system  of  Medical 
Education,  the  standard  of  Preliminary  and  Professional  Examinations  cannot 


180  MEDICAL  NEWS.  [aUG. 

be  raised,  as  the  competition  among  so  many  Licensing  Bodies  is  naturally  a 
competition  downwards. 

Moreover,  the  funds  by  which  the  expenses  of  the  Medical  Act,  including 
those  of  the  General  Medical  Council,  are  met,  are  provided  not  by  the 
Licensing  Corporations  nor  by  Government,  but  by  a  direct  tax  on  the  mem- 
bers of  the  Medical  Profession.  Thus  those  are  represented  who  are  not  taxed, 
while  those  who  are  taxed  are  not  represented. 

One  of  tlie  methods  by  wliich  it  has  been  proposed  to  accomplish  the  object 
in  question,  is  bv  adding  to  the  Council  members  elected  by  the  direct  votes  of 
registered  practitioners,  arranged-  in  districts.  In  the  event  of  this  method 
being  adopted,  the  members  thus  elected,  together  with  those  nominated  by 
the  Crown,  sliould  not  be  less  in  number  than  tliose  elected  by  the  Corporations. 

The  otlier  metliod  wliich  lias  been  proposed  is  that  the  representatives  of  the 
Corporations,  instead  of  being  elected,  as  at  present,  by  the  Governing  or  Ad- 
mitting Body,  should  be  elected  by  the  members  or  graduates  ;  those  for  the 
Colleges  by  the  fellows,  members,  or  licentiates  ;  those  for  the  Universities  by 
the  graduates. 

The  latter  would  be  at  once  the  more  simple  and  the  more  complete  of 
the  two  metliods.  It  would  avoid  nicreasing  the  numlicr  of  the  Council  ;  it 
would  require  simply  a  declaration  to  the  effect  that  all  i-egistered  members, 
or  graduates,  of  the  Corporation  shall  be  entitled  to  vote  in  the  election  of  its 
representative  ;  and  by  it  tliere  would  be  secured  the  representation  both  of  the 
profession  at  large,  and  of  what  is  good  and  of  public  interest  in  the  Corporations. 

The  Association,  therefore,  respectfully  expresses  the  hope  that,  in  any 
amendment  of  the  Medical  Act,  clauses  will  be  inserted  by  which  the  object 
in  question, — the  direct  representation  of  the  profession  in  the  General  Medical 
Council, — will  be  secured. — I  have  the  honour  to  be,  Mr  President  and  Gentle- 
men, your  obedient  servant, 

{Signed  by  order  of  the  Association)        John  Struthers,  Chairman. 

On  the  motion  of  Dr  Fleming,  seconded  by  Dr  Alexander  Wood,  a  Com- 
mittee was  appointed  to  consider  the  lieports  of  the  Branch  Councils  on  the 
subject  of  a  Board  or  Boards  for  conducting  Preliminary  Examinations,  and  to 
report  their  suggestions  on  the  subject, — the  Committee  to  consist  of  Dr 
Alexander  Wood,  chairman  ;  Dr  Bennett,  Dr  Paget,  Dr  Storrar,  Dr  Fleming, 
Dr  Leet,  Sir  D.  Corrigan,  Bart. 


Minutes  of  Meeting,  Friday,  July  2,  18G9. 
Dr  Burrows,  President,  in  the  Chair. 

On  the  motion  of  Dr  Andrew  Wood,  seconded  by  Mr  Ctesar  Hawkins,  a 
Committee  was  appointed  to  consider  the  question  of  the  Amendment  of  the 
Medical  Acts,  to  whom  the  communication  from  the  Government  on  the  sub- 
ject should  be  referred, — the  Committee  to  consist  of  the  President,  Dr  Bennett, 
Mr  Hawkins,  Dr  Paget,  Dr  Andrew  Wood,  Dr  Apjohn,  Sir  D.  Corrigan,  Bart., 
Dr  Parkes,  Dr  Quain,  Dr  Christison. 

On  the  motion  of  Dr  Paget,  seconded  by  Dr  Andrew  Wood,  the  com- 
munication from  tlieGarioch  and  Nortliern  Medical  Association,  and  the  letter 
of  Dr  Prosser  James,  were  referred  to  the  above  Committee. 

These  letters  were  ordered  to  be  placed  on  the  minutes. 


Minutes  of  Meeting,  Saturday,  July  3,  18G9. 

The  minutes  of  the  la.'^t  meeting  were  read  and  contirmed. 

1.  Dr  Acland  presented  the  Second  Report  of  the  Committee  on  State  Medi- 
cine, with  an  Appendix. 

2.  Petition  read  : — 
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Unto  the  Right  Honourable  tlie  General  Council  of  Medical  Education 
and  Registration  of  the  United  Kingdom,  the  Petition  of  tlie  Lothians 
Medical  Association,  humbly  showeth, — 

1.  That  your  petitioners  are  registered  Medical  Practitioners  residing  in 
the  Lothians  of  Scotland,  and  united  together  as  an  association  for  the  promo- 
tion of  professional  fellowship  and  the  protection,  of  the  interests  of  Medical 
men  practising  in  these  districts. 

2.  That  your  petitioners  are  pained  to  obsei've  that  the  profession  generally 
are  unrepresented  in  the  Medical  Council. 

3.  That  your  petitioners  do  not  regard  the  representatives  of  the  Universi- 
ties, nor  of  the  Licensing  Bodies,  nor  those  gentlemen  nominated  by  her 
Majesty,  with  the  advice  of  the  Pi"ivy  Council,  as  real  representatives  of  the 
profession  at  large. 

4.  That  your  petitioners  observe  that  the  funds  by  which  the  whole 
machinery  of  the  Medical  Act,  including  the  General  Council,  are  derived  not 
from  the  Universities  and  Corporate  Bodies,  nor  from  the  Government,  but 
from  a  tax  imposed  upon  each  graduate  or  licentiate  in  Medicine  and  Surgery 
registered  under  the  Medical  Act. 

5.  That  such  taxation,  without  commensurate  representation  of  the  body  of 
practitioners  possessed  of  education  and  occupying  precisely  the  same  status 
under  the  Act  as  the  Professors  of  the  Universities  or  the  Fellows  of  Colleges, 
is  an  act  of  injustice  to  the  great  body  of  registered  Medical  practitioners 
throughout  the  country. 

6.  That  your  petitioners  beg  to  direct  the  attention  of  the  members  of  the 
Medical  Council  to  this  anomalous  state  of  the  representation  of  the  profession 
in  the  Council,  and  pray  that  in  any  amendment  of  the  Medical  Act  such 
clauses  may  be  introduced,  as  shall  secure  for  the  general  body  of  practitioners 
throughout  the  country  a  representation  in  the  Medical  Council  in  some  degree 
commensurate  witli  their  numbers,  and  with  the  very  large  sum  they  have  col- 
lectively contributed  towards  the  working  of  the  Medical  Act. 

(Signed)  J.  T.  Simpson,  President. 

On  the  motion  of  Dr  Paget,  seconded  by  Dr  Andrew  Wood,  the  Petition 
from  the  Lothians  Medical  Association  was  received  and  entered  on  the 
minutes,  and  referred  to  the  Committee  on  the  Amendment  of  the  Medical  Acts. 

3.  Returns  of  Examinations  from  the  Medical  Departments  of  the  Army  and 
Navy,  and  from  the  India  Office,  were  laid  before  the  Council,  and  were  or- 
dered to  be  entered  on  the  minutes. — See  next  page. 

The  following  Report  of  the  Board  of  Examiners  on  the  Examination  of 
Candidates  for  the  Medical  Service  of  the  Royal  Navy  during  the  year  1868, 
was  transmitted  by  A.  Armstrong,  Director-General : — 

Examinations  for  Admission  to  the  Medical  Department  of  the  Navy. 

V2th  February  1869. 

Sir, — In  forwarding  for  your  information  a  synopsis  of  the  subjects  embraced 
in  the  Examination,  held  in  the  year  1868,  for  admission  to  the  Medical  De- 
partment of  the  Navy  uiider  your  direction,  we  have  the  honour  to  report  that 
forty-three  examinations  were  held,  and  thirty-five  admissions  were  granted. 

There  were  in  ail  thirty -seven  candidates,  of  whom  one,  rejected  in  1866, 
was  found  sufficiently  qualified,  and  thirty-six  were  fresh  men.  Of  these 
thirty-six,  twenty-eight  succeeded  on  their  first  examination,  and  eight  were 
remanded  to  their  studies. 

Of  the  last  eight,  six  passed  on  second  examination,  and  two  did  not  re- 
appear. 

The  causes  of  rejection  were  general  professional  deficiencies,  especially  in 
anatomical  and  practical  knowledge. 

Of  the  thirty-seven  candidates,  seven  were  found  well  acquainted  with  the 
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Latin  language  ;  but  the  great  majority  of  tlie  remainder  declined  to  undergo 
any  examination  in  that  language. 

We  consider  the  average  abilities  and  attainments  of  the  candidates  in  1868 
were  not  superior  to  those  of  preceding  years. — We  are,  etc., 

James  Salmon,  M.T>.,LG. 

William  R.  E.  Smart,  D.I.G. 

John  Denis  Macdonald,  M.D.,  F.R.S.,  S.S. 

Dr  Alex.  Bryson,  C.B.,  F.R.S.,  Medical  Director- General. 

Statement  of  the  Degrees,  Diplomas,  and  Licenses  of  the  Candidates  for  Commis- 
sions in  the  Medical  Department  of  the  Army,  loho  in  August  1868  presented 
themselves  for  Examination,  showing  the  number  that  passed,  and  did  not  pass, 
distinguishing  the  Qualifcations,  both  Medical  and  Surgical,  under  the  heads  of 
the  several  Licensing  Bodies. 


Names  of  Licensing  Bodies.     : 

Qualifications. 

No.of  Qiuiliiica- 
tioiis. 

Deficient 
in 

3 

o 

■6 

1 

6 

•a 

s 

o 

c 
< 

-■ei 

s 

Royal  College  of  Physicians  of  London,  Licentiate 
Royal  College  of  Surgeons  of  London,  Members 
The  Apothecaries'  Society  of  London,  Licentiates 
Royal  College  of  Physicians,  Edinburgh,          Do. 
Royal  College  of  Surgeons,  Edinburgli,             Do. 
King  and  Queen's  Coll.  of  Phys.,  Ireland,        Do. 
Royal  College  of  Surgeons,  Ireland,                  Do. 
Apothecaries'  Hall,  Dublin,                                 Do. 
Faculty  of  Piiysicians  &  Surg.,  Glasgow,         Do. 
University  of  Glasgow,                                   M.D. 

Do.                do.     -                                 M.Ch. 
University  of  Aberdeen,                                 M.B. 

Do.                 do.                                   M.Ch. 

Queen's  University,  Ireland,                          M.D. 

Do.           "        do.                              M.C. 

Trinity  College,  Dublin,                                 M.B. 

Do.             do.                                   M.Ch. 

Do.              do.                               Lie.  in  Mod. 

Total 

1 

5 
2 
4 
2 
11 
16 
3 
2 
1 
1 
1 
1 
8 
5 
8 
5 
1 

1 

4 
1 
4 
2 
9 

13 
3 
2 
1 
1 
1 
1 
8 
5 
7 
4 

1 
1 

2 
3 

1 

1 
1 

1 

2 
3 

1 
1 
1 

77 

67 

10 

2 

8 

Candidatks. 

Successful,  21 ;  unsuccessful,  10;  total,  37. 

Of  the  unsuccessful,  eleven  would  have  been  acceiitud  had  there  been  vacancies  for  them. 

P.S.— Three  of  the  successful  candidates  had  each  a  third  qualification. 
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Qualifications,  according  to  Schedule  (A),  of  the  different  Candidates  icho  were 
examined  for  Medical  Commissions  in  the  Royal  Navy  in  1868,  with  the  results 
of  the  Examinations. 

1.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg.  Edin.  Passed  2d  ex- 
amination. Fair.  Good  in  Chemistry,  Materia  Medica,  and  Botany ;  fair  in 
other  branches. 

2.  M.D.  Q-  Univ.  Irel.,  and  Mast.  Surg.  Q.  Univ.  Irel.  Passed.  Good. 
Good  in  Anatomy,  Surgery,  Chemistry,  Midwifery,  and  Botany ;  fair  in  Medi- 
cine and  Materia  Medica. 

3.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg.  Edin.  Passed.  Fair. 
Good  in  Anatomy,  Medicine,  and  Botany;  fair  in  other  branches. 

4.  Lie.  R.  Coll.  Phys.  Edin.,  Lie.  R.  Coll.  Surg.  Edin.,  and  M.D.  Q.  Univ. 
Irel.  1st  examination  rejected ;  2d  examination  passed.  Good.  Fair  in 
Anatomy,  Surgery,  Medicine,  Chemistry,  and  Materia  Medica;  indifferent  in 
other  branches. — Good  in  all  branches  except  in  Surgery  and  Medicine,  in 
which  he  was  fair. 

5.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth.  Lond,  Passed.  Very 
good.     Good  examination  in  all  professional  branches. 

6.  Lie.  R.  Coll.  Phys.  Edin..  and  Lie.  R.  Coll.  Surg.  Edin.  Passed.  Fair. 
Good  in  Surgery ;  fair  in  Medicine,  Chemistry,  Materia  Medica,  and  Botany  ; 
indifferent  in  Anatomy. 

7.  Lie.  R.  Coll.  Surg.  Irel.,  and  Lie.  Apoth.  Hall,  Dubl.  Passed.  Good 
in  all  branches  except  in  Chemistry  and  Botany,  in  which  he  was  only  fair. 

8.  Lie.  K.  &  Q.  C.  Phys.  Irel.,  Lie.  Mid.  K.  &  Q.  C  Phys.  Irel.,  and 
Lie.  R.  Coll.  Surg.  Irel.  1st  examination  rejected  ;  2d  exainination  passed. 
Fair.  Fair  only  in  Surgery,  Medicine,  and  Chemistry ;  and  indifferent  in 
other  branches,  and  in  Manuscript. — Good  in  Anatomy ;  fair  in  other 
branches. 

9.  M.D.  Univ.  Glasg.,  and  Mast.  Surg.  Univ.  Glasg.  1st  examination 
rejected ;  2d  examination  passed.  Fair.  Fair  in  Surgery,  Materia  Medica, 
and  Midwifery  ;  indifferent  in  all  other  branches. — Good  in  Surgery,  Medi- 
cine, and  Midwifery;  fair  in  Materia  Medica  and  Botany;  indifferent  in  Ana- 
tomy. 

10.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg.  Edin.  Passed.  Fair. 
Good  in  Medicine,  Midwifery,  and  Botany ;  fair  in  other  branches. 

11.  Lie.  R.  Coll.  Surg.  Edin.,  and  M.D.  Q.  Univ.  Irel.  Passed.  Very  good. 
Good  in  all  professional  branches. 

12.  Lie.  R.  Coll.  Surg.  Edin.,  and  M.D.  Q.  Univ.  Irel.  Passed.  Fair.  Good 
in  Medicine,  Chemistry,  Midwifery,  and  Botany ;  fair  in  other  branches. 

1.3.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg.  Edin.  Passed.  Fair. 
Good  in  Chemistry,  Medicine,  Materia  iledica,  and  Botany ;  fair  in  other 
branches. 

14.  Lie.  R.  Coll.  Surg.  Edin.,  and  M.D.  Q.  Univ.  IreL  Passed.  Good. 
Good  in  Anatomy,  Surgery,  Chemistry,  Materia  Medica,  Midwifery,  and 
Botany  ;  fair  in  Medicine. 

15.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth.  Lond.  Rejected.  Good 
in  Medicine  and  Midwifery;  indifferent  or  fair  in  all  other  branches. 

16.  M.B.  Univ.  Aberd.,  and  Mast.  Surg.  Univ.  Aberd.  Passed.  Fair.  Fair 
only  in  all  branches,  except  in  Midwifery,  which  was  good. 

17.  Lie.  R.  Coll.  Phys.  Edin.,  and  Mem.  R.  Coll.  Surg.  Eng.  1st  examina- 
tion rejected ;  2d  examination  passed.     Fair.     Good  in  Medicine,  and  in  other 
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branches   generally   defective. — Good   in   Medicine,   Anatomy,  Surgery,  and 
Chemistry  ;  fair  in  other  branches. 

18.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth.  Lond.  Passed.  Good. 
Good  in  all  branches  except  Anatomy,  in  which  he  was  only  fair. 

19.  M.B.  Univ.  Dubl.,  and  Ma.st.  Surg.  Univ.  Dubl.  Passed.  Fair.  Good  in 
Chemistry,  Materia  Medica,  and  Botany ;  fair  in  other  branches. 

20.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg.  Edin.  Passed.  Good. 
Good  in  all  branches  except  Botany,  in  which  he  was  indifferent. 

21.  Lie.  K.  &  Q.  C.  Phys.  Irel.,  Lie.  Mid.  K.  &  Q.  C  Phys.  Irel.,  and  Lie. 
L.  Coll.  Surg.  Irel.  Passed.  Good.  Good  in  Anatomy,  Surgery,  Chemistry, 
Materia  Medica,  Midwifery,  and  Botany ;  fair  in  Medicine. 

22.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg.  Edin.  Passed.  Good. 
Fair  in  all  but  Botany,  of  which  he  was  ignorant. 

23.  M.D.  Q.  Univ.  Irel.,  and  Mast.  Surg.  Q.  Univ.  Irel.  Physically 
unfit. 

24.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg.  Edin.  Passed.  Good. 
Good  in  Anatomy,  Chemistry,  Materia  Medica,  and  Midwifery  ;  fair  in  Surgery, 
Medicine,  and  Botany. 

25.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth.  Lond.  Passed.  Very 
good.     Good  in  all  except  Botany,  in  which  he  was  fair. 

26.  M.D.  Q.  Univ.  Irel.,  and  Mast.  Surg.  Q.  Univ.  Irel.  Passed.  Good 
Good  in  all  except  Materia  Medica  and  Botany,  in  which  he  was  only  fair. 

27.  Lie.  K.  &  Q.  C.  Phys.  Irel.,  Lie.  Mid.  K.  &  Q.  C.  Phys.  Irel.,  and  Lie. 
R.  Coll.  Surg.  Irel.  1st  examination  rejected.  Good  only  in  Anatomy;  fair 
or  indifferent  in  all  other  branches. 

28.  M.B.  Univ.  Glasg.,  and  Mast.  Surg.  Univ.  Glasg.  Rejected.  2d  exam- 
ination passed.  Fair.  Examined  only  in  Anatomy,  in  which  he  failed,  and 
requested  not  to  be  further  examined.— Good  in  Chemistry;  indifferent  in 
Physiology  ;  fair  in  other  branches;  Latin  and  Manuscript  good. 

29.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg.  Edin.  Passed.  Good. 
Good  in  Surgery,  Medicine,  and  Midwifery ;  fair  in  other  branches. 

30.  M.B.  Univ.  Aberd.,  and  Mast.  Surg.  Univ.  Aberd.  Passed.  Good. 
Good  in  all  branches  except  Materia  Medica  and  Botany,  in  which  fair 
only. 

31.  Lie.  R.  Coll.  Phys.  Edin.,  Lie.  R.  Coll.  Surg.  Edin.,  and  M.D.  Q.  Univ. 
Irel.  1st  examination  rejected  ;  2d  examination  passed.  Fair.  Good  in  Phy- 
siology, Chemistry,  and  Midwifery;  indifferent  or  fair  in  other  branches. — 
Good  in  Anatomy,  Surgery,  Chemistry,  and  Materia  Medica;  fair  in  other 
branches. 

32.  M.B.  Univ.  Edin.,  and  Mast.  Surg.  Univ.  Edin.  Passed.  Fair.  Good 
in  Cliemistry  and  Midwifery;  fair  in  other  branches. 

33.  Mem.  R.  Coll.  Surg.  Eng.,  M.D.  Q.  Univ.  Irel.,  and  Mast.  Surg.  Q. 
Univ.  Irel.  Passed.  Fair.  Good  in  Anatomy,  Surgery,  and  Materia  Medica ; 
fair  in  Medicine,  Botany,  and  Chemistry. 

34.  Lie.  K.  &  Q.  C.  Pliys.  Irel.,  Lie.  Mid.  K.  &  Q.  C.  Phys.  Irel.,  and  Lie. 
R.  Coll.  Surg.  Irel.  Passed.  Fair.  Good  in  Anatomy,  Surgery,  Midwifery, 
and  Botany  ;  fair  or  indifferent  in  other  branches. 

35.  M.C.  Q.  Univ.  Irel.,  and  Mast.  Surg.  Q.  Univ.  Irel.  Passed.  Very 
good.     Good  in  all  branches. 

36.  Mem.  R.  Coll.  Surg.  Eng.,  and  Lie.  Soc.  Apoth.  Lond.  Passed.  Good. 
Good  in  all  branches  but  Surgery,  Materia  Medica,  and  Botany,  in  which 
fair. 
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37.  Lie.  R.  Coll.  Phys.  Edin.,  and  Lie.  R.  Coll.  Surg.  Edin.  Passed.  Good. 
Good  in  all  branches  but  Botany,  in  which  fair. 

38.  M.B.  Univ.  Aberd.,  and  Mast.  Surg.  Univ.  Aberd.  Passed.  Very  good. 
Good  in  all  branches. 

Two  statements  of  the  Degrees,  Diplomas,  and  Licenses  of  the  Candidates 
for  Commissions  in  the  Medical  Dej)artment  of  the  Indian  Army,  who,  in 
February  and  August  18G8,  presented  themselves  for  Examination  at  Chel- 
sea Hospital,  were  transmitted  by  T.  T.  Pears,  jMajor-General,  Military 
Secretary. 

Statement  of  the  Degrees,  Diplomas,  and  Licenses  of  the  Candidate?,  for  Commis- 
sions in  the  Medical  Department  of  the  Indian  Army,  loho,  in  February  1868, 
presented  themselves  for  Examination,  showing  the  number  that  passed,  and  did 
not  pass,  distinguishing  the  Qualifications,  both  Medical  and  Surgical,  under  the 
heads  of  the  several  Licensing  Bodies. 


Qualifications. 

Names  of  Licensing  Bodies. 

Number  of 
Qualifications. 

Deficient  in 

3 

o 

s  s 

3  03 

ll 

1 
■a 

SIS 

i  Doctor  in  Medicine 
University  of  Edinburgh  <  Bachelor  of  Medicine 

(  Master  in  Surgery  . 

Royal  Coll.  of  Surgeons,  J  Licentiates     .     .     . 

Edinburgh      .     ,     .      (  Master  in  Surgery  . 

Royal  Coll.  of  Physicians,  Edinburgh,  Licentiates 

TT  •  „«  •*.    ^e  ni„o  ^         f  Doctor  of  Medicine 
University  of  Glasgow.   |  Master  in  Surgery  . 

Do.           Aberdeen     f  Bachelor  of  Medicine 

(  Master  in  Surgery  . 

Queen's  University,  Ire- _f  Doctor  of  Medicine 

land \  Master  in  Surgery  . 

Royal  Coll.  of  Surgeons,  England  .   .   Members 

Society  of  Apothecaries,  London  .  .  Licentiates 

Royal  Coll.  of  Surgeons,  C  Members  .... 

Ireland \  Licentiates     .     .     . 

King  and  Queen's  College  )  t  •       ^-  ^ 

e-Du     ■  •        Til    ^  Licentiates     .     .     . 
of  Physicians,  Ireland   ) 

Total 

1 

3 
3 
8 
2 
9 
1 
1 
3 
3 
4 
3 
2 
1 
3 
2 

1 

1 

3 
3 
5 
2 
6 
1 
1 
3 
3 
4 
3 
2 
1 
2 
1 

1 

3 
"3 

"1 
1 

"2 

1 

"2 
i 

50 

42 

8 

3 

3 

Candidates — 
Successful,  20  ;  unsuccessful,  4.     Total,  24. 

Diplomas  and  Degrees — 
Successful,  42  ;  unsuccessful,  8.     Total,  50. 

N.B. — Two  had  a  third  qualification,  one  of  whom  was  deficient  iu  all  subjects. 
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Statement  of  the  Degrees,  Diplomas,  and  Licenses  of  the  Candidates  for  Commis- 
sions in  the  Medical  Department  of  the  Indian  Army,  ivho,  in  August  18G8, 
presented  themselves  for  Examination,  showing  the  number  that  i^assed,  and  did 
not  pass,  distinguishing  the  Qualifications,  both  Medical  and  Surgical,  under  the 
heads  of  the  several  Licensing  Bodies. 


Names  of  Licensing  Bodies. 

Qualifications. 

Number  of 
Qualifications. 

Deficient  in 

■3 
1 

as 

2 
2 

"5 
5 
3 
3 

"i 

1 

u 

ii 
"2 

3 

1 
4 

7 
5 
2 

1 
1 
1 
1 

i 

University  of  Edinburgh,  Bachelor  of  Medicine 
Do.             do.              Master  in  Surgery     . 
Do.             do.              Doctor  in  Medicine  . 

Apothecaries'  Hall,  London,  Licentiates      .     . 

Royal  Coll.  of  Surgeons,  England,  Members     . 
Do.            Physicians,  Edin.,  Licentiates    . 
Do.            Surgeons,  Edin.,            Do. 
Do.                     do.           Master  in  Surgery 

University  of  Aberdeen,  Bachelor  of  Medicine 
Do.               do.          Master  in  Surgery 
Do.           Dublin,       Bachelor  of  ^tedicine 
Do.              do.          Master  in  Surgery 

2 
4 
3 
6 
9 
10 
8 
2 
2 
2 
1 
1 

"i 

6 

...    1 

...    1 

Total 

50 

22 

28 

'1 

Candidates — 
Successful,  10 ;  unsuccessful,  12.     Total,  22. 

DrPLOMAS  AND  DEGREES — 

Successful,  22  ;  unsuccessful,  28.    Total,  50. 

N.B. — Two  of  the  candidates  had  a  third  qualification,  and  one  had  a  fourth  ditto. 
Of  the  twelve  candidates  returned  as  unsuccessful,  five  were  qualified,  but  were  not 
accepted,  as  only  ten  appointments  were  made. 

With  the  view  of  expediting  the  business  of  various  Committees,  the  Coun- 
cil adjourned  till  Monday  at  2  p.m. 

Minutes  of  Meeting,  Monday,  July  5,  1869. 
The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  The  motion  of  Dr  Storrar,  seconded  by  Dr  Embleton — viz.,  "That  the 
letter  from  the  Medical  Registrar  of  Trinity  College,  Dublin,  be  placed  on  the 
Minutes  "  (Minutes  of  the  General  Council  for  July  2,  1869) — was  withdrawn, 
with  permission  of  the  Council. 

2.  Moved  by  Dr  A.  Smitli,  seconded  by  Sir  D.  Corrigan,  and  agreed  to  : — 
"That  the  Report  of  the  Committee  appointed  by  the  Branch  Council  for 
England,  respecting  certain  Preliminary  Examinations,  be  printed  in  the 
Minutes  and  referred  to  the  Committee  on  Preliminary  Examination." 

From  the  Minutes  of  the  English  Branch  Council  for  June  4,  1869. 

"  Dr  Storrar  presented  the  following  Report  of  the  Committee  appointed  by 
the  Branch  Council  for  England  on  25th  November  18G8,  to  inspect  tlie  papers 
on  General  (Preliminary)  Education  :  — 
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"  Report. 

"  Of  the  papers  applied  for  by  tlie  Registrar,  those  relating  to  three  only  of 
he  recognised  Examinations  liave  been  received,  viz.  : — 
'"  The  Cambridge  Local  Examinations,  Senior  ; 
"  The  College  of  Perceptors,  First  Class  Certificate  ; 
"  The  Royal  College  of  Surgeons  of  England,  Preliminary  Examination. 

''  As  regards  the  papers  sent  from  the  College  of  Preceptors,  the  Chairman, 
nding  they  were  not  in  sets,  and  otherwise  not  such  as  were  wanted,  returned 
hem  through  the  Registrar  ;  but  no  others  have  as  yet  been  forwarded  in  their 
laco. 

"  The  papers  of  the  Cambridge  Local  Examinations,  Senior,  comprised — 
English,  Latin,  Greek,  French,  German,  Mathematics,  Arithmetic,  Geometry, 
\lgebra. 

'•  The  examination  represents  a  high  standard.  The  best  answers  are  excel- 
?nt,  and  even  the  worst  afford  proof  of  fair  knowledge  acquired  through  sys- 
ematic  training.     The  composition  and  spelling  of  English  are  good. 

"  The  papers  of  the  Royal  College  of  Surgeons  of  England  (Preliminary 
^Examination)  comprised — Dictation,  English  Grammar  and  Composition,  Eng- 
ish  History,  Geography,  Latin,  Greek,  French,  German,  Arithmetic,  Euclid, 
Ugebra,  Mechanics,  Chemistry,  Natural  History. 

"The  standard  of  this  examination  is  not  a  high  one,  but  the  questions  are 
;ood,  and  would,  if  well  answered,  be  an  adequate  test.  The  best  answers  are 
;enerally  good  ;  some  of  them  excellent.  The  worst  are,  however,  often  bad 
—some  so  bad  that  it  is  not  easy  to  see  why  they  should  have  been  held  to  be 
ufRcient,  the  spelling  being  often  bad,  and  the  answers  frequently  such  as  to 
how  an  absence  of  all  real  knowledge  of  the  subjects  to  which  the  questions 
elate.  "  John  Storrar,  Chairman.'''' 

3.  On  the  motion  of  Dr  Paget,  seconded  by  Dr  Storrar  :  — "  A  Committee 
cas  appointed  to  rearrange  the  Recommendations  and  Opinions  of  the  Medical 
Council  on  Education,  Examinations,  and  Registration."  The  Committee  to 
onsist  of — Dr  Paget,  Chairman  ;  Dr  Embleton,  Dr  Fleming,  Dr  Leet. 

4.  On  the  motion  of  Dr  Alexander  Wood,  seconded  by  Dr  Paget,  Dr  Mac- 
obin  was  added  to  the  Committee  on  Preliminary  Education. 

5.  On  the  motion  of  Dr  Christison,  seconded  by  Sir  D.  Corrigan,  it  was 
greed  : — "  That  the  Edinburgh  University  Calendar  for  Local  Examinations 
or  1868  be  submitted  to  the  Committee  on  Preliminary  Examinations,  with 

view  to  the  Council  receiving  the  Report  of  that  Committee  as  to  the  suffi- 
iency  of  the  said  Local  Examinations  to  qualify  students  to  commence  their 
iledical  studies." 

6.  Read — Reports  of  Visitations  of  Examinations  at  the  Queen's  University 
n  Ireland. 

Report  of  the  Visitation  of  Examinations  at  the  Queen's 
University  in  Ireland. 

Having  inspected  and  reported  on  the /rs<  part  of  the  Medical  Examinations 
f  the  Queen's  University,  held  in  June  last,  I  since  visited  the  examinations 
in  the  second  part  of  the  course,  or  Pass  examinations  for  the  degrees  of  M.D. 
nd  M.Cli.,  held  in  September  and  October  followhig. 

The  subjects  comprehended  in  this  part  of  the  examination  are  Anatomy, 
?*hysiology,  Medicine,  Surgery,  Medical  Jurisprudence,  and  Midwifery. 

The  examinations  were  conducted  orally  and  by  printed  papers,  and  the 
^.natomy  and  Surgery  were  further  carried  on  by  demonstrations  on  the  skele- 
on  and  on  the  dead  subject.  There  were  about  fifty  candidates  present ;  they 
vere  allowed  three  hours  for  answering  the  printed  questions  on  each  subject, 
,nd  from  ten  to  fifteen  minntes  for  oral  questions. 

The  questions  were  clear  and  definite  in  form,  and  afforded  a  fair  test  of  the 
heoretical  knowledge  of  the  candidates.  Of  72  candidates  who  were  exa- 
iiined  for  the  Degrees  of  Doctor  of  Medicine,  during  the  collegiate  year,  52 
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passeJ,  and  22  of  the  number  attainerl  to  the  Degree  of  Master  of  Surgery. 
There  is  more  of  the  practical  element  than  formerly  introduced  into  these 
examinations,  but  it  is  desirable  that  it  should  be  extended  to  other  important 
subjects,  especially  to  Medicine  ;  and  I  think,  that  until  adequate  means  are 
available  for  conducting  examinations  at  the  bedside,  certificates  from  clinical 
teachers  in  hospitals  should  not  be  received,  unless  they  testify  for  the  profi- 
ciency of  the  candidate  in  the  diagnosis  and  treatment  of  disease. 

16^^  March  1869.  C.  H.  Leet,  M.D. 

Report  of  the  Visitation  of  Examinations  at  the  Queen's 
University  in  Ireland. 

The  Examinations  in  Medicine  for  the  Primary  Part  and  for  Degrees,  com- 
menced on  Monday  the  14th  of  June,  and  were  continued  daily  to  the  24th  of 
the  month. 

The  Primary  Examination  occupied  the  tirst  week,  and  the  Pass  Examina- 
tion the  second  week. 

I  attended  on  two  days  in  each  week,  and  carefully  noted  tlie  questions  and 
answers,  both  written  and  oral. 

The  questions,  as  usual,  were  judicious  and  well  diversified,  and  the  answers 
in  general  were  very  good  ;  but  in  the  absence  of  practical  tests  on  important 
subjects,  it  is  difficult,  if  not  impossible,  to  say  whether  the  candidates  pos- 
sessed the  "  requisite  knowledge  and  skill  for  the  efficient  practice  of  their  pro- 
fession." 

At  these  examinations  55  passed  the  Primary  Part,  21  obtained  degrees  in 
Medicine,  and  13  attained  to  the  degree  of  Master  in  Surgery. 

This  University  still  permits  students  to  enter  upon  their  medical  studies 
without  having  passed  an  examination  in  Arts  ;  and  with  regard  to  the  recom- 
mendations of  the  General  Medical  Council  "  as  to  the  method  of  conducting 
Professional  Examinations,"  I  find  that  those  numbered  respectively  1,  7,  8, 
with  the  former  part  of  number  4,  are  followed  at  these  examinations,  and  that 
those  numbered  2,  3,  5,  6,  with  the  latter  portion  of  number  4,  have  not  been 
adopted.  C.  H.  Leet,  M.D. 

26th  June  1869. 

On  the  motion  of  Dr  Fleming,  seconded  by  Dr  Andrew  Wood,  the  above 
Reports  of  Visitations  of  Professional  Examinations  at  the  Queen's  T'niver- 
sity,  Ireland,  were  entered  on  the  minutes. 

7.  Mr  Ouvry  read-the  following  Summons  which  had  been  served  on  John 
Pattison,  M.D.  Univ.  New  York,  1843  :— 

To  John  Pattison,  M.D.,  10  Cavendish  Road,  St  John's  Wood. 

Sir, — Evidence  having  been  submitted  to  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom  purporting  to  show  that 
you  have  been  guilty  of  infamous  conduct  in  a  professional  respect,  in  writing 
and  sending  to  Charles  Hay  Frewen  a  letter,  with  a  paper  enclosed  therein,  of 
which  letter  and  paper  the  following  are  copies  : — 

"  Dr  Pattison  has  a  new  work  on  Cancer  preparing  for  the  pre.<;s,  and  he 
considers  it  only  right  that  Mr  Frewen  should  see  his  report  of  his  late  wife's 
case.  Dr  Pattison,  knowing  Mr  Frewen's  fondness  for  litigation,  takes  this 
step  to  protect  himself— he  will  be  happy  to  make  any  alteration  in  the  history 
of  the  case,  consistent  with  truth,  that  Mr  Frewen  may  suggest.  If  Dr  Patti- 
son does  not  hear  from  Mr  Fnwen  by  Wednesday,  21st  October,  he  will  take 
it  for  granted  that  Mr  Frewen  endorbcs  Dr  Pattison's  statement,  and  he  will 
accordingly  send  the  MS.  to  press. 

"  26  Welbock  Street,  Cavendish  Square, 
"  17th  October  1868." 

"  Case  No.  4134. 

"Successful  treatment  of  scirrhus  of  the  left  breast  complicated  with  fatty 


1869.]      COUNCIL  OF  MEDICAL  EDUCATION  AND  REGISTRATION.       189 

degeneration  of  the  heart  and  bronchial  irritation.  Death  five  weeks  after 
removal  of  disease. 

'■  Mrs  Cliarles  Hay  Frewen.of  Cold  Overton,  near  Oakham,  and  of  Coghurst 
Hall,  near  Hastings,  and  of  38  Devonshire  Place,  Portland  Place,  London,  W. 
Aged  54  years. 

"  This  lady,  accompanied  by  her  husband,  Mr  Charles  Hay  Frewen,  consulted 
me  on  the  21st  September  18G6.  On  examination  I  found  a  large  scirrhous 
mass  occupying  the  upper  and  axillary  portion  of  the  left  mamma.  The  dis- 
ease was  in  its  second  stage,  the  skin  having  liecome  implicated,  being  attached 
to  the  scirrhus,  and  of  the  particular  dirty  white  appearance  described  at  page 
I  was  informed  that  the  jirevious  winter  was  spent  at  Cannes,  owing  to 
asthmatic  breathing.  On  examination  by  stethoscope,  found  fatty  degeneration 
of  heart,  but  lungs,  excepting  bronchial  iri-itation,  intact.  Considering  that 
the  disease  was  rapidly  increasing,  and  that  if  not  removed  death  must  neces- 
sarily be  the  consequence,  I  proposed  its  immediate  removal,  so  that  Mrs 
Frewen  might  be  enabled  to  spend  the  next  winter  months  in  the  south  of 
France.  It  was  not,  however,  till  the  middle  of  November  that  Mr  Frewen 
brougiu  her  up  to  his  town  house,  in  Devonshire  Place. 

"  The  primary  cause  of  the  disease,  Mrs  Frewen  afterwards  told  me,  was  a 
blow  accidentally  received  from  her  first  husband,  the  late  Mr  Bristow,  when  in 
an  epileptic  fit,  further  aggravated  by  circumstances  during  her  second  married 
life.  On  the  19th  November  1866,  I  commenced  the  treatment  by  using 
dilute  nitric  acid,  but  owing  to  a  peculiar  abnormal  delicacy  of  the  skin,  instead 
of  deadening  the  cuticle  it  rose  into  one  blister.  This  caused  additional  trouble 
and  difficulty,  and  unusual  pain  to  the  patient.  These,  however,  were  all 
overcome,  and  on  the  16th  December  the  disease  was  destroyed,  and  early  in 
January  it  came  away. 

"  About  the  time  the  cancerous  disease  was  destroyed  asthmatic  symptoms 
occurred,  commencing  generally  about  three  o'clock  in  the  morning,  and  last- 
ing from  three  to  six  hours.  These  were  in  a  measure  overcome,  but  on  the 
entire  removal  of  cancerous  disease  they  were  aggi-avated.  As  soon  as  the 
disease  was  removed,  I  urged  on  Mr  Frewen  the  necessity  of  removing  his 
wife  without  delay  to  the  south  of  France,  but  this  gentleman  (who  possesses 
in  a  large  degree  a  qualification  that  is  necessary  and  commendable  in  a  bull- 
dog, but  contemptible  in  a  professing  Christian — I  mean  stubbornness)  could 
not  be  persuaded  from  his  own  preconceived  opinion.  And  it  was  not  until 
shortly  afterwards  I  talked  to  my  friend,  Dr  "Wilkinson,  that  through  him  he 
was  induced  to  move  his  wife  to  Hastings,  which  he  did  on  the  31st  January 
1867.  Before  leaving  town,  Mrs  Frewen  spoke  to  me  regarding  my  fee,  at 
which  she  expressed  herself  satisfied,  and,  no  doubt  knowing  her  husband 
well,  said  '  She  would  see  that  was  paid.'  On  the  6th  February  I  was  sent 
for  to  see  this  poor  lady,  and  found  her  staying  in  a  house  exposed  to  the  sea, 
the  worst  possible  situation  she  could  have  been  removed  to.  I  found  the 
asthmatic  symptoms  worse,  as  might  have  been  expected,  and  her  strength 
reduced.  I  again  urged  her  immediate  removal  without  eflfect.  On  the  9th  of 
the  same  month,  when  walking  to  her  sofa,  she  sank  into  an  attendant's  arms 
and  expired. 

"  Her  physician  at  Hastings  testified  that  she  died  from  fatty  degeneration  of 
the  heart,  and  from  bronchial  irritation,  no  trace  of  cancer  being  discovered. 
I  have  no  doubt  in  niy  own  mind  that  if  Mr  Frewen  had  removed  his  wife 
early  in  January  to  the  south  of  France  that  she  would  to  this  day  have  been 
quite  well.  From  the  nervous  character  of  the  patient  I  paid  no  less  than 
one  hundred  and  thirty-eight  visits  to  Devonshire  Place,  and  no  doubt  my 
readers  will  be  surprised  when  1  inform  them  that  this  '  English  Country 
Gentleman,'  this  man,  who  at  the  time  was  (me  of  her  Majesty's  sheriffs,  pre- 
ferred his  money  either  to  his  own  honour  or  the  dyiiig  request  of  his  wife, 
refusing  positively  and  with  his  well-marked  stubbornness  for  ever  to  pay  me 
the  balance  due.  Surely  after  such  conduct  all  must  look  with  sorrow  mingled 
with  contempt  on  such  a  representation  of  the  English  Gentleman." 
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I  have  to  inform  you  that  on  Monday,  the  5th  day  of  July  next  ensumg,  at 
three  o'clock  in  the  afternoon,  the  General  Medical  Council  will  meet  at  the 
Royal  College  of  Physicians  in  Fall  Mall  East,  London,  and  will  then  and 
there  institute  an  investigation  into  tlie  truth  of  the  matter,  with  a  view 
to  decide  wliether  your  name  ought  to  be  removed  from  tlie  Medical  Register. 
At  that  investigation  you  are  hereby  invited  and  requested  to  be  present.  You 
will  also  take  notice  that  the  meeting  of  the  Council  is  tixed  peremptorily  for 
tiie  day  and  iiour  hereinbefore  named,  on  which  day  and  at  which  hour  the 
inquiry  will  be  prosecuted  whether  you  attend  or  not. 

Dated  at  32  Soho  Square,  in  the  county  of  Middlesex,  the  7th  day  of  June 
1869.  (Signed)         Francis  Hawkins,  M.D., 

Registrar  of  the  Geiwal  Medical  Council, 

Dr  Pattison  having  failed  to  appear  before  the  Council,  Mr  Ouvry  then  read 
at  full  length  the  evidence  in  support  of  the  charges,  and  also  the  answers  to 
them  which  Dr  Pattison  had  addressed  to  the  Council  as  his  defence. 

On  the  motion  of  Sir  D.  Corrigan,  seconded  by  Dr  Rumsey,  it  was  agreed  : — 
"  That  John  Pattison,  of  10  Cavendish  Place,  St  John's  Wood,  M.D.  New 
York,  is  judged  by  this  Council,  after  due  inquiry,  to  have  been  guilty  of 
inftvmous  conduct  in  a  professional  respect." 

It  Avas  then  moved  by  Dr  Bennet,  seconded  by  Mr  Hawkins,  and  agreed  to : 
— "  That  the  said  John  Pattison  having  been  judged  by  tlie  General  Council, 
after  due  inquiry,  to  have  been  guilty  of  infamous  conduct  in  a  professional 
respect,  the  General  Council  do  hereby  adjudge  that  the  name  of  the  said  John 
Pattison  be  erased  from  the  Register ;  and  do  by  this  order  direct  the  Registrar 
to  erase  his  name  from  the  Register  accordingly." 

On  the  motion  of  Dr  Stokes,  seconded  by  Mr  Hargrave,  it  was  agreed  : — 
"  That  a  copy  of  these  orders,  signed  by  the  President  in  the  Chair,  and 
countersigned  by  the  Registrar,  be  transmitted  to  the  said  John  Pattison." 

8.  The  following  communication  from  the  Royal  College  of  Surgeons  of 
England,  respecting  Vaccination,  was  received,  and  ordered  to  be  entered  on 
the  minutes  : — 

Royal  College  of  Surgeons  of  England, 
November  ISth,  1868. 

Sir, — I  have  laid  before  the  Council  of  this  College  your  letter  of  the  22d  ol 
July  last,  transmitting,  by  direction  of  the  General  Council  of  Medical  Edu- 
cation and  Registratio.n  of  the  United  Kingdom,  copies  of  two  Recommenda- 
tions issued  by  that  Council  relating  to  Vaccination,  together  with  copies  of 
the  Report  of  a  Committee  of  the  General  Medical  Council  on  the  same  sub- 
ject, and  expressing  the  hope  of  that  Council  that  these  Recommendations 
will  be  adopted  by  all  the  Bodies  mentioned  in  Schedule  (A)  of  the  Medical 
Act ;  and  I  am  desired  to  acquaint  you  tliat  the  Council  of  the  College,  having 
fully  considered  the  Recommendations,  adopted  them,  and  at  the  .same  time 
resolved  that  the  regulation  restricting  the  grant  of  tlie  certiticate  of  instruc- 
tion and  proficiency  in  Vaccination  to  Surgeons  holding  the  appointment,  or 
possessing  the  opportunities  enumerated  in  the  second  recommendation,  be 
api)licable  to  candidates  commencing  their  Professional  Education  for  the  di- 
plomas of  this  College,  on  or  after  the  1st  October  1868. — I  am,  etc. 

Edward  Trimmer,  Secretary. 

F.  Hawkins,  Esq.,  M.D.,  etc.  etc.  etc. 

9.  Rend — Communications  from  the  Medical  Teachers' Association  of  Lon- 
''on,  which,  on  the  motion  of  Dr  Alexander  "Wood,  seconded  by  Dr  Embleton, 
were  received,  and  referred  to  the  Committee  on  Medical  Education. 

10.  A  Certified  Extract  having  been  read  from  the  Minutes  of  a  Meeting  of 
the  Royal  College  of  Physicians  of  Edinburgh,  at  which  meeting  Lima  Abraham 
La'Mert  was  deprived  of  the  License  of  the  College,  it  was  moved  by  Dr 
Alexander  "Wood,  seconded  by  Dr  Embleton,  and  agreed  to: — "That  the 
Registrar   do  fortlnvith   erase  from  the  Medical  Register  the   qualification   of 
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Lima  Abraham  La'Mert  as  a  Licentiate  of  the  Royal  College  of  Physicians  of 
Edinburgh." 

11.  An  application  from  Mr  George  Peterson  Bernard,  to  be  reinstated 
on  the  Medical  Regi^tter,  from  which  his  name  had  been  removed,  through 
an  erroneous  report  of  his  death,  was,  on  the  motion  of  Dr  Paget,  seconded 
by  Dr  Storrar,  agreed  to.  The  Chair  was  then  taken  by  Dr  Christison  at  the 
request  of  the  President. 

12.  Read — An  application  from  Mr  Evan  Thomas  that  his  name  might  be 
replaced  on  the  Medical  Register.  Moved  by  Dr  A.  Smith,  seconded  by  Dr 
Alexander  Wood,  and  agreed  to  : — "  That  the  application  of  Mr  Evan  Thomas 
to  have  his  name  replaced  on  the  Register  be  not  complied  with." 

13.  Read — An  application  from  Mr  Thompson  Whalley,  that  his  name 
might  be  replaced  on  tlie  Medical  Register.  Moved  by  Mr  Caesar  Hawkins, 
seconded  by  Dr  Paget,  and  agreed  to  : — "  That  Mr  Thompson  Whalley's  re- 
quest be  not  complied  with." 

14.  Moved  by  Dr  Aclaud,  seconded  by  Dr  Paget,  and  agreed  to: — "That 
an  application  from  the  Bishop  of  Christchurch,  New  Zealand,  made  through 
Dr  Acland,  to  have  the  Arts  Examination  of  Christ's  College,  New  Zealand, 
recognised  by  the  Medical  Council,  be  referred,  with  the  documents  which 
accompany  the  letter  of  application,  to  the  Committee  on  Preliminary  Exami- 
nations." 

{To  be  cantintied.) 
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Chairs  of  General  Pathology  and  Clinical  Surgery. — Although  the 
vacancies  cannot  be  formally  announced  till  certain  preliminary  arrangements 
have  been  made,  it  is  understood  that  Professor  Henderson  has  resigned  the 
Chair  of  Pathology,  and  Professor  Syme  the  Chair  of  Clinical  Surgery,  the  re- 
putation of  which  he  made  and  raised  to  more  than  European  celebrity.  Some 
important  steps  have  already  been  taken  in  regard  to  both  Chairs.  At  the 
Senatus,  it  was  discussed  whether  these  professorships  should  be  suppressed 
or  continued ;  and  it  was  resolved  that  both  Chairs  should  be  continued. 
In  the  College  of  Surgeons,  a  motion  was  made  to  do  away  with  the  special 
Chair  of  Clinical  Surgery,  and  to  divide  the  clinical  teaching  among  the  various 
surgical  professors,  just  as  the  Clinical  Medicine  is  at  present  conducted,  in  ro- 
tation, by  the  different  Medical  Professors.  After  prolonged  discussion,  the 
motion  to  abolish  the  Chair  was  lost,  but  it  was  resolved  to  memorialize  Govern- 
ment to  make  the  teaching  more  open,  by  removing  the  restriction  which 
at  present  disqualifies  hospital  surgeons  who  lecture  on  systematic  surgery 
from  teaching  clinical  surgery.  The  appointment  to  the  Chair  of  Pathology 
is  in  the  hands  of  the  Curators ;  while  the  nomination  to  the  Chair  of  Clini- 
cal Surgery  rests  with  the  Crown.  The  candidates  already  announced  for 
the  Pathological  Chair  are  Drs  Sanders,  Grainger  Stewart,  and  Andrew  Smart ; 
for  that  of  Clinical  Surgery,  Professor  Spence,  Drs  Gillespie,  P.  H.  Watson, 
and  Joseph  Bell,  of  Edinburgh,  and  Professor  Lister  of  Glasgow. 


Dr  William  Rutherford,  F.R.3.E.,  assi.stant  to  the  Professor  of  the  Insti- 
tutes of  Medicine  in  the  University  of  Edinburgh,  has  been  unanimously 
elected  to  the  Professorship  of  Physiology  in  King's  College,  London,  rendered 
vacant  by  the  retirement  of  Professor  Lionel  Beale,  F.R.S. 
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OEIGINAL  COMMUNICATIONS. 

Akticle  I. — Address  to  the  Edinhirqh  Medical  Graduates,  August 
2,  1869.  By  John  H.  Balfour,  M.D.,  F.R.S.,  Professor  of 
Botany  in  the  University,  and  Dean  of  the  Medical  Faculty. 

Gentlemen, — I  am  called  upon  this  day  to  take  the  place  of  Dr 
Henderson,  our  late  Professor  of  Pathology,  and  to  act  as  Promoter 
of  the  Medical  Faculty.  In  doing  so,  I  cannot  but  express  my 
sympathy  with  my  colleague,  who  is  prevented  hy  the  state  of  his 
health  from  undertaking  his  usual  professional  work. 

On  the  present  occasion  I  have  to  regret  the  absence  of  another 
colleague,  who  for  a  period  of  more  than  ten  years  ably  occupied  the 
Chair  of  Chemistry.  By  the  elevation  of  Dr  Lyon  Playfair  to  a 
position  of  eminence  in  the  councils  of  the  nation  as  our  representa- 
tive, we  have  lost  one  who  did  much  to  sustain  the  reputation  of  our 
school,  who  took  a  deep  interest  in  educational  reform,  and  who 
will,  I  doubt  not,  continue  to  promote  by  his  influence  in  the  House 
of  Commons  the  cause  of  teclinical  science.  Already  lie  has  gained 
reputation  in  Parliament  by  his  educational  efforts,  and  I  am  satis- 
fied that  the  experience  which  he  had  during  his  residence  here  will 
aid  him  much  in  his  Parliamentary  labours. 

AVe  have  sustained  a  third  loss  among  the  members  of  the 
jMedical  Faculty  by  the  retirement  of  our  highly  honoured  veteran 
professor,  Mr  Syme,  who  for  a  period  of  thirty-six  years  has  fulfilled 
the  duties  of  the  Chair  of  Clinical  Surgery,  and  who  has  long  occu- 
pied the  highest  place  amongst  Scottish  surgeons. 

I  look  back  with  pleasure  to  the  days  when  I  listened  to  his 
surgical  prelections  in  our  Medical  School,  and  to  his  practical 
instructions  in  Minto  House ;  and  I  feel  proud  at  having  been  long 
associated  with  him  as  a  colleague.  He  encouraged  me  in  early 
days  in  the  prosecution  of  natural  science  as  well  as  of  surgery,  and 
his  taste  for  the  department  of  science  which  I  now  profess  is  still 
shown  in  the  exquisite  botanical  and  horticultural  arrangements  at 
his  beautiful  suburban  villa.  The  study  of  nature  is  not  merely 
the  delight  of  youth,  but  it  is  a  comfort  and  solace  in  declining 
years,  and  recalls  many  pleasing  recollections  of  bygone  days.  In 
the  dealings  of  God's  providence,  Mr  Syme  has  felt  called  upon  to 
retire  from  the  more  active  part  of  his  professional  life,  but  I  am 
glad  to  think  that  he  is  not  compelled  to  desist  entirely  from  his 
labours,  and  that  he  still  keeps  up  his  interest  in  the  improvement 
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of  medical  education.  We  earnestly  hope  that  he  may  be  long 
.spared  to  go  out  and  in  among  us,  and  maintain  the  celebrity  of 
the  Surgical  School  of  Edinburgh.  His  pupils  occupy  situations  of 
importance  in  all  parts  of  the  world,  and  tlieir  high  regard  for  him 
has  been  recently  manifested  in  the  address  which  has  emanated 
from  the  surgeons  of  India.  The  honours  which  he  has  received 
from  Oxford  and  Dublin  demonstrate  the  eminent  position  which 
he  occupies  in  tliis  country.  His  name  will  ever  be  associated  with 
the  advance  of  clinical  surgery,  and  with  sound  practical  instruction 
in  the  wards  of  our  celebrated  Infirmary  ;  and  those  who  have  had 
tlie  good  fortune  to  study  under  his  guidance  will  never  forget  the 
sound  surgical  principles  which  he  inculcated.  We  rejoice  to  see 
him  here  on  this  occasion,  evincing  his  interest  in  our  annual  cere- 
monial of  medical  graduation. 

Some  of  Mr  Syme's  former  pupils  recently  met  at  the  house  of 
Dr  Murchison  in  London  (one  of  Mr  Syme's  former  house-surgeons, 
and  a  distinguished  Edinburgh  graduate),  and  resolved  to  in- 
augurate a  testimonial  to  ]Mr  Syme,  on  the  occasion  of  his  relinquish- 
ing the  Chair  of  Clinical  Surgery  in  the  University  of  Edinburgh. 
It  is  proposed  that  the  testimonial  shall  have  a  twofold  object,  viz. : 

1.  To  place  a  marble  bust  of  ]Mr  Syme  in  the  Hall  of  the  New  Koyal 
Infirmary,  or  in  the  Upper  Library  Hall  of  the  LTniversity  ;  and 

2.  To  found  a  Fellowship  in  Surgery  in  the  Edinburgh  Univer- 
sity, to  be  called  "  The  Syme  Surgical  Fellowship." 

The  pupils  of  Mr  Syme,  who  have  profited  so  much  from  his 
admirable  clinical  instruction,  will,  I  have  no  doubt,  speedily 
accomplish  their  object,  and  thus  raise  a  lasting  memorial  to  their 
respected  and  much-loved  teacher. 

It  is,  indeed,  a  remarkable  circumstance,  that  I  should  have  now 
to  record  the  resignation  of  no  less  than  one-fourth  of  the  members 
of  the  Medical-  Faculty  in  the  course  of  one  session.  Such  an 
event,  I  suppose,  never  before  occurred  in  the  annals  of  the  Uni- 
versity. Thankful  we  are  that  our  former  colleagues  are  still  living 
with  us,  and  that  we  have  not  been  called  upon  to  lament  their 
removal  from  this  earthly  sphere. 

WHiile  thus  recording  our  losses,  we  may  also  recount  our  gains. 
In  the  room  of  Lord  Brougham,  whose  name  was  a  tower  of 
strength,  but  who  for  many  years  was  unable  to  take  an  active 
interest  in  the  University,  we  have  secured  in  the  Lord  Justice- 
General  a  Chancellor  who  is  resident  among  us.  His  Lordship  is 
tlioroughly  conversant  with  everything  connected  with  Universities, 
having  acted  as  President  of  the  recent  University  Commission, 
which  did  much  to  improve  the  character  of  our  medical  degrees, 
particularly  as  regards  classics,  })hysics,  and  philosophy.  He,  I 
doubt  not,  will  be  gratified  to  find  that  the  system  which  he  was 
the  means  of  initiating  lias  worked  well,  and  is  likely  to  be  produc- 
tive of  much  benefit  to  our  University. 

I  have  also  to  notice  the  fact,  that  we  have  gained  a  Principal 
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aiicl  Vice-Chancellor,  who  is  now  present  for  the  first  time  at  our 
medical  graduation.  May  he  be  present  at  many  such  scenes !  He 
lias  long  taken  an  interest  in  education,  and  his  efforts  in  India 
have  been  crowned  with  eminent  success.  He  has  come  among  us 
animated  with  the  desire  of  promoting  education  in  Scotland,  and 
he  has  set  himself  to  do  his  duty  to  the  University  in  an  earnest 
and  prudent  manner.  Firmness  and  decision,  coupled  with  con- 
ciliation, have  marked  all  his  doings.  He  has  secured  the  respect 
and  the  harmonious  co-operation  of  his  colleagues  in  all  the  import- 
ant matters  brought  before  them. 

This  is  now  the  third  time  that  I  have  addressed  the  graduates 
as  Promoter  of  the  Medical  Faculty — the  first  being  in  1847,  and 
the  second  in  1858.  Alas  !  what  changes  have  taken  place  in  our 
Faculty  during  these  twenty-two  years.  Besides  the  retiring  of  the 
professors  already  noticed,  and  the  removal  of  Dr  Allen  Thomson  to 
Glasgow,  we  have  had  to  lament  the  departure  of  Monro,  Jameson, 
Alison,  Traill,  Forbes,  Gregory,  Ballingall,  Miller,  and  Goodsir  ; 
and  at  this  moment  there  remain  only  three  who  were  members  of 
the  Faculty  in  1845.  During  that  period  I  have  acted  as  Dean, 
and  I  have  recorded  the  |7assing  of  1517  graduates,  who  have  spread 
the  fame  of  our  University  over  all  parts  of  the  world,  and  many  of 
whom  are  now  occupying  positions  of  high  eminence  in  medicine 
and  science. 

You  are  now  to  be  sent  forth  with  the  imprimatur  of  the  Univer- 
sity. You  have  passed  through  a  full  curriculum  of  study,  and  you 
have  been  examined  in  literature,  in  science,  and  in  medicine  and 
surgery.  In  addition  to  the  examinations  in  classics,  mathematics, 
and  philosophy,  you  have  all  undergone  written  and  oral  examina- 
tions on  professional  subjects.  These  examinations  have  extended 
in  each  case  over  twenty  hours. 

Many  of  you  have  on  the  present  occasion  returned  to  the  Uni- 
versity in  order  to  receive  the  highest  medical  degree  of  M.D.,  after 
having  spent  two  or  more  years  in  the  practical  prosecution  of  your 
profession,  and  having  submitted  theses  approved  by  the  Medical 
Faculty.  It  may  be  remarked  that  the  thesis  now  constitutes  a 
more  important  element  in  the  acquiring  of  the  degree  of  M.D.  than 
it  did  formerly,  and  in  future  our  graduates  will  be  expected  to  show 
by  the  merits  of  their  theses  that  they  are  worthy  of  the  honour  to 
which  they  aspire.  We  welcome  you  back  to  our  Hall,  and  we 
gladly  renew  the  intercourse  which  has  been  for  a  time  interrupted. 

This  year,  for  the  first  time,  the  old  custom  of  the  defence  of 
tlieses  has  been  given  up.  You  have  not  been  subjected  to  the 
ordeal  of  a  public  disputation.  In  former  days  these  disputationes 
inaugurales  afforded  an  opportunity  of  practising  a  colloquy  in  the 
Latin  tongue.  There  was  something  interesting,  although  formid- 
able, in  this  ceremonial,  and  it  bore  the  mark  of  a  learned  profession. 
It  is  not,  I  think,  without  some  feeling  of  regret  that  matters  have 
been  altered.     The  change  from  Latin  to  English  in  the  professional 
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examinations  no  doubt  cannot  be  too  liighlj  commended,  but  there 
might  liave  been  no  harm  in  keeping  up  the  literce  humaniores  in 
the  defence  of  the  theses.  Such  views  Avill  not  meet  witii  a 
response  from  tliose  who,  in  tlie  present  day,  ignore  classics,  and 
wish  to  substitute  for  them  in  all  cases  the  languages  of  modern 
Europe.  I  believe,  however,  that  the  latter  will  not  supply  the 
places  of  Greece  and  Rome  as  regards  the  training  of  the  mind  in 
the  structure  of  language.  As  men  of  science,  you  must  know 
Latin  and  Greek  if  you  wish  to  understand  terminology  and  classi- 
fication. On  this  occasion  there  has  been  another  innovation, 
which,  I  am  sure,  is  calculated  to  do  good,  and  increase  the  number 
of  those  who  take  the  highest  medical  degrees.  Many  who  pass 
their  examinations  and  take  the  degree  of  M.B.,  are  called  upon 
immediately  to  go  to  distant  lands  to  practise  their  profession,  and 
are  thus  prevented  from  coming  here  after  two  years,  in  order  to  get 
the  degree  of  ]\1.D.  conferred.  They  can  comply  in  every  respect 
with  wliat  is  required,  except  personal  appearance.  Two  cases  of 
this  kind  have  occurred  this  season,  and  as  they  are  both  of  a  special 
nature — one  being  that  of  a  graduate  settled  in  St  Kitts,  and 
another  that  of  an  M.B.  in  India — and  in  both  instances  ample 
certificates  from  official  authorities  having  been  received  as  to  the 
character  of  the  gentlemen  and  their  engagements,  the  Senatus  have 
agreed  to  confer  the  degree  of  M.D.  on  them  in  absence.  This  will 
be  a  great  boon  to  such  of  our  graduates  as  are  called  upon  to  enter 
upon  professional  work  in  India  and  the  British  Colonies,  or  in 
distant  climes. 

We  continue  the  custom  of  conferring  honours  on  the  more  dis- 
tinguished of  our  graduates  who  throughout  the  whole  of  their 
professional  examinations,  both  written  and  oral,  have  gained  high 
marks  ;  there  are  three  such  on  our  present  list.  George  Amsden, 
who  has  gained  first-class  honours ;  and  Byrom  Bramwell  and 
George  Kincaid  Pitcairn,  who  have  gained  second-class  honours. 

It  has  been  the  practice  of  the  Medical  Faculty  to  award 
gold  medals  for  distinguished  theses.  These  are,  by  the  new 
statutes,  confined  to  the  Doctorate  of  Medicine.  This  year  two 
medals  have  been  awarded — one  to  Dr  John  Iladdon,  who  has  written 
an  able  thesis  on  the  Sphygniograph  and  the  Thermometer  in  Health 
and  Disease,  and  has  recorded  many  valuable  practical  observations 
made  with  these  instruments  in  the  hospital  and  elsewhere.  The 
thesis  contains  original  researches  of  merit,  and  this  is  the  test  by 
which  the  giving  of  the  medal  is  determined.  The  other  medal  has 
been  awarded  to  Dr  John  Miller  Strachan  for  a  thesis  on  the  Patho- 
logy and  Functions  of  the  Cerebellum.  Dr  Strachan  has  acted  for 
some  years  as  a  missionary  in  connexion  with  the  Church  of  Eng- 
land in  India.  Seeing  the  importance  of  medicine  in  connexion 
with  his  missionary  work,  he  has  prosecuted  his  medical  studies  in 
the  medical  schools  of  ]\Iadras  and  Edinburgh,  and  he  now  returns 
to  India  to  apply  his  medical  knowledge  as  a  handmaid  to  his  mis- 
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sionniy  labours,  to  heal  diseases  and  to  preach  the  Gospel.  lie 
has  given  a  valuable  thesis,  illustrated  by  a  very  large  number  of 
microscopical  preparations,  which  bear  evidence  of  his  ability,  skill, 
and  perseverance.  Ilis  original  observations  entitle  him  to  the 
medal.  Besides  these,  the  thesis  of  Dr  Lightfoot  on  Carbolic  Acid 
chemically  considered  was  thought  worthy  of  competition  for  a 
medal,  and  he  has  been  marked  with  two  stars  ;  while  the  theses  of 
Dr  James  Ormiston  Affleck  and  of  Dr  C.  Carrie  Ritchie  have  been 
commended,  and  have  been  marked  each  with  one  star. 

The  Medical  Faculty  have  been  called  upon  this  year  to  make 
the  award  of  the  Ettles  Medical  Scholarship.  This  scholarship 
was  founded  in  18G8  by  Miss  Mary  Ettles,  of  Inverness  (chiefly  at 
the  suggestion  of  Professor  Syme),  as  a  memorial  of  her  late  brother, 
John  Ettles,  Esquire,  merchant,  Havannah,  It  consists  of  the  free 
annual  proceeds  of  the  sum  of  £1000  mortified  for  the  purpose.  In 
the  deed  of  foundation  it  is  stated  that  the  scholarship  shall  be 
annually  awarded  to  the  graduate  in  medicine  of  the  University  of 
Edinburgh  whom  the  Medical  Faculty  in  tlie  University  may  con- 
sider the  most  distinguished  amongst  the  graduates  in  medicine  of 
that  year.  It  includes  all  the  graduates,  whether  M.D.  or  M.B, 
In  determining  the  prize  for  the  first  time,  the  Medical  Faculty  have 
encountered  no  small  difficulty,  on  account  of  having  on  their  list 
many  distinguished  graduates  who  were  nearly  equal  in  merit. 
After  a  careful  comparison  of  the  results  of  the  examinations  which 
they  have  undergone  for  the  degree  of  M.B.,  the  Faculty  have  re- 
commended the  Senatus  to  confer  the  scholarship  this  year  on  Dr 
Henry  x\lleyne  Nicholson,  who  took  the  degrees  of  M.B.  and  CM. 
at  this  University  with  honours  in  1867,  who  is  also  a  Doctor  of 
Science  of  Edinburgh,  and  who  gained  a  gold  medal  in  1867  for  a 
thesis  on  the  Geology  of  Cumberland  and  Westmoreland,  which  was 
afterwards  published  in  an  enlarged  form.  The  Senatus  have 
adopted  the  recommendation  of  the  Medical  Faculty,  and  the 
Chancellor  will  now  present  to  Dr  Nicholson  the  certificate  from 
the  Dean  of  the  Medical  Faculty,  which  entitles  him  to  draw  the 
free  annual  proceeds  of  the  fund  for  the  session  1868-69. 

We  have  this  day  certified  your  fitness  for  the  duties  of  the 
medical  profession  in  all  its  branches.  We  send  you  forth  as  men 
who  have  received  a  liberal  education,  who  are  capable  of  mingling 
in  literary  and  scientific  society,  and  who  at  the  same  time  are  well 
qualified  to  promote  the  honour  and  dignity  of  the  medical  pro- 
fession, and  alleviate  the  sufferings  of  humanity.  Never  forget 
that  you  have  gained  not  only  a  license  to  practise  medicine  and 
surgery,  but  you  have  been  invested  with  a  high  University  honour 
which  implies  something  more  than  the  possession  of  a  diploma 
from  a  College  of  Physicians  or  Surgeons.  The  distinction  of  a  Uni- 
versity degree  is  founded  in  no  small  measure  on  the  possession  of 
literary  and  scientific  knowledge.  Candidates  for  graduation  must 
not  think  that  the  mere  routine  treatment  of  disease  is  all  that 
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they  have  to  attend  to.  They  want  to  acquire  an  liononr,  and  in 
aspirinj::^  to  this,  they  must  have  something  to  distinguish  them 
from  those  who  are  content  witli  a  simple  license.  Considering 
the  facilities  which  our  University  affords  for  the  study  of  science, 
our  graduates  ought  to  go  forth  titted  to  take  a  good  position  in  the 
scientific  world. 

The  training  which  such  studies  give  to  the  mind  is  most  bene- 
ficial. They  impart  an  enlarged  view  of  the  phenomenon  of  nature, 
and  enable  a  man  to  take  that  place  in  society  which  a  liberal 
education  secures.  Tlie  enlightened  members  of  the  medical  profes- 
sion have  a  powerful  influence  on  the  tone  of  society,  and  they  may 
do  much  to  promote  a  taste  for  literature,  science,  and  philosophy. 

In  a  Report  issued  many  years  ago  by  the  Commissioners  for 
visiting  the  Universities  of  Scotland,  the  following  remarks  occur : — 
''  It  is  a  matter  about  which  all  are  agreed,  that  it  is  desirable  that 
medical  practitioners  should  be  men  of  enlightened  minds,  accus- 
tomed to  exert  their  intellectual  powers,  and  familiar  with  habits  of 
accurate  observation  and  cautious  reflection.  It  is  also  desirable 
that  they  should  have  that  degree  of  literary  and  scientific  attain- 
ment which  will  prevent  them,  when  mingling  as  they  must  do 
with  mankind  in  the  exercise  of  their  profession,  from  being  looked 
upon  with  contempt,  or  from  committing  errors  in  conversation 
and  in  writing,  for  Avhich  others  would  be  desjnsed  :  because,  even 
upon  the  supposition  that,  notwithstanding  this,  they  have  high 
professional  acquisitions,  the  law  of  association  will  operate,  and  the 
conclusion  will  be  drawn,  that  much  confidence  cannot  be  placed  in 
them.  This  tendency  not  to  confide  in  him,  is  one  of  the  most 
formidable  difficulties  with  which  a  physician  has  to  struggle ; 
much,  unquestionably,  of  the  success  of  ordinary  practice  depending 
upon  the  feelings  .of  trust  or  security  with  which  he  is  regarded. 
It  is  also  of  importance  that  a  class  of  men  so  widely  difiused,  and 
mingling  so  much  with  society  as  the  members  of  the  medical  pro- 
fession, should  be  so  instructed  as  to  be  able  to  give  a  tone  to  con- 
versation, and  to  promote  among  those  with  whom  they  associate 
the  love  and  the  pursuit  of  literary  and  scientific  accomplishments." 

I  am  happy  to  think  that  many  of  our  graduates  have  been  dis- 
tinguished in  the  walk  of  science,  and  that  efforts  are  being  made 
by  those  who  wish  to  keep  up  the  prestige  of  our  School  to  insti- 
tute fellowships,  scholarships,  and  prizes,  both  in  natural  and 
physical  science. 

A  fellowship  has  this  day  been  founded  by  the  friends  of  one  of  our 
late  graduates,  Dr  Falconer,  an  eminent  man  of  science  in  the  de- 
partment of  Palaeontology,  who  acquired  for  himself  a  high  reputation. 
His  life  has  been  recently  given  to  the  world  by  another  of  our 
graduates,  Dr  ]\Iurchison,  wiio  has  been  mainly  instrumental  in 
promoting  the  foundation  of  the  fellowship,  and  to  whom  the  Uni- 
versity lies  under  a  deep  debt  of  gratitude.  I  trust  that  it  will  be 
the  means  of  stimulating  our  graduates  to  direct  attention  to  Palee- 
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ontolo,Q:y  in  all  its  bearings.  Hugh  Falconer,  in  memory  of  whom 
the  tellowship  is  t'oinulcd,  was  a  student  of  this  University,  and 
took  the  degree  of  M.D.  in  1829.  I  recollect  him  well  as  an 
earnest  student  of  Botany,  with  whom  I  made  excursions  in  the 
neighbourhood  of  Edinburgh.  He  went  to  India  and  acquired 
rc))utation  in  connexion  with  the  Botanical  Gardens  of  Saharun]:)ore 
and  Calcutta,  as  well  as  by  his  pala^ontological  researches  in  the 
Sivalik  Hills.  To  the  latest  hours  of  his  life  he  took  a  warm 
interest  in  the  foundation  of  fellowships  and  scholarships  in  the 
University  of  Edinburgh,  and  after  his  death,  on  e31st  January 
1865,  his  friends  resolved  to  collect  funds  for  the  purpose  of  found- 
ing a  fellowship  in  natural  science.  A  sum  of  £2000  has  been 
raised  by  the  subscribers,  and  the  Association  for  the  Better  Endow- 
ment of  the  University  of  Edinburgh  has  added  £500.  With  this 
sum  of  £2500,  the  Falconer  Memorial  Fellowship  for  the  en- 
couragement of  the  study  of  Paleontology  and  Geology  is  now 
founded  ;  and  the  first  competiton  will  take  place  next  year.  The 
fellowship  will  be  worth  about  £100  per  annum.  It  is  under  the 
patronage  of  the  Senatus  Academicus,  and  is  open  to  the  competi- 
tion of  graduates  of  Science  and  Medicine  of  the  University  of 
Edinburgh  of  not  more  than  three  years'  standing  at  the  time  of 
the  competition.  The  fellowship  is  to  be  tenable  for  two  years; 
but  if  the  holder,  before  the  end  of  this  period,  gives  satisfactory 
proof  to  the  Senatus  Academicus,  by  published  memoirs  or  other- 
wise, that  he  continues  to  prosecute  the  study  of  Palaeontology  and 
Geology,  which  it  is  the  object  of  the  felloAvship  to  promote,  the 
tenure  shall  be  extended  to  three  years,  and  in  certain  circumstances 
it  may  be  extended  to  four  years. 

It  shall  not  be  competent  for  any  person  to  hold  this  fellowship 
along  witii  any  other  fellowship,  scholarship,  or  bursary  in  any 
Scottish  University. 

This  noble  contribution  and  the  Baxter  Scholarship  are  w'ell 
calculated  to  encourage  the  study  of  the  natural  sciences. 

I  congratulate  the  University  that,  on  the  occasion  of  the  first 
announcement  of  a  Paleontological  Fellowship,  they  should  be 
honoured  with  the  presence  of  Sir  Roderick  Impey  Murchison, 
K.C.B,,  now  LL.D.  of  this  University,  a  distinguished  Scotsman, 
who  stands  at  the  head  of  geological  science  in  this  country,  who 
has  devoted  a  long  life  to  practical  palaeontological  investigations, 
and  whose  works  have  deservedly  procured  for  him  a  world-wide  re- 
putation. I  am  sure  that  he  will  be  gratified  at  being  present  on 
this  occasion,  when  we  lay  the  foundation  of  a  Pala^ontological 
Fellowship  in  honour  of  his  late  friend  Dr  Falconer,  toward  the 
founding  of  which  fellowship  he  has  contributed.  Personally  I 
feel  high  gratification  in  meeting  Sir  Roderick  at  this  time.  I  met 
him  first  in  the  wild  district  of  Durness  in  Sutherlandshire  in  1827, 
when  I  was  a  pupil  of  my  predecessor,  Dr  Graham  ;  and,  since  tliat 
time,  I  have  seen  the  development  of  those  geological  views  in  re- 
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gard  to  the  Silurian  system,  which  have  raised  liis  name  to  its  pre- 
sent high  position  in  the  geological  world. 

Dr  Neil  Arnot,  well  known  for  his  acquirements  in  physical 
science,  has,  with  the  view  of  encouraging  the  study  of  natural 
philosophy  among  medical  students,  instituted  a  scholarship,  value 
about  £40.  This  scholarship  is  to  be  awarded  for  proficiency  in 
Experimental  Physics  to  the  most  deserving  candidate  who  is 
about  to  commence  his  first  annus  mecUcus.  If  there  be  no  such 
candidate,  or  if  the  successful  candidate  should  fail  to  enter  on  his 
medical  curriculum,  then  the  prize  passes  to  the  most  distinguished 
Arts  student  in  experimental  physics  at  the  last  examination.  The 
examination  for  the  scholarship  takes  place  at  the  October  exami- 
nation for  the  Arts  degree  (not  the  medical  preliminary).  It  is  to 
be  hoped  that  our  medical  students  will  make  an  effort  to  gain  the 
prize,  and  not  allow  it  to  be  absorbed  by  the  students  of  Arts.  This 
prize,  along  witli  the  Baxter  Scholarship  in  Pliysical  Science,  will 
do  much  to  encourage  the  prosecution  of  Natural  Philosophy  in 
our  University. 

I  need  not  remind  you  that  our  University  is  an  institution 
where  education  is  carried  on,  in  which  an  interest  is  taken  in  the 
training  of  youth,  and  where  habits  of  application  are  acquired. 
In  it  also  you  have  formed  associations  with  each  other  of  no  ordi- 
nary kind.  You  have  SiXt  together  on  the  same  benches,  listening 
to  prelections  or  attending  to  demonstrations.  You  have  studied 
together,  you  have  prosecuted  natural  history  researches  in  the 
museum  and  in  the  garden.  It  may  be  you  have  joined  in  many 
a  ramble  over  hill  and  plain,  or  in  many  a  dredging  excursion, 
examining  the  flora  and  fauna  of  the  country.  You  may  have  met 
in  the  same  debating  society,  and  joined  in  athletic  sports  ;  and 
thus  you  have  been  knit  together  by  brotherly  ties  which  will- 
last  througli  life. 

The  Edinburgh  University  Medical  Club  in  London  testifies  in 
its  quarterly  meetings  to  the  bonds  which  unite  our  graduates. 
They  speak  with  enthusiasm  of  the  years  spent  within  our  walls, 
and  recall  the  associations  of  early  days.  I  had  the  ])lcasure  of 
attending  one  of  the  meetings,  not  long  ago,  along  with  my  col- 
league L)r  ]\Iaclagan,  and  it  was  to  us  a  source  of  sincere  gratifica- 
tion to  renew  our  intercourse  with  our  graduates,  and  to  meet  with 
those  seniors  in  the  profession  whose  period  of  graduation  was 
traced  back  to  the  early  years  of  this  century.  A  University — at 
least  as  understood  in  Scotland — is  not  merely  a  board  authorized 
to  examine  students  and  grant  degrees.  It  is  an  educational  insti- 
tution intended  to  exercise  a  surveillance  over  the  studies  of  youth, 
to  train  their  minds  for  the  proper  acquisition  of  knowledge,  and  to 
direct  their  energies  in  such  a  way  as  to  insure  that  mental  culture 
which  will  fit  for  all  the  duties  of  life.  We  speak  of  our  Univer- 
sity as  an  alma  mater,  because  she  acts  the  part  of  a  mother  to  her 
alumni,  educating  them  and  superintending  their  progress  in  liberal 
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studies.  Hci"  children  are  bound  to  her  and  to  eaeli  other  by  strong 
and  enduring  ties.  She  sends  them  forth  crowned  with  the  honours 
which  she  has  to  bestow,  and  they  willingly,  as  you  have  done  this 
day,  promise  to  bear  her  in  grateful  remembrance.  Such  an  insti- 
tution is  very  different  from  a  mere  University  Board  of  Examiners. 
Connected  with  it  there  are  no  associations,  no  training,  no  educa- 
tion. It  stands  rather  in  the  relation  of  a  noverca  than  of  a  mater. 
The  State  as  patron,  it  may  be,  endow"S  the  step-mother  liberally, 
and  as  she  has  no  children  of  her  own,,  it  gives  her  power  to  ex- 
amine, correct,  and  discipline  the  children  of  others.  She  has  no 
proper  home  for  them,  and  no  instruction.  She  simply  allows  them 
to  appear  before  her  once  or  twice  in  the  course  of  their  career,  and 
ascertains  what  they  have  been  doing.  She  has  no  means  of  edu- 
cation, no  experience  in  training,  and  her  step-children  are  not 
bound  by  any  of  the  ties  which  unite  the  members  of  one  family, 
■who  are  meeting  each  other  daily  in  the  prosecution  of  their  studies 
within  the  University  Home,  and  forming  friendships  which  are 
cemented  by  the  continued  intercourse  of  years  of  training.  Our 
University  system  is  well  fitted  to  keep  up  the  amenities  of  academic 
life.  No  man  ever  called  an  examining  board  an  alma  mater.  He 
is  much  more  disposed  to  look  upon  it  as  a  terrihilis  noverca.  Pliny 
says — Taceant  quihus  Italia  noverca  est  non  mater  /  so  we  would  say 
of  a  University,  Taceant  quihus  Universitas  noverca  est  non  mater. 

Long  may  our  University  continue  to  occupy  its  position,  alike 
as  an  educational  establishment  and  as  a  source  of  academic 
honours  and  distinction.  It  will  be  a  bad  day  for  Scotland  if  ever 
we  lose  our  prestige  in  these  respects. 

In  all  departments  of  your  curriculum  you  have  had  much  prac- 
tical teaching.  This  is  a  most  important  matter  for  you  in  after 
life.  I  don't  know  a  school  in  which,  both  as  regards  teaching  and 
examination,  more  practical  work  is  accomplished.  We  all  find 
that  as  we  progress  in  teaching  we  become  more  demonstrative  and 
practical.  Lectures  read  ex  cathedra  in  most  departments  of 
science  are  not  likely  to  stimulate  the  pupils.  There  must  be  a 
descending  into  the  arena  of  ordinary  conversation,  and  more  or  less 
of  a  colloquial  imparting  of  knowledge,  if  we  wish  to  succeed  in 
stimulating  young  men  to  exertion.  In  my  own  department,  I 
am  sure  that  the  demonstrati<  ns  in  the  class-room,  in  the  garden, 
and  in  the  fields,  are  the  most  useful  to  students.  Our  School  has 
long  been  distinguished  by  its  clinical  lectures  in  the  Infirmary,  by 
which  students  are  trained  in  the  practical  work  of  medicine  and 
surgery.  To  these  have  been  added  of  late  years  examinations  on 
the  cases  in  the  wards,  which  form  an  important  part  of  the  test 
which  graduates  have  to  undergo. 

Practical  examinations  are  well  calculated  to  put  an  end  to  the 
old  system  of  cramming  or  gi'inding,  or,  as  it  is  called  in  other 
Universities,  "  coaching."  ]\[edical  graduates  cannot  be  satisfied 
nowadays  with  mere  book   knowledge,  or  with   the   information 
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acquired  from  systematic  lectures  alone.  They  must  put  tlieir  hand 
to  the  work  and  deal  with  the  ipsissima  coiyora  placed  before 
them.     Hence  they  enter  more  confidently  on  independent  practice. 

Your  profession  embraces  the  world  in  its  grasp.  It  is  not  con- 
fined to  any  country  or  any  clime.  Wherever  civilisation  extends, 
there  medical  services  are  demanded.  A  well-educated  medical 
man  is  always  an  acceptable  addition  to  a  community. 

In  leaving  the  University  walls  you  do  not  lose  connexion  with 
us  ;  you  will  become,  I  doubt  not,  members  of  the  University 
Council.  You  will  have  a  share  in  the  deliberations  as  to  University 
improvement,  and  you  will  have  a  vote  for  Chancellor  and  for  a 
Member  of  Parliament.  You  enjoy  the  privilege  of  a  library,  and 
many  of  you  may  continue  for  a  time  to  aid  us  in  our  University 
prelections  and  practical  demonstrations.  Would  that  there  were 
more  University  openings  of  this  kind  for  our  medical  graduates ! 
Much  of  the  prosperity  of  our  University  may  depend  on  the  proper 
exercise  of  the  rights  which  you  now  possess.  Such  of  you  as 
continue  to  prosecute  natural  science  may  find  many  openings. 
Scientific  medical  men  are  specially  wanted  in  all  expeditions  ;  and 
even  amidst  the  cares  of  practice  the  scientific  studies  of  your  youth 
will  not  be  unimportant.  My  attention  was  forcibly  recalled  to 
this  fact  lately  when  visiting  Berwickshire — a  county,  the  natural 
history  of  wiiich  was  elucidated  by  a  former  graduate  of  this 
University,  Dr  Johnstone  of  Berwick,  a  man  engaged  in  large 
practice,  who  yet  found  time  to  prosecute  his  researches  into  all 
departments  of  natural  science,  and  whose  work  on  Zoophytes  is 
a  lasting  memorial  of  his  acquirements. 

You  must  show  yourselves  worthy  of  tlie  honour  now  conferred 
on  you,  by  keeping  up  the  reputation  of  our  University  Medical 
School ;  by  conducting  yourselves  on  all  occasions  in  such  a  way  as 
to  support  the  dignity  of  the  profession.  Be  not  led  away,  by  the 
mere  prospect  of  pecuniary  advantage,  to  pander  to  that  depraved 
public  taste  which  delights  in  quackery,  in  pretended  nostrums  and 
infallible  cures.  Walk  in  that  honourable  path  which  alone  can 
secure  the  respect,  not  only  of  the  members  of  the  profession,  but  of 
all  right-thinking  men.  Resist  tlie  allurements  of  those  Avho  would 
lead  away  into  devious  paths,  which  end  in  disappointment  and  loss 
of  character.  Again,  as  regards  science,  see  that  you  are  not 
carried  away  by  vague  hypotheses,  which  seem  specious  at  first 
sight,  but  which  are  not  legitimate  conclusions  from  observed  facts. 
Try  all  such  statements  by  cautious  induction, — examine  the  facts 
on  which  they  are  founded.  In  your  scientific  researches  do  not 
ignore  what  some  men  have  called  sneeringly  the  Old  Traditions, 
by  which  they  really  mean  the  Scriptures  of  Truth.  Science  and 
religion  go  hand  in  hand,  and  true  science  is  never  at  variance  with 
God's  Word.  The  two  books  of  Revelation  and  of  Nature  are 
complete  and  perfect  as  regards  their  Author.  In  the  one  we  have 
a  revelation  in  regard  to  matters  of  eternal  moment, — that  Word 
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which  is  true  fi-om  the  beginning,  which  cannot  he  broken,  and 
whicli  abideth  for  ever.  As  concerns  the  great  truths  thus  revealed, 
he  that  runs  may  read.     The  Book  is  not  intended  to  teach  science. 

The  other  book  has  been  placed  before  us  in  order  that  it  may- 
be examined  by  the  intellectual  powers  of  man,  and  that  its  truths 
may  be  gradually  evolved  in  the  course  of  ages.  The  investigation 
of  these  truths,  depending  on  man's  powers  of  observation  and  re- 
search, must  necessarily  be  imperfect.  The  pages  of  it  are  opened 
by  one  generation  after  another.  Much  error  may  be  mixed  up 
with  these  researches,  and  we  cannot  appeal  to  an  authoritative 
revelation  on  these  matters. 

There  may  be  science  falsely  so  called — incomplete  investigations 
— which  at  tirst  sight  may  appear  to  be  at  variance  with  statements 
in  Scripture,  But  all  supposed  opposition  will  disappear  as  science 
advances.  AVe  have  no  fear  of  true  science.  We  cannot  too  care- 
fully or  too  minutely  interrogate  God's  works.  There  may  be  a 
mistaken  interpretation  of  the  physical  facts  mentioned  in  God's 
Word,  and  there  may  be  difficulties  as  regards  them  which  it  is  not 
easy  to  unravel,  and  which  we  may  not  now  be  able  to  explain. 
So  far  as  our  faith  is  concerned,  there  is  no  cause  for  alarm  as  to 
the  teachings  of  science  •  and  in  regard  to  essential  points,  there  are 
no  contradictions  in  the  two  books. 

In  these  days  of  scepticism,  it  becomes  you  as  enlightened  men 
of  science  to  make  a  stand  for  truth,  and  not  to  be  led  away  by 
hasty  generalizations.  Be  not  carried  about  with  strange  doctrines 
and  speculations — "  Prove  all  things  ;  hold  fast  that  which  is  good." 
Do  not  follow  those  who  attempt  to  be  wise  above  what  is  revealed, 
and  who  profess  to  have  found  out  the  secret  of  life  in  certain  mere 
physical  causes. 

In  your  researches  into  the  anatomy  and  physiology  of  the  human 
body,  you  cannot  have  failed  to  see  how  fearfully  and  wonderfully 
it  is  made ;  and  you  have,  I  doubt  not,  come  to  the  conclusion  that 
there  is  something  more  required  than  the  sun  and  protoplasm  to 
animate  our  mortal  frame.  You  listen  to  a  voice  saying,  "  Thus  far 
shalt  thou  go,  and  no  farther  ;  and  here  shall  thy  proud  waves  be 
stayed."  The  part  of  true  wisdom  is  not  to  rush  rashly  to  con- 
clusions from  imperfect  data,  but  to  wait  patiently  for  a  full  eluci- 
dation of  the  phenomena.  Your  duties  are  of  a  high  and  solemn 
nature.  Y^ou  come  in  contact  with  sickness  and  death  in  all  their 
forms.  You  will  be  called  upon  to  act  with  energy,  decision,  and 
prudence  on  many  emergencies.  Body  and  mind  will  alike  call  for 
your  attention.  You  will  be  admitted  into  the  family  circle,  and 
will  become  their  help  in  the  time  of  trial  and  danger.  You  will 
have  great  opportunities  of  being  useful.  You  may  do  much  to 
soothe  the  aching  head  and  the  sorrowful  heart,  and  to  smooth  the 
pillow  of  care.  A  word  in  season  to  the  troubled  spirit  from  a  kind 
and  considerate  Christian  physician  may  be  even  more  effectual 
than  the   ministrations  of  a  clergyman.     Never  forget  that  your 
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patients  have  not  only  bodies  to  be  cured,  but  also  souls  to  be 
saved  •  and  while  you  should  avoid  all  ostentatious  obtrusion  of 
religion,  show  by  your  deportment  that  you  have  a  high  and  holy 
view  of  the  duties  of  your  ollice.  You  will  be  called  upon,  it  may 
be,  to  face  disease  in  its  most  formidable  aspects — the  pestilence 
that  walketh  in  darkness,  and  the  destruction  that  wasteth  at  noon- 
day. Hold  not  your  life  dear,  but,  like  good  soldiers,  encounter  all 
perils  in  a  brave  and  manly  spirit.  Cultivate  a  kind  and  cheering 
demeanour.  Be  ready  to  enter  into  the  peculiarities  of  your  patient's 
mind  ;  encourage  the  depressed,  and  calm  the  agitated  spirit.  AVhile 
you  practise  your  profession,  caute,  caste,  j^'^^obeque,  and  do  all  that 
in  you  lies  for  the  health  of  your  patient,  have  a  sacred  regard  for 
what  is  committed  to  you  by  him,  and  remember  the  words  of  the 
Sponsio : — "  QujB  inter  medendum  visa  vel  audita  sileri  conveniat, 
non  sine  gravi  causa  vulgaturum."  Take  a  noble  view  of  your 
calling,  and  act  accordingly  ;  shun  all  that  is  sordid,  mean,  and 
unworthy  of  a  gentleman.  Be  pitiful,  be  courteous.  Have  a  sacred 
regard  for  truth  and  honesty  in  all  your  dealings,  and  avoid  a 
quarrelsome  spirit,  which  has  sometimes  been  held  up  as  an  oppro- 
brium of  doctors.  If  it  be  possible,  as  much  as  lieth  in  you,  live 
peaceably  with  all  men. 

And  now,  wishing  you  all  health,  happiness,  and  comfort  in  the 
exercise  of  your  profession,  we  bid  you  ftirewell  for  the  present ;  and 
in  doing  so,  we  commend  you  to  Him  who  alone  can  preserve  and 
keep  you  in  all  your  ways,  and  who  can  at  length  bring  you  to  the 
heavenly  kingdom,  where  there  shall  be  no  more  sorrow  and  no 
more  sighing,  no  disease  and  no  death,  where  the  inhabitant  shall 
no  more  say,  I  am  sick,  and  where  God  shall  wipe  away  all  tears 
from  every  eye. 


Article  II. — Successful  Case  of  Artificial  Respiration  hy  the 
Sylvester  Method.  By  Charles  JMooke  Jessop,  Esq.,  StafF- 
Surgeon,  Associate  of  King's  College,  London. 

{Communicated  to  the  Medico- Otirurgical  Society  of  Edinburgh  by  Dr  Aitken^ 

1th  July  1869.) 

The  following  interesting  case  occurred  on  board  ship,  in  13°  south 
latitude,  as  I  was  on  my  way  to  India  in  charge  of  troops,  women, 
and  children,  in  the  year  1864. 

On  the  7th  September  (having  been  at  sea  for  five  weeks)  a  fine- 
grown  and  healthy-looking  baby,  three  months  old,  was  attacked 
with  capillary  bronchitis  :  it  did  well  till  the  10th,  when  a  relapse 
occurred — the  difficulty  of  breathing  increased.  The  child,  how- 
ever, rallied  in  the  course  of  the  day,  and  between  nine  and  ten  the 
same  evening  appeared  to  be  progressing  favourably. 

About  a  quarter  to  twelve  I  was  called  by  the  father,  saying  that 
the  child  was  dead.     I  went  down  and  found  it  lying  in  its  mother's 
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arms,  ajiparontlj  dead.  It  did  not  breathe,  nor  make  any  effort  at 
inspiration  ;  there  was  no  pulse  ;  the  pupils  were  contracted  and  in- 
sensible to  light ;  there  was  a  slight  flutter  in  the  precordial  region. 

At  the  rate  of  twenty  or  thirty  times  in  a  minute,  I  alternately 
raised  and  depressed  the  arms  for  about  four  or  five  minutes,  when 
the  pallor  of  the  lips  began  to  abate.  With  the  aid  of  friction  to 
the  feet  and  legs,  I  continued  the  process  till  the  lips  were  crim- 
soned and  the  breathing  was  re-established.  I  gave  a  half-ounce 
enema  of  gravy-soup  and  brandy,  and  directed  the  friction  with 
oil  to  be  extended  to  the  stomach  and  chest  at  intervals.  I  left 
him  breathing  feebly,  but  regularly,  and  without  apparent  difficulty. 

About  one  o'clock  I  was  again  called  by  the  father,  saying,  "  He 
really  is  dead  this  time,  sir."  I  found  the  jaw  had  fallen  ;  respira- 
tion had  ceased ;  there  was  no  pulse  ;  and,  but  for  the  contracted 
state  of  the  pupils,  I  should  have  said  the  child  was  dead.  I  com- 
menced the  same  process  as  before,  and  fortunately  with  a  similar 
result.  I  left,  but  came  back  before  2  a.m.,  when  I  learnt  that  the 
respiration  had  gradually  diminished  in  rate  and  strength,  and  that 
no  inspiration  had  occurred  for  some  time. 

For  the  third  time,  I  adopted  the  Sylvester  method  of  artificial 
respiration  successfully  ;  and  again  at  the  hours  of  three,  four,  five, 
half-past  six,  and,  for  the  last  time,  about  eight  o'clock  in  the 
morning. 

Thus,  icithin  nine  hours,  this  child,  three  months  old,  but  for  the 
above  method,  must  have  died  any  one  of  those  eight  times. 

The  enema  of  gravy-soup  and  brandy  was  given  after  each  of  the 
first  attacks  :  afterwards,  every  two  hours. 

Artificial  respiration,  after  the  third  attack,  was  not  employed 
for  so  long  :  about  five  o'clock  I  was  able  to  procure  hot  water 
for  a  warm  bath,  so  that  as  the  day  wore  on  the  fear  and  danger  of 
death  diminished. 

The  enemata  of  gi-avy-soup  were  given  three  times  a  day  with 
half  a  dram  of  the  syrup  of  iodide  of  iron,  and  his  mother's  milk 
instilled  into  his  mouth.  When  he  could  nurse  as  usual  the 
enemata  were  used  only  twice  daily  till  the  22d  September,  when 
they  were  discontinued.  As  cough  was  still  present,  the  syrup  of 
iron  was  given  by  the  mouth  twice  a  day. 

On  the  2oth  September  aphthje  appeared — a  few  drops  of 
ipecacuanha  wine  were  added  to  the  mixture. 

On  the  30th  of  the  mouth  all  trace  of  his  recent  illness  had  disap- 
peared, and  medicine  was  discontinued. 

He  remained  well  for  the  rest  of  the  voyage,  and  I  left  him  at  the 
end  of  November  at  Poona  a  fat  and  rosy-cheeked  baby. 

This  was  the  mother's  second  child,  her  first  having  died  in  Ire- 
land of  bronchitis  at  the  same  age.  The  father,  a  sergeant  of  the 
106th  Regiment,  was  an  old  soldier  of  wiry  constitution.  The 
mother,  a  plump,  fresh-coloured,  but  short-necked  woman,  was 
about  twenty -five  years  of  age. 
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There  are  three  points  of  interest  in  the  foregoing  case  : — 

The  diagnosis  of  death,  and  its  application  to  the  means  of 
recovery,  by 

The  treatment  of  suspended  animation  by  the  Sylvester  method  ; 
and 

The  theoretical  value  of  the  other  treatment. 

The  Diagnosis  of  Death. 

Among  the  enumerated  signs  of  real  death  I  have  not  seen  men- 
tioned that  of  the  fully  dilated  pupil.  For  many  years  past  it  has 
always  appeared  to  me  to  be  a  point  worthy  of  note,  having  a  direct 
influence  on  treatment.'  As  far  as  my  observation  has  gone,  if  a 
fully  dilated  pupil  is  found  in  connexion  with  the  cessation  of  the 
respiration  and  the  circulation,  we  may  safely  conclude  that  life  is 
extinct,  and  that  the  process  of  artificial  respiration  will  be  futile. 

In  death  beginning  at  the  heart,  it  would  appear  to  be  the  first 
fully  expressed  sign  of  death,  as  in  cases  of  haemorrhage  ;  but  in 
asthenia  and  apnoea  it  would  appear  to  be  the  latest  in  its  occurrence. 

Had  it  not  been  for  the  contracted  state  of  the  pupils  in  the  case 
just  recorded,  I  sliould  not  now  have  the  pleasure  of  bringing  this 
case  to  notice,  for  it  was  on  this  sign  alone  that  I  relied  for  the  hope 
I  gave  the  mother  of  recovery. 

If,  therefore,  I  should  be  again  called  on  to  treat  a  case  of 
suspended  animation  from  any  cause,  I  would  first  ascertain  the 
condition  of  the  pupils  before  adopting  any  means  of  recovery.  If 
I  found  them  contracted  or  only  partially  dilated,  I  should  proceed 
witli  a  full  assurance  of  success  ;  but  if,  on  the  other  hand,  I  found 
them  fully  dilated,  my  practice  would  be  but  tentative  and  for  the 
satisfaction  of  the  bystanders.^  A  case  of  this  kind  occurred  to  me 
on  board  the  same  ship  on  the  same  voyage  a  few  weeks  later.  A 
man  fell  down  dead  on  the  main-deck  as  the  troops  were  sitting 
down  to  dinner.  The  occurrence  took  place  close  to  the  fore-hatch, 
so  that  no  time  was  lost  in  commencing  Dr  Sylvester's  plan  of 

'  In  1851  I  was  called  to  a  man  asithyxiated  in  an  open  cesspool  into  wliich  he 
had  fallen  backwards.  I  found  him  in  the  street,  with  neighbours,  policemen, 
etc.,  dashing  over  him  cold  water  for  cleansing  purposes.  I  detected  a  flutter 
in  the  precordial  region  and  contracted  pupils.  I  had  liim  conveyed  on  to  a  bed, 
set  the  people  to  rub  him,  and  put  hot  bottles  to  his  feet,  etc.  ;  but  being 
a  young  medical  pupil,  and  not  knowing  any  process  of  artificial  respiration,  1 
could  not  recover  him.  When  the  qualifled  man  appeared  he  pronounced 
him  dead — his  pupils  were  then  dilated. 

"  l)r  Aitken  does  not  consider  that  a  fully  dilated  pupil  is  so  certain  a  sign 
that  it  sho\dd  prevent  efforts  at  resuscitation  ;  because,  in  two  cases  of  apparent 
death  with  dilated  pupil  from  chloroform,  he  successfully  reanimated  both. 
To  this  1  would  reply,  tliat  as  chluroform  produces  jiaralysis  of  muscular  fibre, 
the  mere  temporary  dilatation  of  the  pupil  from  such  a  cause  should  certainly 
not  prevent  efforts  at  resuscitation;  and.  that  in  the  cases  cited  by  Dr  Aitken 
the  successful  issue  was  due  to  his  present  attendance,  a  knowledge  of  the 
cause  of  the  disaster,  and  a  speedy  adoption  of  those  measures  likely  to  obviate 
a  fatal  paralysis. 
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treatment.  The  process  was  continued  till  dinners  were  over, 
though  the  absence  of  the  "  expiratory  puff"  shoAved  that  the  man 
was  stone-dead.  At  the  post-mortem  examination,  fluid  was  found 
filling  each  of  the  three  serous  cavities  of  the  chest ;  also,  an  aneurism 
of  the  ascending  aorta. 

The  Treatment  of  Suspended  Animation. 

The  principle  of  the  process  for  artificial  respiration,  introduced 
by  Dr  Marshall  Hall,  consists  in  the  alternate  compression  and  ex- 
pansion of  one  lung  with  movement  of  the  heart  from  side  to  side. 
But  in  natural  respiration,  in  inspiration  the  lungs,  heart,  and  great 
vessels  descend  ;  in  expiration  the  lungs,  heart,  and  great  vessels 
ascend  ;  consequently  l)r  Sylvester's  method,  which  imitates  the 
complete  acts  and  effects  of  respiration,  is  to  be  preferred  ;  because, 
in  XXxaJirst  place,  it  aids  that  diffusion  of  gases  which  takes  place 
naturally  in  the  lungs,  for  by  the  alternate  dilation  and  contraction 
of  the  chest  we  endeavour  to  shift  the  stationary  air  to  and  fro  in 
hoth  lungs  as  in  health,  and  so  bring  about  gaseous  exchange  with  the 
tidal  air,  averting  "  oxygen  starvation  and  carbonic  acid  poisoning." 

Secondly^  It  brings  about  the  reflex  action  of  the  medulla  oblon- 
gata, for  the  mucous  membrane  of  the  parts  about  the  glottis  is  very 
sensitive  to  the  least  irritation,  and  the  constant  currents  of  fresh 
cold  air,  which  are  being  sucked  into  the  windpipe,  stimulate  the 
afferent  nerves  to  the  medulla  oblongata,  which  in  turn  being  stim- 
ulated gives  rise  to  reflex  action. 

Thirdly^  It  "  helps  the  heart  to  drive  the  blood  the  way  that  the 
heart  propels  it."  The  motion  of  the  heart  is  dual.  It  has  a  thoracic 
or  respiratory  niotion  up  and  down,  and  a  cardiac  or  circulatory  motion 
forwards  and  outwards,  backwards  and  inwards ;  the  combined  motion 
being  a  kind  of  circumduction.  The  supine  position  favours  the 
passage  of  the  blood  through  the  heart,  and  reduces  to  a  minimum 
the  muscular  force  required  to  carry  on  the  systemic  circulation. 
Eespiration  tends  to  accelerate  the  flow  of  blood  towards  the  heart, 
and  brings  the  blood  to  the  auricles  by  suction  force  through  diminu- 
tion of  the  atmospheric  pressure  on  the  walls  of  the  chest.  The  blood, 
therefore,  thus  brought  to  the  auricles  enlarges  them  in  all  directions, 
and  by  its  pressure,  or  the  rolling  over  and  over  of  its  particles, 
stimulates  the  cardiac  ganglia  to  reproduce  the  heart's  intrinsic  or 
erectile  movement.  This  movement,  favoured  by  the  supine  posi- 
tion, if  once  re-established,  opens  the  tricuspid  and  mitral  valves. 
In  this  manner,  then,  the  blood  is  driven  the  way  that  it  should  go. 
j\[ay  we  not  suppose  that  the  stimulation  of  the  cardiac  ganglia  by  the 
pressure  or  movement  of  the  particles  of  the  blood  is  analogous  to 
the  stimulation  of  the  medulla  oblongata  by  the  passage  of  cold  air 
over  the  afferent  nerves  near  the  glottis  ? 

In  the  last  place,  this  process  assists  in  the  production  of  heat. 
Every  contraction  of  muscle  is  attended  by  oxidation,  and 
the   extensive   muscular   movement   the  upper  part   of  the   body 
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is  subjected  to  generates  a  large  amount  of  heat,  whicli  must 
"be  conveyed  by  the  veins  towards  the  heart,  and  directly 
affect  tlie  cerebral,  spinal,  and  sympathetic  nerves  and  plex- 
uses. Hence,  then,  when  the  circulatory  and  respiratory  pro- 
cesses are  at  a  standstill,  we  endeavour  to  set  them  again  in  mo- 
tion. "  Each,"  says  Ur  Huxley,  ''  consists  essentially  of  a  kind  of 
pump,  which  distributes  a  fluid  (aeriform  in  the  one  case,  and  liquid 
in  the  other)  through  a  series  of  ramified  distributing  tubes  to  a 
system  of  cavities  (capillaries  or  air-cells)  the  volume  of  the  contents 
of  which  is  greater  than  that  of  the  tubes."  '  Tiierefore,  by  this  pro- 
cess, we  pump  into  the  lungs  oxygen  gas,  and  pump  out  carbonic 
acid  gas  ;  and  we  also  pump  into  the  heart  blood  to  force,  as  it  were, 
the  cardiac  ganglia  to  rouse  themselves  and  open  the  flood-gates 
(tricuspid  and  mitral  valves)  to  the  stream  of  life. 

The  Theoretical  Value  of  other  Treatment. 

I  do  not  imagine  that  tlie  exhibition  of  enemata  had  much  to  do 
with  the  restoration  of  the  child,  yet  I  should  not  have  considered 
that  every  eftbrt  had  been  made  for  its  restoration  unless  they  had 
been  used.  The  safety  of  the  child  was  unquestionably  due  to  arti- 
ficial respiration  ;  but  whether  the  alcohol  had  anything  to  do  with 
the  increase  of  general  vitality  or  not,  I  leave  for  others  to  decide. 

Witli  respect  to  the  oleaginous  frictions,  I  think  they  were  of  use, 
for  not  only  did  tlie  oil  facilitate  friction  in  the  production  and  dif- 
fusion of  warmth,  but  it  prevented  the  evaporation  of  heat.  It  must 
be  recollected  that  the  atmospheric  tides  Avere  approaching  their 
minor  periods,  and  the  magnetic  and  electric  conditions  of  the  earth 
were  also  near  their  lowest  tensions;  and  it  was  of  the  utmost  im- 
portance, in  one  so  young,  to  husband  all  the  heat  we  could  sum- 
mon to  our  aid.  Therefore,  after  the  exercise  of  the  muscles  of  the 
chest  and  abdomen,  and  the  use  of  friction  to  the  lower  extremities,  the 
heat  that  had  been  called  forth  would  have  quickly  disappeared,  had 
it  not  been  for  the  insulating  property  of  the  oil ;  and  thus,  what- 
ever heat  or  electricity  may  have  been  excited  reacted  on  the  in- 
terior of  the  body  instead  of  flying  off  into  the  outer  air. 

The  condition  termed  anaemia  was  well  exemplified  in  this  child, 
and  shows  how  little  we  can  judge  by  appearance  of  a  sthenic  or 
asthenic  condition  of  health.  Professor  Haughton  says,  "  Disease  is 
a  minor  degree  of  life,"  ^  which  I  understand  to  mean  some  fractional, 
and  in  the  first  instance  imperceptible,  departure  from  a  normal 

'  Huxley's  Physiology,  2il  edition. 

^  "  Tiie  primary  essentials  of  healthy  life  are  '  sufficiency  of  working  power,' 
'regularity  in  the  rate  of  its  evolution,'  and  'proportionate  distribution  of  the 
same  to  the  various  organs  of  the  body.'  "  "  Disease  consists  in  any  aberration 
from  this  condition  of  the  vital  force,  either  in  respect  of  quantity,  proportion,  or 
time;  giving  rise  to  'diminished  vitality,'  '  disturbed  nervous  equilibrium,'  and 
'  functional  irregularity.' " — ].,aws  of  Vital  Force  in  Health  and  Disease,  by  Prof. 
Haughton. 
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standard  of  licalth — a  condition,  I  imagine,  rather  difficult  to  find. 
In  the  case  of  this  child  we  have,  however,  an  example  from  which 
to  theorize.  lie  was  placed  in  the  most  perfect  hygienic  condition 
possible — on  board  a  ship  hourly  changing  its  latitude  under  the 
steady  force  of  the  south-east  trade-wind,  where  plenty  of  fresh  air 
and  fine  weather  were  to  be  found  ;  nursed  at  regular  intervals  by  a 
mother  in  good  healtli,  free  from  cares,  and  of  cleanly  habits  ,•  using 
good  food  and  water — yet  he  was  attacked  with  capillary  bronchitis. 
I  can  only  suppose  this  was  brought  about  by  some  change  in  atmo- 
spheric pressure,  whereby  the  volume  of  oxygen  ordinarily  inhaled 
was  lessened — the  stationaryair  in  the  lungs  became  overloaded  with 
carbonic  acid  gas  and  watery  va])Our  and  the  red  blood-corpuscles 
did  not  receive  their  normal  amount  of  pure  oxygen — this  reacted 
on  the  systemic  circulation,  and  ultimately  led  to  a  slight  slowing 
of  the  pulmonary  circulation,  probably  increased  by  inherited  tend- 
ency to  lung-congestion ;  and  we  know  that  wherever  the  circula- 
tion is  retarded,  tliere  we  find  an  increased  number  of  colourless 
corpuscles  which,  by  their  cohesion,  obstruct  the  thoroughfare  and  so 
bring  about  congestion. 

The  drugs,  then,  supposed  to  be  appropriate  for  this  complaint, 
under  the  above  circimistances,  were  administered  and  appeared  at 
first  to  benefit ;  but,  ultimately,  left  the  patient  in  a  worse  condition 
than  they  found  him,  showing,  that  "the  relief  which  some  drugs 
afford  is  due  to  the  fact  that  the  excessive  resistance  which  they  have 
roused  is  followed  by  subsequent  reaction."  ^  In  this  case,  at  least, 
the  drugs  were  inap])ropriate,  and  instead  of  increasing,  only  lessened 
vitality,  for  the  indications  were  to — 

1.  Increase  general  vitality; 

2.  Eestore  the  nervous  equilibrium  ;  and 

3.  Eegulate  periodic  action. 

It  is  equally  clear,  also,  that  visible  coloration  does  not  always 
contra-indicate  the  exhibition  of  iron,  and  I  have  no  doubt  that  the 
drug  ultimately  used  would  in  the  first  instance  have  completely 
restored  the  little  patient. 

I  suppose  that  the  explanation  of  this  florid  appearance  with  a 
spanajmic  condition  of  blood  is  to  be  found  in  the  false  estimate  we 
make,  through  a  thin  and  transparent  skin,  of  the  true  condition  of 
the  circulating  fluid.  And  I  conclude,  that  if  anaimia  does  not  arise 
from  a  faulty  state  of  assimilation,  in  some  cases,  as  in  the  present 
one,  it  may  arise  from  impairment  of  the  respiratory  function — 
that  the  circulation  is  not,  through  diminished  atmospheric  pressure, 
relieved  of  a  portion  of  its  water  by  the  lungs,  and  that  this  excess 
thrown  back  on  the  circulating  fluid  tends  to  swell  the  red  corpus- 
cles, obscuring  their  contents,  and  leading  ultimately  to  their  de- 
struction ;  or,  that  an  allotropic  condition  of  the  oxygen  is  engen- 
dered in  the  bonchial  tubes,  which  in  its  effects  perhaps  is  similar 
to  a  deprivation  of  oxygen.  In  either  way,  we  may  account  for  the 
'  Prof.  Haughton's  Laws  of  Vital  Force. 
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pallid  condition  of  those  wlio  sleep  in  overcrowded  rooms,  and  take 
no  exercise,  though  using  in  all  respects  a  sufficient  diet. 

In  conclusion,  alloAv  me  to  thank  you,  Mr  President  and  Gentle- 
men, for  your  coui'tesy  in  permitting  me  to  appear  before  your 
learned  Society  this  evening  ;  and  for  the  kind  attention  you  have 
given  to  my  paper.  I  am,  however,  more  particularly  indebted  to 
my  friend,  Dr  Aitken,  for  his  suggestion  that  you  would  be  interested 
in  a  case  which  so  forcibly  illustrates  the  maxim — Nil  desperandum. 


Article  III. —  On  the  Therapeutical  Value  of  the  Sulphites.     By 
J.  W.  Miller,  M.D.,  Dundee. 

{Read  before  the  Dundee  Medical  Society.) 

The  researches  of  Professor  Polli  on  the  antiseptic  powers  of  the 
sulphites,  have  induced  many  to  put  these  powers  to  the  test  in 
their  treatment  of  disease. 

Professor  Polli  found  that  the  anticatalytic  power  of  sulphurous 
acid  was  also  possessed  by  its  compounds  the  sulphites  and  hypo- 
sulphites. He  found  that  these  salts  could  be  taken  by  animals  in 
large  doses  with  impunity.  He  took  some  blood  from  a  dog  which 
had  been  taking  the  sulphite  in  its  food  for  some  days  previously, 
and  exposed  it  in  an  open  vessel  to  the  air ;  and  at  the  same  time 
he  exposed,  in  another  vessel,  some  blood  taken  from  a  dog  which 
had  not  had  the  sulphite ;  the  latter  became  quite  putrid  in  a  few 
days,  while  the  former  remained  fresh  above  three  weeks,  thus 
proving  the  presence  of  the  sulphite  in  the  blood,  and  its  power  of 
resisting  putrefaction.  In  a  further  stage  of  his  researches,  he  took 
two  dogs  of  about  the  same  size,  and  both  apparently  in  good 
health ;  to  the  one  he  gave  two  grammes  of  sulphite  of  soda  daily, 
to  the  otiier  none ;  otherwise  they  were  treated  alike.  After  live 
days  he  injected  into  the  veins  of  both  one  gramme  of  pus  from  a 
foetid  abscess.  Both  dogs  suffered  severely  for  about  twenty-four 
hours,  but  next  day  were  a  little  better,  and  took  some  food.  The 
injection  was  then  repeated  to  botli  dogs,  the  sulphite  being  con- 
tinued to  the  first.  Botli  again  suffered  for  a  short  time  with  equal 
severity,  but  the  dog  which  had  been  treated  with  the  sulphite 
gradually  recovered,  while  the  other  continued  to  get  worse,  and  died 
ten  days  after  the  second  injection.  He  made  many  further  experi- 
ments on  dogs  with  similar  results,  varying  the  nature  of  tlie 
poison  injected,  employing  sometimes  pus,  sometimes  putrid  blood, 
and  also  the  discharge  from  the  narcs  of  a  horse  affected  with 
glanders. 

The  results  of  these  experiments  are  very  striking,  as  showing 
that  the  sulpliites  do  possess,  in  a  remarkable  degree,  the  power  of 
opposing  the  process,  of  whatever  nature  that  may  be,  which  is  set 
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up  in  the  blood  by  the  reception  into  it  of  the  poison  contained  in 
putrescent  animal  fluids  ;  and  it  has  been  argued  from  these  results, 
that  in  the  sulphites  we  possess  a  remedy  which  should  prove  of 
the  highest  value  in  the  treatment  of  the  whole  class  of  zymotic 
diseases.  These  high  expectations  have  not,  hoAvever,  been  fully 
realized  in  actual  practice,  and  I  have  thouglit  that  it  would  be  not 
without  profit  to  communicate  the  issue  of  a  pretty  full  trial  wliich, 
when  physician  to  the  hospital  here,  I  gave  to  the  sulphites  in  the 
treatment  of  typhus  fever. 

During  the  year  from  June  1865  to  June  1<S66,  there  were 
admitted  into  the  hospital  884  cases  of  typhus.  Of  these,  161  were 
treated  by  the  sulphites ;  sulphite  of  soda  in  most  of  the  cases,  and 
latterly  sulphite  of  magnesia.  The  quantity  administered  varied 
from  60  to  240  grains  a  day — the  most  usual  quantity  for  adults 
being  from  120  to  180  grains  a  day.  The  following  Tables  show 
the  result : — 

Treated  loith  Sulphites. 


Age. 

Males. 

Females. 

Total. 

Number 
Treated. 

'  covered. 

Number 
Treated. 

^•e*^-  co-fered. 

Number 
Treated. 

Died. 

Re- 
covered. 

5 
66 

43 

17 

13 

1 

Under  10    .     . 
10  and  under  20 
20        „         30 
30        „         40 
40        „         50 
50        „         60 
60  and  upwards 

3 
27 
20 

7 
12 

1 

1 

"5 
"4 

3 
27 
15 
7 
8 
1 

2 

41 
30 
10 

7 

2 
2       39 

2       28 

10 

2         5 

5 

68 
50 
17 
19 
1 
1 

"2 

7 

"e 
i 

71 

10  ■     61 

90 

6       84 

161 

16 

145 

Mortality,  1  in  7. 

Mortality,  1  in  15. 

Tot.  Mortality,  1  in  10 

Treated  without  Suljjhites. 


Males. 

Females. 

Total. 

Number 
Treated. 

Died. 

Recovered. 

Number 
Treated. 

Died. 

Recovered. 

Number 
Treated. 

Died. 

Recovered. 

339 

38 

301 

384 

32 

352 

723 

70 

653 

Mortality,  1  in  89. 

Mortality,  1  in  12. 

Mortality,  1  in  10-3. 

The  total  mortality  shown  here  is  thus  the  same  in  those  cas3S 
which  were  treated  with  the  sulphite  as  in  those  treated  without ; 
and  although  in  the  former  class  the  mortality  is  somewhat  smaller 
among  the  females,  among  the  males  it  is  somewhat  larger :  the  dif- 


212  DR  J.  W.  MILLER  ON  THE  [SEPT. 

ference  in  either  case  must,  therefore,  be  considered  as  due  to  some 
cause  apart  from  the  operation  of  the  sulphite.  The  sulphite  seems, 
therefore,  to  have  produced  no  effect  wliatever  upon  the  issue  of  the 
cases  either  favourable  or  the  reverse.  Neither,  during  the  progress 
of  those  cases  which  recovered  under  its  employment,  -was  there 
any  amelioration  perceptible  in  the  concomitant  symptoms  and 
complications ;  nor,  in  those  cases  in  which  the  range  of  tempera- 
ture Avas  regularly  noted  by  means  of  the  thermometer,  was  any 
effect  observable  either  as  regards  the  degree  of  elevation  of  tem- 
perature, or  the  period  of  the  case  at  which  the  defervescence  was 
complete. 

Lest  it  may  be  surmised  that  in  the  sixteen  fatal  cases  the  em- 
ployment of  the  remedy  was  not  commenced  sufficiently  early,  I 
may  state  that  in  eight  of  them  its  administration  was  begun  on  or 
before  the  sixth  day  (in  1  so  early  as  the  third  day ;  in  2  on  the 
fourth  day;  in  1  on  the  fifth  day;  and  in  4  on  the  sixth  day). 

In  addition  to  these  hospital  cases,  I  have  tried  the  sul])liite  in 
several  cases  in  private  ])ractice,  with  the  same  absence  of  effect. 
Two  of  these  cases  ended  fatally,  in  one  of  which  the  sulphite  of 
magnesia  was  given  in  half-drachm  doses  every  four  hours  so  early 
as  the  third  day;  in  the  other,  it  was  not  commenced  till  the 
sixth  day. 

In  a  considerable  number  of  cases,  especially  among  the  females, 
the  sulphite  induced  diarrhoea.  This  inconvenience  would  be 
easily  obviated,  however,  were  its  administration  of  importance,  by 
combining  with  each  dose  a  few  grains  of  compound  ipecacuanha 
powder.  Sometimes  also,  but  not  so  frequently,  the  sulphite  pro- 
voked vomiting. 

If  the  sulphites  possess  any  curative  power  whatever  when  ad- 
ministered after  the  full  development  of  ty})hus  fever,  some  Tuanifest 
difference  should  have  l)een  observal)le  in  the  course  and  result  of 
the  IGl  cases  in  which  they  were  employed,  as  compared  witii  the 
remaining  723  ;  and  although  the  number  'of  cases  treated  by  the 
sulphites  is  not  very  large,  I  think  that  the  facts  elicited  are 
almndantly  sufficient  to  prove  the  uselessness  of  annoying  such 
patients  with  the  disagreeable  draught,  for  the  taste  is  sufficiently 
nauseous. 

It  should  not  surprise  us,  however,  in  my  (>])inioii,  that  the  sul- 
phites have  so  little,  or  rather  no  etlrct,  when  administered  in  a 
case  of  typhus,  for  the  conditions  dill'er  vi'ry  much  from  those  in 
Professor  Polli's  experiments.  In  those  experiments  the  blood  was 
first  charged  with  the  antieatalytic,  and  this  being  done,  the  virus 
was  then  introduced.  But  in  practice,  when  we  wish  to  employ  the 
sulphite  to  counteract  the  fever-poison,  we  have  to  meet  a  very  dif- 
ferent state  of  matters.  The  poison  has  been  received  into  the 
blood  ;  the  ])eriod  of  incubation  is  ])ast,  during  which  the  ])oison 
has  been  doing  its  work  unopposed,  and  it  has  matured  into  the  full 
development  of  the  fever  before  the  antieatalytic  is  introduced  to 
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counteract  the  morbid  process.  In  order  to  render  the  experiment 
parallel,  the  virus  should  be  first  injected  into  the  veins,  and  after 
the  sjmj)toms  of  scptic.Tmia  have  developed  themselves,  tlie  ad- 
ministration of  the  sulphite  should  be  commenced.  On  the  otlier 
hand,  to  have  a  case  parallel  to  Professor  Polli's  experiments,  the 
sul})hite  should  be  given  before  or  immediately  after  the  patient  has 
become  infected — a  condition  which  is  obviously  unattainable.  Al- 
though useless,  therefore,  after  a  fever  is  fully  developed,  I  believe 
it  to  be  rpiite  probable  that  if — in  the  case  of  scarlet  fever,  for  ex- 
ample, ap'pearing  in  one  of  a  crowded  family,  the  other  members  of 
which  could  not  be  separated  from  the  individual  affected — the 
healthy  members  were  to  take  the  sulphite  daily,  they  would  be 
likely  cither  to  escape  the  disease  altogether,  or  to  suffer  from  it 
in  a  mild  form  ;  and  under  such  circumstances,  I  think,  it  would 
be  very  desirable  to  give  the  remedy  a  full  trial.  It  has  often  oc- 
curred to  me  that  an  instructive  experiment,  tending  to  show  whe- 
ther the  sulphite  has  any  value  in  this  direction,  could  be  very  easily 
made  by  means  of  vaccination.  A  few  children,  about  to  be  vacci- 
nated, might  be  treated  Avith  the  sulphite  of  magnesia  for  a  few  days 
before  the  performance  of  the  operation,  and  the  trial  made,  whether, 
under  its  influence,  the  inoculation  of  the  vaccine  virus  Avould  pro- 
duce the  usual  effects. 

Having  seen  the  inutility  of  the  sulphites  in  the  treatment  of 
typhus  fever,  I  have  not  made  any  trial  of  them  in  the  treatment 
of  the  other  exanthemata.  There  remains,  however,  a  class  of  dis- 
eases in  which,  I  believe,  they  have  been  proved  to  possess  great 
value — I  mean,  cases  of  purulent  infection,  or  septicaemia.  In  mid- 
wifery practice,  for  instance,  such  eases  are  common  enough.  We 
liave  cases  of  abortion,  in  wdiich  the  ovum  is  imperfectly  expelled, 
and  in  which  portions  of  the  placenta  are  left  adherent  to  the  uterus, 
which  shortly  become  putrid.  In  such  cases  the  most  serious  con- 
sequences frequently  ensue  from  the  absorption  into  the  blood  of 
the  putrescent  material.  In  cases  of  adherent  placenta,  likewise, 
at  the  full  term,  the  saine  peril  is  present.  Under  such  circum- 
stances we  possess,  I  believe,  in  the  sulphites  a  very  effectual 
means  of  reducing  the  danger  to  a  minimum.  I  have  had  several 
such  opportunities  in  practice  of  testing  the  power  of  the  sulphites, 
and  with  the  most  satisfactory  results.  One  very  marked  case 
occurred  to  me  within  the  last  few  weeks.  After  a  very  protracted 
and  difficult  case  of  labour,  in  which  the  child  was  hydrocephalic, 
tlie  head  requiring  to  be  0])ened  before  delivery  was  effected,  the 
placenta  was  found  to  be  adherent.  It  required  to  be  scraped  from 
the  uterus  over  its  whole  extent  by  the  fingers,  and  doubtless 
numerous  small  fragments  were  unavoidably  left  here  and  there  ad- 
herent, as  Avas  partly  proved  by  the  occurrence,  a  few  days  later,  of 
considerable  hemorrhage,  which  was  arrested  by  means  of  ergot. 
The  woman  lost  much  blood  before  the  extraction  of  the  placenta, 
was  much  exhausted  by  the  long  labour,  and  the  uterus  contracted 
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very  imperfectly.  The  discharges  soon  became  putrid,  and  the 
patient  was  just  in  the  condition  to  favour  the  absorption  of  the 
putrescent  fluids  by  the  uterine  vessels.  I  put  her  at  once  under 
treatment  by  half-drachm  doses  of  the  sulphite  of  magnesia  every 
fourth  hour.  For  a  few  days  she  was  in  a  high  fever,  but  never- 
theless she  made  a  rapid  and  complete  recovery,  and  was  able 
to  walk  out  of  doors  within  three  weeks  after  her  delivery.  Several 
other  similar  cases  have  occurred  to  me,  to  give  the  details  of  which, 
however,  would  be  of  little  use.  They  were  either  cases  of  delivery 
at  the  full  time,  in  which,  from  retention  in  tlie  uterus  of  coagula 
of  blood,  or  of  fragments  of  the  placenta,  the  lochia  became  putrid  ; 
or  cases  of  abortion,  in  which  tlie  ])lacenta  came  away  piecemeal, 
and  in  which,  under  the  employment  of  the  sulphite  of  magnesia, 
the  constitutional  symptoms  were  either  slight  or  entirely  absent. 
To  be  of  any  avail,  I  believe  the  remedy  must  be  given  in  consider- 
able doses,  from  half  a  draclim  to  a  drachm  every  fou.rth  or  sixth 
hour,  and,  still  more,  that  its  use  must  be  commenced  early  in  the 
case,  either  before  or  immediately  on  the  appearance  of  the  consti- 
tutional symptoms.  In  one  case  of  abortion  in  which  the  sulphite 
was  not  given  until  after  the  development  of  symptoms  of  blood- 
poisoning,  it  had  not  the  slightest  effect  in  mitigating  the  course  of 
the  disease,  and  the  case  ended  fatally. 


Article  IV. — Insaniiy  in  British  Emigrants  of  the  Middle  and 
Upper  Eanlcs.  By  W.  Laudi:r  Lindsay,  M.D.,  F.R.S.E., 
Physician  to  the  Murray  lioyal  Institution  for  the  Insane, 
Perth. 

While  travelling  in  New  Zealand  and  Australia  some  years  ago, 
and  more  particularly  while  residing  in  the  province  of  Otago,  New 
Zealand,  I  was  struck  with  the  evidences  that  everywhere  presented 
themselves  of  the  extent  to  which  immigration  occurs  among  males 
alTected  with  the  milder  forms  of  mental  defect  or  disorder,  and  be- 
longing to  the  affluent  classes  of  home  society.  ]\Iy  attention  being 
thus  accidentally  directed  to  the  subject,  I  made  special  inquiries 
thereanent  in  the  course  of  my  colonial  residence  and  excursions ; 
which  inquiries  I  have  since  extended  at  home,  with  the  following 
general  result.     I  have  convinced  myself  that,  inter  ah'a, — 

I.  This  subject  has  not  yet  attracted  in  this  country  the  notice 
it  deserves.  I  have  not  been  able  to  find  in  any  of  our  medical 
or  medico-psychological  journals 'even  a  reference  to  this  group  of 
our  insane  countrymen,  or  to  the  relation  between,  insanity  and 
emigration  or  immigration. 

II.  Nevertheless,  the  subject  is  one  of  great  importance — not 
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only  as  necessarily  affecting  the  statistics  of  insanity,  both  in  the 
home  country  and  her  colonics,  but  as  bearing  on  the  interests  of 
numerous  families  at  home,  and  those  of  society  at  large,  and  more 
especially  as  most  intimately  connected  with  the  welfare  of  the  un- 
fortunate persons  themselves,  who  are  too  frequently  the  victims,  it 
is  to  be  feared,  of  false  views  as  to  insanity  and  its  treatment  on  the 
one  hand,  and  of  emigration  and  emigration-fields,  health-resorts, 
and  sea-voyages  as  therapeutic  agents,  on  the  other.' 

III.  Serious  errors  are  committed,  grave  responsibilities  incurred, 
by  all  who  are  instrumental  in  sending  persons  of  the  classes  after- 
mentioned  to  encounter  the  inevitable  hazards  and  temptations  of  a 
rough  colonial  life. 

In  the  following  remarks,  I  profess  to  do  no  more  than  merely  in- 
troduce the  subject  to  the  notice  of  my  professional  brethren.  I 
believe  that  every  physician  in  ordinary  or  civil  practice,  as  well  as 
every  alienist  of  large  experience,  will  be  able,  from  his  own 
ease-book  or  memory,  to  fill  in  the  details  of  my  outline  with  the 
parallel  histories  illustrative  of  patients  who  are  daily  presenting 
themselves  to  notice  in  all  parts  of  this  country. 

My  present  observations  refer  to  emigrants  of  the  middle  and 
upper  ranks  only,  for  several  reasons.  It  is  with  this  class  of  emi- 
grants that  I  have  myself  come  more  especially  in  contact.  It  was 
concerning  them  that  I  had  opportunity  of  making  the  inquiries 
above  referred  to.  The  forms  of  insanity  hereinafter  to  be  men- 
tioned are,  if  not  commoner,  at  least  more  familiar  in  the  affluent 
classes  of  home  society ;  while  compulsory  transmigration  of  the 
persons  affected  is  also  apparently  commoner  or  more  familiar 
among  these  classes.  Insanity  in  the  poorer  grades  of  emi- 
grants and  immigrants  is  also  an  undeveloped  or  unexplored 
subject  of  great  interest.  It  is,  however,  too  extensive  and 
too  important  for  me  to  enter  upon  its  discussion  here.  I 
content  myself  with  simply  indicating  it  as  a  theme  worthy  the 
attention  of  some  of  those  young  aspiring  writers  who  are  lan- 
guishing for  fresh  fields  of  research  in  a  domain  which,  it  must  be 
confessed,  does  not  now  offer  much  opportunity  for  originality. 
Some  conception  of  the  extent  and  importance  of  the  subject  of 
insanity  as  a  concomitant  or  consequence  of  emigration  and  irami- 

^  A  voyage  round  the  world,  visits  to  New  Zealand  and  Australia,  and  re- 
peated excursions  to  many  of  the  more  celebrated  European  "  health-resorts," 
have  convinced  me  that  a  vast  amount  of  error  prevails  regarding  the  sanative 
influence  of  change  of  place  and  climate,  and  of  sea-voyages.  To  some  of  the 
"  fallacies  of  health-resorts  and  sea-voj'ages,"  I  directed  attention  at  the 
meeting  at  Edinburgh,  in  1863,  of  the  "  National  Association  for  the  Promotion 
of  Social  Science  "  (Public  Health  section).  Nor  is  the  subject  of  climate 
itself  properly  understood,  for  it  is  far  from  being  the  simple  subject  that  it 
appears  to  be.  'Its  effect  on  the  human  system,  whether  in  disease  or  health, 
cannot  be  duly  estimated  by  any  merely  meteorological  standard,  such  as  tem- 
perature, moisture,  or  wind. 
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gration,  may  be  obtained  by  perusal  of  tlie  "  Statistics  of  the  North 
American  Asylums,"  those  both  of  the  United  and  British  States, 
which  .:how  a  large  proportion  of  Irish,  Scotch,  and  English 
born  persons  in  their  respective  populations. 

My  present  observations  have  reference  also  exclusively  to  males. 
There  were  with  me  females  of  the  class  to  which  belong  the 
male  emigrants  that  form  the  subject  of  this  paper.  It  is  obvious 
that,  in  ladies,  insanity  of  the  character  under  review  is  less  likely 
to  be  permitted  to  meet  tlie  public  eye  even  at  home.  But  I  can- 
not doubt  that  many  such  insane  females  become  married,  and  so 
propagate  mental  imbecility  or  disorder  in  their  offspring ;  nor  that 
a  certain  proportion  of  such  offspring  swells  the  category  of  these 
classes  of  male  emigrants  whose  cases  form  our  present  subject  of 
discussion. 

Such  emigrants  are  not,  liowcver,  regarded  as  insane,  either  by 
themselves,  their  friends  at  home,  or  the  colonists  among  whom 
they  settle.'  They  are  recognised  as  "  having  a  want,"  or  as  pos- 
sessing some  peculiarity  of  habit  or  disposition  that  places  their 
conduct  beyond  the  bounds  of  even  colonial  license.  But  they 
are  referable  nevertheless  to  groups  of  insane  patients  that  are 
familiar  to  all  alienists  in  all  civilized  countries,  viz.,  for  the  most 
part  either  to  the  category  of,  Ist^  mere  Mental  Imbecility ;  or  of, 
2d,  Moral  Insanity. 

The  first  class  includes  youths  who  are  simply  incompetent  for 
business  or  for  application  of  any  kind.  Sometimes  tlierc  is  utter 
indolence  and  indifference.  I^requcntly  there  is  a  facileness  of  dis- 
position that  renders  them  a  prey  to  shar[)ers  of  all  kinds.  They  are 
simply  weak-minded,  without  any  propensities  that  render  their 
presence  objectionable  or  dangerous  to  society.  The  second  class 
comprises  the  youths  more  especially  known  as  "  ne'er-do-wells," 
or  "  black  sheep  " — the  Mtes  noires  of  families.  In  one  sense, 
at  least,  they  are  "  more  rogues  than  fools."  They  generally  ex- 
hibit propensities,  too  often  regarded  as  mere  vices,  that  lead  to  a 
breach  of  all  the  laws  of  good  manners  and  sound  morals ;  e.g.,  pro- 
clivities to  intemperance,  theft,  lying,  low  or  degraded  society,  iilthi- 
ness  of  habit,  animal  cruelty,  or  brutality. 

Some  of  these  unfortunate  youths  have  had  all  the  benefits  of  the 
most  careful  educational  training,  occasionally  in  schools  that  pro- 
fess to  deal  with  pupils  of  defective  intellect  or  vicious  habits. 
Others  have  been  in  lunatic  asylums  in  the  home  country — some- 
times repeatedly,  from  which  they  may  have  been  discharged  in  a 
condition  of  apparently  complete,  or  partial  and  temporary,  re- 
covery. 

1  Accordingly,  when  it  was  my  oI)icct  to  make  inquiries  of  spttlcrs  regarding 
local  cases,  it  was  necessary  to  describe  their  cliaracteristics,  and  not  to  speak 
of  them  as  insane,  lunatics,  or  madmen !  Under  these  circumstances,  there 
were  few  settlers  of  any  standinjj;  wlio  could  not  indicate  local  illustrative 
cases,  or  cases  that  had  presented  themselves  to  tlicir  own  experience. 
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The  theory  on  which  those  persons  apparently  act,  who  send 
imbeciles  of  the  classes  just  mentioned,  to  our  colonies,  is  some- 
what as  follows : — If  the  jmtient  (I  must  call  him  so,  regarding 
him,  as  I  do,  as  the  proper  object  of  medical  care  and  advice),  having 
arrived  at  proper  years,  and  possessed  of  suitable  habit  of  body, 
shows  no  aptitude  for,  or  inditt'erence  to,  business,  it  is  supposed 
that  colonial  life  will  benefit  him  by  throwing  him,  as  it  is  called, 
"  on  his  own  resources,"  and  developing,  by  the  stern  necessity  for 
living,  that  energy  which  is  simply  dormant  amidst  the  luxuries 
and  affections  of  home.  If,  on  the  other  hand,  his  habits  are 
vicious,  the  object  is  rather  simply  extrusion  from  the  reputable 
society,  on  which  such  habits  bring  disgrace  no  less  on  the  indi- 
vidual than  on  the  so-called  "respectable"  families  to  which  he  is 
related.  Family  credit  is  concerned  :  tlie  patient's  fortune  is  not  too 
curiously  discussed  ;  and  there  is  a  present  feeling  of  relief  at  getting 
out  of  siglit,  and  if  possible  out  of  ken,  the  "  black  sheep  "  who  has 
been  so  long  and  so  much  a  "  skeleton  in  the  cupboard" — a  source 
of  grief  and  expense  to  those  to  whom  he  is  nearest,  if  not  also  now 
dearest.  Occasionally  it  may  happen  that  patients  voluntarily 
become  colonists  :  they  go  rather  then  at-e  sent  abroad.  For  in- 
stance, patients  who  have  been  in  asylums  in  this  country  fre- 
quently have  a  feeling  of  shame — real  or  false — that  leads  them  to 
go  forth  among  strangers  in  strange  lands,  tliere  to  "  turn  over  a 
new  leaf,"  it  may  be  to  begin  a  new  life,  or  cpiite  as  likely  to  lead 
a  more  indifferent  life  as  regards  the  gratification  of  their  unhal- 
lowed passions  and  vicious  propensities.  By  all  classes  of  patients 
and  their  friends  it  is  supposed,  and  to  a  certain  extent  correctly, 
that  in  young  new  countries,  men  of  good  birth  at  home  may, 
without  necessary  loss  of  caste,  engage  in  occupations  that  would 
be  deemed  menial  in  Britain. 

It  does  not,  however,  appear  to  be  sufficiently  known,  or  at  least 
borne  in  mind,  that  if  such  cases  are  at  home  surrounded  by  temp- 
tations to,  or  causes  of,  further  degi'adation,  mental  or  bodily,  they 
are  much  more  so  in  the  colonies ;  where  there  is,  moreover,  as  a 
rule,  neitlier  room  nor  sympathy  for  persons  of  the  "  ne'er-do-well " 
or  "  waif"  class,  where  intemperance  is  a  more  general  curse  of 
society,  and  where  several  causes  of  insanity  exist  that  would  not 
affect  the  same  class  of  persons  at  home,  protected  as  they  would 
be  by  the  interests  of  families,  if  not  affections  of  their  relatives. 
Moreover,  when  insanity  is  of  such  a  character  as  to  require  asylum 
treatment,  the  patient  is  infinitely  worse  off  in  the  colonies  than  at 
home.  In  some  of  these  colonies  there  are  no  asylums  for  the  insane, 
other  tlian  the  jail,  wliich  is  the  common  receptacle  of  the  imbe- 
cile, the  maniac,  and  the  criminal.  In  others,  the  lunatic  asylum  is 
a  mere  wooden  hut  or  house,  in  which  no  distinction  of  class  can  be 
made  ;  where,  therefore,  the  higher  and  lower  ranks,  the  refined  or 
educated,  and  the  coarse  and  untutored,  are  necessarily  intermixed. 
Even  where  large  asylums  exist  in  our  older  colonies,  they  are  built 
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mainly  for  paupers  ;  there  is  in  them  a  much  greater  mixture  of 
ranks,  much  greater  levelling  of  society-grades  than  at  home — to 
the  obvious  detriment  of  the  higher  classes  of  patients.  Thus,  even 
the  two  large  public  asylums  of  Sydney  are  not  at  all  adapted  for 
patients  of  the  higher  ranks ;  while  there  is  not  a  single  private 
asylum  in  New  Zealand,  and  only  one  in  New  South  "Wales.' 

Further,  when  insanity  is  of  such  a  kind  as  to  render  judicial 
procedure  necessary  for  the  protection  either  of  the  patient  or 
society,  or  both,  the  necessary  steps  too  frequently  cannot  be  taken, 
by  reason  of  the  non-certification  of  such  cases  as  form  our  present 
subject  by  colonial  medical  men,  who  are  unacquainted  for  the  most 
part  with  the  varied  phenomena  of  insanity,  and  with  its  proper 
treatment,  and  who  are,  moreover,  too  frequently  swayed  by  "  the 
terrors  of  the  law,"  or  by  motives  of  a  less  worthy  kind.  Our 
colonial  brethren,  legal  and  medical,  as  too  many  of  their  home 
representatives  do,  look  for  furiosity  or  absolute  fatuity,  or  for 
prominent  and  extravagant  delusions  or  propensities  threatening 
danger,  or  breaches  of  public  peace  or  decorum,  as  essential  grounds 
for  the  foundation  of  certificates  of  insanity.  In  Otago,  Nelson, 
and  other  provinces  of  New  Zealand,  I  was  assured  by  the  highest 
authorities'"^  that  an  insuperable  difficulty  in  the  proper  treatment 
of  the  milder  forms  of  insanity  lay  in  tlie  fact,  that  medical  men 
either  could  not,  or  would  not,  commit  themselves  to  certificates. 
This  state  of  affairs  merely  proves  the  want  of  a  knoAvledge  of 
insanity,  and  the  absence  of  professional  experts  to  whose  decision 
doubtful  cases  might  be  referred.^ 

The  position  most  commonly  selected  for  mere  imbeciles  when 
sent  to  our  colonies  is  the  supposed  simple  and  attractive  Arcadian 
life  of  a  "shepherd;"  but  the  fact  is  lost  sight  of,  or  is  not 
generally  known,  perhaps,  that  the  solitary  life  of  a  shepherd  in 
young,  wild,  sparsely-peopled  countries  is  provocative  of  insanity 
even  in  the  robust  hinds  who  are  fitted  both  by  birth  and  training 
for  so  secluded  an  occupation.  In  Otago,  shepherds  are  notori- 
ously liable  to  insanity,  this  being  ascribed  by  the  colonists  them- 
selves to  the  solitary  sombre  life  among  the  hills,*  far  from  neigh- 
bours, exposed  to  the   weather,  surrounded  by  scenery  generally 

'  The  condition  of  existing  asylums  in  New  Zealand  and  Australia,  I  propose 
discussing  in  a  couple  of  separate  papers,  for  which  1  have  ample  materials. 

"^  Personal  evidence  on  the  legal  and  medico-legal  obstacles  to  the  proper 
treatment  of  the  insane  in  New  Zealand  was  furnished,  e.g.,  by,  1.  His  Honour 
J.  H.  Harris,  Superintendent  of  Otago,  and  a  Judge  of  the  Otago  Court ;  2.  His 
Honour  the  late  J.  P.  Kichmond,  Superintendent  of  Nelson;  3.  His  Honour 
J.  C.  Kichmond,  Judge  of  the  Otago  Court;  4.  A[ajor-General  John  Cargill, 
Member  of  the  Legislative  Assembly. 

2  The  necessity  for  providing  boards  of  experts  both  in  New  Zealand  and 
Australia,  I  propose  discussing  in  a  separate  paper,  containing  "  Suggestions 
for  the  Proper  Supervision  of  the  Insane  in  our  Colonies." 

*  On  the  subject  of  the  relation  of  solitude  to  mental  disorder,  A.  K.  H.  B. 
has  some  excellent  remarks  in  his  paper  "  Concerning  Solitary  Days,"  in  Fraser's 
Magazine  for  February  1861,  pp.  218,  219. 
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the  most  monotonous,  consisting  of  "  ranges  (as  they  are  there 
called)  upon  ranges"  of  yellow  grass-clad  hills.  A  former  member 
of  the  Provincial  Survey  Staff  of  Otago  described  the  tedium  vitce 
even  of  a  surveyor's  life  as  sometimes  scarcely  supportable.  His 
own  impression  was,  that,  had  he  remained  in  the  survey  engaged 
in  operations  in  wild  unpeopled  districts,  his  mind  would  have 
become  disordered  ;  while  that  of  one  of  his  colleagues  had  become 
affected — delusions  of  a  dangerous  kind  having  developed  them- 
selves.' These  survey-officers  dwelt  on  the  extreme  monotony 
and  solitude  or  solitariness  of  their  occupations,  as  strongly  pro- 
vocative of  insanity :  the  bare  and  characterless  "  range-scenery" — 
in  bad  weather,  confinement  to  a  tent  in  which  one  cannot  stand 
upright, — the  want  of  books,  and  the  absence  of  all  society. 
Another  case  was  brought  under  my  notice,  in  which  a  healthy 
immigrant  from  home,  whose  brother  was  a  runholder,  became 
insane  after  only  six  months'  experience  of  the  solitude  of  an  out- 
station  up-country. 

The  rock  on  which  the  youthful  emigrant  of  unstable  habit,  va- 
cillating will,  ill-balanced  mind,  most  frequently  suffers  wreck  of 
health — bodily  and  mental — is,  however,  drink  :  intemperance  in 
the  use  of  strong  and  coarse  alcoholic  liquors.  What  are  called  the 
"  drinking  customs"  of  pioneer  colonists,  and  of  the  "  roughs"  Avho 
largely  constitute  society  in  young  countries,  offer  much  greater 
temptations  to  dissipation  than  do  the  habits  of  a  more  refined 
society  at  home.  In  the  colonies,  drink  is  the  natural  resource  of 
the  idle,  excitable,  and  vicious ;  and  not  only  is  the  habit  destruc- 
tive of  physical  stamina  and  subversive  of  good  morals,  but  all 
evidence  goes  to  prove  that  it  is  by  far  the  commonest  cause  of  in- 
sanity in  the  colonies.^  Moreover,  I  find  suicide  almost  invariably 
attributed  in  Otago  to  drink.^  Probably  the  influence  of  intemper- 
ance as  a  cause  of  insanity  and  suicide  has  been  overrated  in  New 
Zealand  and  Australia,  as  it  certainly  has  been  at  home  ;  but  there 
can  be  no  doubt  that,  both  at  home  and  in  the  colonies,  it  is  a  much 

'  He  fancied,  e.g.,  that  his  men  had  entered  into  a  conspiracy  to  kill  him. 
One  night  they  were  awakened  to  find  him  standing  over  them  with  a  hatchet. 
On  another  occasion,  he  oi'dered  "  all  hands"  out  of  bed,  to  proceed  with  lighted 
Manuka  brands  to  bury  with  great  ceremony  his  theodolite  !  Delusion  gradu- 
ally gave  place  to  mere  irritability  of  temper,  displayed  chiefly  in  his  very 
easily  and  unnecessarily  taking  offence  at  trifles.  The  assigned  cause  here 
was.  anxieties  connected  with  his  professional  position,  and  misunderstandings 
probably  with  his  superiors. 

2  Remarkably  unanimous  and  most  decided  opinions  on  this  subject  were 
expressed  to  me,  e.g.,  by,  1.  The  late  Dr  Greeney,  Physician  to  the  Parramatta 
Asylum,  Sydney,  N.S.W.  ;  2.  Dr  Campbell,  Physician  to  the  Tarban  Creek 
Asylum,  Sydney,  N.S.W.  ;  3.  Dr  Stratford,  Auckland.  N.Z.,  formerly  of 
Nova  Scotia  ;  4.  Dr  Purdie,  Dunedin,  Otago,  N.Z. 

3  My  note-book  contains  at  least  one  case  that  created  some  sensation  at 
the  time  of  its  occurrence,  viz.,  the  suicide  by  strychnia  in  an  Australian  capi- 
tal— after,  and  as  the  result  of,  a  long  career  of  dissipation  and  debauchery — of 
the  son  of  a  well-known  merchant  in ,  Scotland. 
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too  common  and  preventible  cause  of  disease  and  death,  and  their 
consequent  raiseiy  or  ruin  to  family  groups,  as  at  home  also  the 
frequent  relation  of  intemperance  to  insanity  is  apt  to  be  misunder- 
stood.' Too  generally  the  former  is  regarded  as  the  cause  of  the 
latter ,-  while  in  reality  in  many  cases  intemperance  is  only  one  of 
the  results  of  insanity,  though  it  undoubtedly  acts  as  an  aggravating 
or  further  cause  of  mental  and  physical  degradation  or  degeneration. 

The  fortunes  or  misfortunes  of  mentally  imbecile  or  morally  in- 
sane immigrants,  the  effects  upon  their  dispositions  and  habits  of 
the  rude  friction  and  abounding  temptations  of  colonial  life,  vary 
greatly ;  most  fortunate  are  those  whose  imbecility  is  imassociated 
Avith  vicious  propensities,  who  have  strength  of  will  sufficient  to  re- 
sist the  besetting  sins  of  young  states  of  society,  and  who  are  pos- 
sessed of  sufficient  funds  and  friends  to  guide  them  safely  through  the 
earlier  perils  of  a  settler's  life.  In  a  primitive  or  pastoral  state  of 
society,  such  as  that  which  existed  in  Otago  prior  to  the  discovery  of 
Gabriel  Read  in  1861,^  some  immigrants  of  the  class  under  review 
led  peaceful,  happy,  and  even  sometimes  useful  lives  in  the  tirst 
country  districts — e.g..,  as  retired  gentlemen,  cultivating  their  home- 
farms  or  gardens,  or  as  assistants  to  large  ruuholders  or  farmers.  The 
more  intelligent  and  educated  settlers,  regarding  such  persons  as  vir- 
tually insane,  treated  them  gently  and  kindly  as  such,  extending  to 
them  the  benefits  of  their  patronage  and  protection.  Under  such  pro- 
tection it  sometimes  happened  that  a  wonderful  amount  of  energy 
was  displayed,  and  a  large  measure  of  work  of  a  somewhat  responsible 
kind  was  conlided  to  persons  avowedly  imbecile  in  mind.  Thus,  I 
saw  such  persons  in  Otago  acting  as  ferrymen  and  draymen.  In 
a  condition  of  population  and  state  of  society  in  which  every  house 
is  known  to  every  other  house,  and  is  open  to  all  comers,  where 
hospitality  is"  dispensed  and  claimed  by  every  resident,  and  where 
the  family  life  is  patriarchial,  masters,  servants,  and  wayfarers  all 
dining  at  the  same  general  table,  everybody  and  everybody's  pecu- 
liarities are  known,  and  the  latter  made  allowance  for.  Family 
secrets  cannot  be  concealed — insane  patients  cannot  be  effectually 
secluded. 

More  generally,  however,  misfortunes  await  the  misguided  youth 
of  whom  nothing  can  be  made  at  home,  who  are  there  in  every- 
body's way,  and  who  are  shipped  to  the  colonies  with  what  must  be, 
in  many  cases  at  least,  the  vaguest  possible  hopes  of  their  amend- 
ment in  energy  and  intelligence — provided,  that  is,  they  remain  in  the 
colony,  by  reason  of  necessity,  the  want  of  funds  or  friends,  or  from 
choice  or  stupidity ;  for  not  a  few  have  the  sense,  while  their  funds 
last,  to  find  their  way  home  by  the  first  opportunity,  without  giving 
trial  to  any  of  the  schemes  arranged  by  themselves  or  their  friends 

1  Their  inter-relations  are  discussed  in  the  31st  Medical  Report  of  the  Mur- 
ray Royal  Institution  for  1858,  p.  28. 

^  That  of  the  Inapella  gold-tield  in  Otago,  \vhich  was  the  forerunner  of  ."iub- 
sequent  equally  rich  gold-tields,  and  gold-fields  in  Canterbury  and  Auckland. 
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for  their  becoming  shepliertls  or  slieep-farmers.  I  have  met  with 
cases  of  t/u's  kind  tliat  never  quitted  the  vessel  in  which  they  went 
out,  even  to  enjoy  seaport  gaieties,  taking  a  return-passage,  to  the 
surprise  of  disgusted  friends  at  home.  Those  who  remain  frequently 
start  on  their  new  career  under  most  favourable  auspices,  in  so  far 
as  they  come  furnished  with  introductions  to  wealthy  and  influen- 
tial settlers,  who  are  provided  with  amplitude  of  funds  to  be  dis- 
bursed for  their  behoof.  Tiiese  settlers  occasionally  take  the  trouble 
to  give  places  to  their  wards  on  or  in  their  own  "  stations  "  or  count- 
ing-houses ; '  but  it  is  generally  found  that  their  ^'  fast "  charges 
have  a  greater  proclivity  for  billiard-rooms  and  hotel-bars  than  for 
the  desk  or  sheep-pen.  Their  patrons  are  sooner  or  later  com- 
pelled, by  reason  of  their  utter  incapacity  for  responsible  office  of 
any  kind,  or  by  the  viciousness  of  their  habits,  to  pass  them  from 
their  own  service  to  some  office  elsewhere  of  lower  grade.  If  there 
is  no  vice  of  habit,  they  drift  gradually  into  some  of  the  following- 
occupations  :  shepherds  or  draymen,  navvies  or  common  labourers, 
road-makers  or  road-metal  breakers,  coach-drivers  or  policemen, 
hotel- waiters  or  billiard-markers.  On  the  other  hand,  the  intem- 
perate or  vicious  rapidly  sink  into  pauperism  or  crime,  or  they  die 
by  disease,  accident,  or  violence.  This  may  be  regarded  as  a 
highly-coloured  or  exaggerated  picture  of  the  ultimate  fortunes  or 
misfortunes  of  persons  who,  at  home,  occupied  comfortable  positions 
in  society.  But  this  is  just  one  of  the  series  of  the  accidents  or 
vicissitudes  of  human  life,  in  which  "  truth  is  stranger  than  fiction." 
Any  narrative  of  travel  or  description  of  life  in  our  colonies, 
especially  during  periods  of  great  public  excitement  {e.g.,  the  gold 
mania  of  Australia,  New  Zealand,  or  California),  will  be  found  -s ; 
contain  numerous  much  more  striking  pictures  of  what  m.ay,  in  at 
sense,  be  considered  "high  life  below  stairs."  I  have  myself, o\si- 
and  over  again,  seen  "gangs  "  of  road-labourers  in  Otago  conta'an 
ing  professional  men  in  their  professional  broadcloth,  whose  rcre- 
fortune  it  was,  perhaps,  and  not  their  fault,  to  have  sunk  to  this  'nd, 
level  of  mere  manual  or  mechanical  occupation  ;  and  the  contient 
between  a  man's  former  position  at  home  and  present  occupa-eri- 
in  a  colony  is  frequently  even  greater  than  so  common  a  pic-iout 
presents. 

I  have  had  professionally  under  charge  many  patients  of  the-  ^ho 
under  consideration ;  and  I  believe,  as  the  result  of  a  lon&vered. 
varied  experience,  that  the  most  suitable  residence  for  at  least  -  of  the 
if  not  the  majority,  of  them  is  a  lunatic  asylum  of  the  priv^  ,^  *-'^ 
family  class,  where  they  can  have  every  indulgence  and  enij.''^r]j,jj.„g 
compatible  with    their  peculiarities,  and  where  they  are  }conipart- 

'  erected 

'  More  usually,  mere  letters  of  introduction  are  valueless  ;  "  respec  fn  this  he 
tiers  have  the  same  objection  to  own  any  sort  of  connexion  with  iin  it  like  a 
insane  strays  and  wait's  as  have  their  not  more  "  respectable"  relativ 
and  they  therefore  generally  take  the  earliest  opportunity  of  pol'  31st  Medi- 
be,  getting  rid  of  them  once  for  all. 
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protecfed,  e.g.,  (1)  against  the  predatory  classes  of  society,  to  whom 
they  would  otherwise  fall  easy  victims  ;  (2)  against  the  other  dan- 
gers into  which  their  mitrained  or  unrestrained  habits  or  propensi- 
ties would  lead  them,  such  as  vicious  or  low  society ;  and  (3) 
against  the  neglects  arising  from  lack  of  affection  on  the  part  of 
relatives.  Too  frequently  these  patients  cannot  be  said  to  have 
homes.  They  are  mostly  young  single  men,  between  twenty  and 
thirty  years  of  age,  in  comfortable  circumstances,  of  able  body,  and 
often  of  agreeable  manners,  but  they  have  proved  such  hetes  noires 
to  married  relatives  and  friends,  who  are  respectably  settled  in  pro- 
minent positions,  that  the  doors  and  desks  of  those  to  whom  they 
might  otherwise  have  looked  for  protection  and  assistance  are 
closed  against  them.  At  the  same  time,  they  are  quite  incompetent 
to  manage  homes  of  their  own,  and  cannot  with  propriety  be  placed 
unprotected  in  lodgings  or  boarding-houses.  If  the  latter  experi- 
ment is  tried,  dissipation,  imprudent  marriages,  and  debauchery,  or 
the  other  evils  which  follow  more  rapidly  their  emigration  to  the 
colonies,  are  almost  the  inevitable  results. 

Of  the  imbecile  or  morally  insane  immigrants  to  be  found  in  our 
colonies,  some  were  unquestionably  insane  in  the  home  country, 
known  by  their  friends  to  be  such,^  while  a  certain  pi'oportion  had 
even  undergone  regular  asylum  discipline.  In  other  cases,  the  seeds 
only  of  insanity  existed.  There  was  that  peculiar  constitution  of  the 
brain  and  general  nervous  system,  in  which  insanity  is  easily  de- 
veloped under  the  influence  of  alcoholic  stimulants,  fast  life,  or 
even  the  anxieties  inseparable  from  a  novel  position  in  a  strange 
land,  devoid  of  sympathy  or  brotherly  kindness,  surrounded  by 
a  ci.rpers  on  the  one  hand  and  the  degraded  on  the  other, 
is  In  the  latter  class  of  cases,  where  a  tendency  only  to  mental  dis- 
hosbance  exists  at  the  time  of  emigration,  insanity  is  occasionally  de- 
the^ped  on  shipboard,  e.g.,  in  crowded  emigrant  vessels,  where  its 
dinioer  treatment  is  impossible.  I  have  been  told  of  cases  of  mania 
liari^ealthy  and  educated  men,  fastened  in  irons  to  confined  sections 
secr»ie  hold  during  long  voyages,  in  order  to  the  prevention  of  danger 
secli>  to  the  patient,  his  fellow-passengers,  and  crew.    I  have  heard  of 

M(acal  patients  possessing  themselves  of  firearms  or  other  lethal 
of  wl  ons,  such  as  crowbars,  and  requiring,  for  the  safety  of  the  ship 
body'.i  one  hand,  and  of  the  lunatic  on  the  other,  to  be  hunted  down 
in  maiimilar  weapons  like  wild  beasts.  The  confinement  of  insane 
ment  iis  on  shipboard  too  frequently  resembles  those  cases,  still  occa- 
colony, '  occurring  at  home,  in  which  maniacs  are  kept  in  cages  for 
choice  oies  of  years  without  ablution,  clothing,  fresh  air,  or  exercise 
last,  to  fiiuch  worse  plight,  in  truth,  than  the  more  fortunate,  though 
trial  to  a.'-;rocious,  inmates  of  a  menagerie." 

1  rpi  ^^  •  ne,  Physician  to  the  Dunedin  Lunatic  Asyhim,  and  Provincial  Sur- 
rav  Povil  i,TO,  nientioned,  e.g.,  one  case  of  direct  import  of  insane  cases  from 

i-eauent  eniialf^'^**'   ^^  H.M.'s  66th  Regiment,  and  sometime  of  Wanganui, 
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Intimately  connected  witli  the  subject  of  imbecile  and  insane  im- 
migrants, is  that  of  the  emigration  of  persons  of  the  middle  and  upper 
ranks,  who  are  simply  vicious  or  criminal — "  bad  boys  " — given  at 
home  to  dissipation  and  debauchery,  gambling  and  its  consequent 
criminalities,  such  as  forgery,  but  who  cannot  be  considered,  in  a 
strict  sense,  medical  or  legal,  insane/  Such  youths,  too,  arc  sent 
or  find  their  own  way  to  the  colonies  in  considerable  numbers, 
where  they  add  to  the  large  population  of  "  roughs,"  "  loafers," 
"  lags,"  and  criminals.  But  important  as  the  latter  subject — that 
of  immigrants  of  the  criminal  classes — is,  more  especially  in  relation 
to  the  character  of  society  in  the  colonies,  we  cannot  at  all  enter 
on  its  discussion  or  illustration  here.  It  is,  however,  a  social  prob- 
lem befitting  the  consideration  of  the  "  National  Association  for  the 
Promotion  of  Social  Science  !  " 

As  more  fully  descriptive  or  illustrative  of  the  character  of  the 
imbecile  or  insane  immigrants  to  be  met  with  in  all  the  British 
colonies  in  their  position  as  regards  general  society  and  to  asylum 
treatment  at  home  and  abroad,  and  as  bearing  on  the  wdiole  wide 
subject  of  the  relation  of  insanity  to  emigration  or  immigi-ation, 
I  venture  to  append,  in  briefest  outline,  a  series  of  cases,  arranged 
in  two  groups,  the  first  of  which  occurred  in  my  own  experience, 
though  they  are  drawn  only  from  memory ;  the  second  quoted  from 
works  of  colonial  travel  or  the  files  of  colonial  newspapers. 

Appendix. 

I.  Illustrative  Cases. — 1.  Young  single  man  of  about  30,  clerk  in 
a  business-house  in  one  of  our  most  important  commercial  cities ; 
brother  insane  for  many  years,  and  under  asylum  treatment  at 
home  •  himself  unsteady  and  dissipated  ;  suddenly  threw  up  busi- 
ness, and  wandered  to  his  nearest  friends,  who  placed  him  in  an 
asylum  on  medical  certificates  of  insanity.  On  discharge,  as  re- 
covered from  the  mania  resulting  from  drink,  went  to  New  Zealand, 
where  he  is  as  yet  searching  occasionally  for  and  finding  employment 
here  and  there,  but  of  what  kind  does  not  appear;  likely  to  be  peri- 
odically insane  and  incapable  of  managing  his  affairs  throughout 
life. 

New  Zealand,  narrated  the  case  of  a  wealthy  settler  with  £2000  a  year,  who 
was  sent  to  one  of  the  Australian  asylums,  and  ultimately  returned  recovered. 
The  case  was  represented  as  one  of  ferocious  mania,  requiring  the  use  of  the 
straiglit-waistcoat  in  his  father's  house,  till  he  was  "  shipped"  to  Australia  for 
proper  asylum  treatment,  this  being  impossible  from  lack  of  proper  asylums 
in  New  Zealand  itself.  He  was  sent  in  a  private  sailing-vessel  under  charge 
of  a  keeper,  whose  only  qualification  was  his  physical  strength.  A  compart- 
ment was  fitted  up  for  the  patient  in  the  hold,  similar  to  the  "  boxes"  erected 
on  shipboard  for  horses,  barred  all  round  like  a  menagerie  cage.  In  this  he 
was  confined  throughout  the  voyage,  not  permitted  beyond  it,  fed  in  it  like  a 
wild  animal. 

•  The  Inter-relations  of  Insanity  and  Crime  are  discussed  in  the  31st  Medi- 
cal Report  of  the  Murray  Royal  Institution  for  1858,  p.  29. 
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2.  Young  single  man,  of  about  30,  scion  of  an  ancient  and  noble 
house,  with  numerous  wealtliy  and  titled  relatives,  independent 
income,  bred  to  no  profession,  becomes  insane  periodically,  probably 
under  the  immediate  influence  of  dissipation ;  has  repeatedly  been  in 
asylums  at  home,  public  and  private;  went  or  was  sent  to  Aus- 
tralia in  the  hope  that  he  would  become  a  squatter,  but  returned 
without  giving  trial  to  colonial  life  or  occupations  ;  will  probably  be 
suljject  to  periodical  outbreaks  of  mania  or  monomania,  terminating 
in  dementia. 

3.  Young  single  man,  of  about  25,  of  independent  fortune,  bred 
to  no  occupation,  but  tempted  into  dissipation  by  the  pseudo-mili- 
tary life  of  the  militia  or  volunteers ;  several  times  insane  under 
drink,  developing  dangerous  propensities,  such  as  suicide  and 
arson  ;  more  than  once  in  asylums  at  home ;  went  to  South  Africa, 
where,  for  a  time,  he  tried  farming,  probably  only  to  lose  money 
thereby;  contracted  a  foolish  marriage  greatly  below  his  rank  in 
life,  the  girl  being  utterly  uneducated ;  returned  to  this  country ; 
at  present  engaged  in  a  sedentary  employment ;  tendency  to  in- 
sanity hereditary,  father  having  died  insane ;  danger  of  further 
attacks  will  continue  probably  during  life. 

4.  A  married  clergyman,  about  40,  who  had  given  rise  to  ufama 
in  a  country  parish,  was  some  time  in  a  public  asylum  at  home ; 
demitted  his  charge  and  went  to  New  Zealand,  with  a  view  to  enter 
on  some  other  calling ;  returned  almost  at  once,  without  giving  trial 
to  the  colony  as  a  field  of  usefulness ;  produced  on  the  few  colonists 
to  whom  he  carried  introductions  a  feeling  of  want  of  confidence  in 
his  stability  of  character;  they  regarded  him  as  "queer,"  and  un- 
wortliy  of  holding  any  position  of  responsibility. 

5.  A  young  single  man,  of  about  25,  always  "  f\ist "  or  dissolute, 
repeatedly  in  asylums  as  a  "  voluntary  "  boarder,  but  without  any 
permanent  effect  on  his  drinking  propensities ;  went  to  the  United 
States  with  good  introductions  ;  arrived  in  the  garb  of  a  beggar,  and 
blase  with  dissipation  ;  returned  only  to  resume  the  round  of  asylum 
experience  in  this  country  as  a  dipsomaniac. 

G.  Unmarried  youth,  of  about  25,  son  of  a  professional  man  in 
large  metropolitan  ])ractice,  unlit  for  office  work,  sent  to  Australia 
in  order  that  he  might  attach  himself  to  a  "  station"  as  overseer; 
never  went  up-country,  but  remained  with  the  vessel  in  which  he 
went  out  while  it  was  in  port,  and  returned  with  it,  contracting  on  the 
voyage  home,  though  without  funds,  and  wholly  dependent  on  his 
father,  an  "  engagement "  with  a  colonial  widow,  not  without  en- 
cumbrance. Friends  at  first  refuse  to  receive  him  on  return  ;  nego- 
tiating some  new  arrangement  thro\igh  an  uncle. 

7.  Youth,  single,  of  about  18,  scrofulous,  with  a  series  of  gland 
sores  in  the  neck,  an  onanist  and  fast  liver  at  a  public  school ;  de- 
spatched to  New  Zealand  by  his  father  as  a  reformatory  measure ;  a 
scion  of  an  old  family  possessed  of  landed  property.  Dissipated  on 
the  voyage  out ;  on  arrival,  found  his  level  behind  the  counter  ot  a 
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man  wlio  had  been  a  mere  servant  on  his  father's  estate ;  subse- 
quently went  up-country  to  be  a  shepherd,  and  isolated  from  the 
temptations  of  a  city. 

II.  Illustrative  Quotations. — 1.  "  There  was,  in  the  first  cabin, 
a  young  man  who  was  going  to  New  Zealand,  for  the  simple  reason 
that  his  society  was  not  required  at  home.  He  was  what  is  termed 
in  the  colonies  '  cranky;'  that  is,  possessed  of  an  unusually  small 
modicum  of  brains,  and  having  a  strong  tendency  to  imbecility."  ' 

2.  "  The  predominance  of  this  fearful  malady  (insanity)  in  New 
Zealand  is,  perhaps,  partly  ascribable  to  the  fact,  that  many  of 
those  who  emigrate  to  this  country  are  of  a  romantic  and  unsettled 
disposition,  and  this  leads  to  excesses  of  various  kinds,  wliich,  I 
have  no  doubt,  very  frequently  result  in  mental  disorder."  ^ 

3.  "  Not  long  ago  we  recorded  the  case  of  a  young  woman  who 
had  to  be  taken  to  the  lunatic  asylum,  within  a  few  hours  of  her 
landing  in  Auckland  from  a  London  ship.  The  affair  excited  some 
interest  at  the  time,  as  it  was  pretty  evident  that  the  relatives  of 
the  unfortunate  woman  had  cast  out  this  now  helpless  and  afflicted 
being  into  the  world,  to  save  themselves  the  expense  of  inaintaining 
her!  A  similar  case  seems  to  have  occurred  with  the  Winter- 
thur, — a  lunatic,  who,  it  is  stated,  came  out  by  that  ship,  having 
been  taken  in  charge  by  the  police.  The  poor  man  is  evidently 
only  fit  for  an  asylum.  He  is  a  German,  but  can  speak  pretty  good 
English.  Nothing  can  be  got  from  him  as  to  his  life  previous  to 
coming  to  New  Zealand."  ' 

4.  "  J.  T.  P.,  charged  as  a  lunatic,  was  discharged  on  the  certifi- 
cate of  Dr ,  though,  from  all  appearance,  far  from  convalescent. 

Dr could  only  report  a  slight  improvement,  but  it  was  a  mer- 
ciful proceeding  to  give  him  in  charge  of  his  friends,  as  a  further  con- 
finement in  such  a  den  would  very  likely  lead  to  confirmed  mad- 
ness." "  Considerable  inconvenience  and  delay  arose  through  the 
absence  of  witnesses  from  a  distance,  and  it  was  with  great  diffi- 
culty that  a  qualified  doctor  could  be  found  to  examine  the  condi- 
tion of  the  lunatic.  The  answer  to  the  several  applications  was 
*  too  busy ; '  but  the  real  reason  was  the  doubt  about  the  fee,  and 
the  unpleasantness  attending  a  visit  to  the  lock-up  and  court."  * 

5.  "  The  unfortunate  lunatic  J ,  w^ho  gave  the  constable  so 

much  trouble  to  arrest  him  at  the ,  very  nearly  effected  his  escape 

a  second  time Only  a  few  days  ago  he  was  released  from 

the  jail,  in  which  he  was  confined  as  a  lunatic,  on  the  ground  that 
he  was  in  a  dying  condition The  two  medical  men  who 

^  Memories  of  New  Zealand  Life,  by  Edwin  Hodder.     London,  1862,  p.  15. 

*  Auckland  Provincial  Government  Gazette,  February  12,  1858,  p.  18; 
Report  on  the  Provincial  Lunatic  Asylum  by  Dr  M'Guaran,  Provincial  Sur- 
geon. 

^  Southern  Cross,  Auckland,  May  31,  1865. 

*  Referring  to  the  District  Court  and  Hospital  at  Hartley  Township,  tlie 
Finisten-e,  Otago. — Dunedin  newspapers,  November  17,  1862. 
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examined  him  were  so  much  deceived  as  to  his  condition,  as  to 
depose  on  oath  to  liis  sanity ;  and,  in  consequence,  he  was  allowed 
to  go  free.  But  the  police  deemed  it  necessary  to  continue  their 
surveillance He  remained  for  some  days,  at  times  show- 
ing evidence  of  a  disordered  mind,  at  others  showing  lucid  in- 
tervals. At  last  the  police  found  it  necessary  again  to  arrest 
him,  and  he  was  committed  to  jail.  On  the  application  of  his  wife, 
under  the  terms  of  the  Act,  he  was  released  in  a  supposed  dying 
condition,  she  entering  into  recognisance  to  take  care  of  him. 
....  He  was  no  sooner  out  of  jail  tlian  he  recovered  his 
health  with  astonishing  quickness,  and,  in  doing  so,  set  at  nought 
all  the  control  she  could  exercise.  He  was  again  arrested,  and 
after  being  kept  a  short  time  at  the  jail,  he  was  sent  to  the  lunatic 
asylum.  There  he  was  placed  in  one  of  the  *  strong '  rooms, 
constructed  for  dangerous  patients.  It  is  lighted  by  a  skylight, 
which  was  guarded  by  bars.  After  a  few  days  the  man  was  missed. 
During  the  night  he  had,  with  mysterious  agility,  got  up  to  the 
skyliglit  by  means  of  the  smallest  steps  or  notches,  which  he  had 
worked  in  the  wall.  He  had  wrenched  away  the  bars,  which  he 
must  have  done  with  a  single  hand,  and  while  in  an  awkward  and 
dangerous  position.  He  had  used  one  of  the  bars  to  smash  the 
skylight  frame,  ....  and  then  he  was,  no  doubt,  very  speedily 
through  the  aperture  and  off.  ...  .  Had  the  madman  not  then 
been  secured,  it  is  terrible  to  think  what  might  have  happened 
during  his  promenade  through  the  neighbourhood,  armed  with  so 

formidable   a  weapon Eagerty  (his  captor)  had  a  narrow 

escape  from  at  least  severe  wounds Being  brought  before 

the  magistrate,  he  was  ordered  to  be  locked  up  in  the  jail.     There 

he  commenced  to  yell  and  bellow  in  a  frightful  manner The 

jailer  declared  that  if  the  lunatic  was  allowed  to  remain  in  the 
prison  during  that  night,  he  would  not  be  responsible  for  the  safety 
of  the  170  or  140  prisoners;  that  some  of  the  number  were  of  the 
most  desperate  and  criminal  character,  and  that  it  was  almost  cer- 
tain advantage  would  be  taken  of  the  madman's  din  to  attempt  to 

break  out.     So  Mr had  to  pass  to  and  fro  between  the  jailer 

and    the    provincial   surgeon,  until  at    length  Dr thought  it 

would  be  possible  to  secure  the  man  at  the  asylum A  sort 

of  iron  belt  was  placed  round  him,  by  which  he  was  fastened  to  the 
wall,  and  he  was  also  handcuft'ed ;  but  the  cunning  and  strength  of 
the  lunatic  made  child's  play  of  the  establishment  and  its  resources. 
His  liberty  of  action  was  not  restrained,  and  in  one  corner  of  the 
cell  was  what  is  described  as  a  '  stink-pot,'  but  which  probably  was 

meant  for  ventilation.    This  was  speedily  wrenched  up He 

also  contrived  to  cut  through  the  iron  belt The  door  had 

been  jammed,  so  that  it  could  not  be  opened;  and  before  it  could  be 
forced,  the  maniac  had  smashed  up  a  small  bedstead,  and  arranged 
its  wreck  so  as  to  form  props  against  the  door.  The  door  was  still 
being  attacked,  when  it  was  found  that,  through  a  small  aperture, 
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the  lunatic  liad  forced  his  way  into  the  yard,  got  into  a  water-closet, 
and  was  in  the  act  of  clearing  the  wall  when  he  was  seized.  An- 
other instant,  and  tliere  would  again  have  been  danger  to  the  lives 
of  citizens,  and  a  hot  pursuit  after  this  most  dangerous  man."  ' 

6.  "  Another  terrible  story  of  Australian  bush  life  is  thus  narrated 
in  the  Marengo  correspondence  of  the  Yass  Courier.  Perhaps  some 
of  your  readers  may  recollect  that,  about  twelve  months  ago,  I  sent 
a  communication  to  the  Courier  to  the  eftect  that  several  ]Maren- 
gonians  had,  while  looking  for  stray  cattle,  been  much  startled  by 
the  sudden  appearance  and  disappearance  of  a  wild-looking  man, 
hatless,  with  dishevelled  hair  and  torn  clothing ;  also,  that  I  be- 
lieved tliis  poor  creature  to  be  no  other  than  a  certain  ex-publican 
of  Chance  Gully,  Burrangong,  who  had  been  driven  mad  through 
the  gross  dishonesty  and  shocking  infidelity  of  a  very  near  con- 
nexion. This  surmise  is  now  proved  to  have  been  correct,  for  last 
Monday  the  wandering  maniac's  remains  were  found  much  gnawn 
and  decomposed  in  the  bush  ^  between  here  and  Young.  The 
police  are,  in  a  measure,  responsible  for  this  horrible  death ;  for  the 
unfortunate  deceased,  after  being  given  in  charge,  escaped  from  one 
detachment;  and  other  members  of  the  force,  when  two  or  three 
times  informed  of  the  lost  one  being  seen  near  here,  said  it  was  not 
the  man,  and  gave  themselves  no  further  trouble  about  the  matter. 
Three  or  four  private  individuals  made  an  unsuccessful  effort  to 
secure  him.  On  one  occasion,  a  few  teamsters,  camped  one  night 
near  the  AYambernunba  Inn,  were  much  surprised  by  the  unhappy 
man  making  a  dash  at  their  '  billy  '  of  tea,  hastily  drinking  part 
of  it,  and  then  rushing  again  into  the  bush.  Yet,  though  the 
authorities  or  their  representatives  were  informed  of  all  this,  they 
appeared  by  their  actions  to  evince  but  little  interest  in  the  affair ; 
and  thus  the  poor  forsaken  wretch  was  apathetically  allowed  to 
wander,  day  after  day,  until  fatigue  and  want  killed  him."^ 

7.  "  A  steerage  passenger  ....  became  insane  during  the  voyage. 
On he  locked  the  door  of  his  berth,  and,  charging  a  six- 
chambered  revolver  and  a  single-barrelled  pistol,  he  declared  he 
would  shoot  any  one  who  entered.  He  also  threatened  to  blow  up 
the  ship  in  case  of  disturbance,  and  had  1  lb.  of  gunpowder  exposed 
in  his  berth,  being,  at  the  same  time,  in  possession  of  a  lighted 
lamp.*  Next  morning  the  berth  was  entered,  and  the  instruments 
of  destruction  were  removed.  That  evenmg  he  attempted  to  dash 
out  the  brains  of  the  chief  officer  with  a  block  of  wood ;  and  since 
then  the  poor  man  has  been  strictly  confined.     G.  was  a  man  of 

'  Otago  Daily  Times,  Dunedin,  September  28,  1863. 

^  Colonial  term  for  the  primitive  or  indigenous /ores<. 

^  Otago  "Witness,  Dunedin,  December  10,  1864. 

*  I  have  known  the  risks  of  fire  on  shipboard  in  mid-ocean  produced  by  the 
accidental  ignition  of  bed-curtains  by  an  inebriated  lady.  So  long  as  the  sale 
of  spirits  is  directly  or  indirectly  a  source  of  profit  to  ship's  officers,  these 
alarming  risks  must  continue. 
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sober  liabits  on  board,  and  was  not  unwell  for  some  time  after  he 
came  on  board."  ' 

The  following  sketches  refer  to  what  must  still  be  considered  the 
typical  colonial  asylum.  They  no  longer  represent  the  condition 
of  the  asylums  of  Melbourne  and  Auckland,  both  of  which  cities 
have  recently  erected  modern  establishments;  but  they  quite  cor- 
rectly illustrate  the  actual  or  existing  state  of  residential  or  hospital 
provision  for  the  insane  in  many  other  British  colonial  towns.  The 
old  Yarra  Bund  Asylum  of  Melbourne,  Dr  Keene  decribes  as  a 
"  stone  jail,  cramped  and  ill- arranged,  gloomy  and  comfortless, 
with  a  surrounding  labyrinth  of  rickety  sheds,  abutting  on  miser- 
able yards  that  afford  less  room  for  exercise  than  the  decks  of  an 
emigrant  ship  !  "  ^ 

The  condition  of  the  Auckland  Asylum,  which  I  visited  in  1862, 
is  thus  described  and  commented  on  by  a  newspaper  reviewer : — 
"  The  present  condition  of  a  wooden  shed  set  apart  for  the  use  of 
insane  persons  is  disgraceful  to  a  j^rofesseclly  Christian  community ! 
....  In  some  respects,  the  Auckland  Lunatic  Asylum  would  not 
compare  favourably  with  those  once  notorious  institutions  St  Luke's 

and  Bethlem Overcrowded  as  the  institution  is,  we  learn 

that  it  has  been  found  necessary  to  confine  two  dangerous  lunatics 

in  the  common  jail  of  Auckland The  requirements  of  both 

decency  and  morality  were  overlooked,  because,  we  presume,  the  in- 
mates of  the  prison  and  Bedlam  were  not  likely  to  become  poten- 
tial at  election  times !  .  .  .  .  We  have  no  doubt  tliat  many  persons 
have  become  confirmed  lunatics  and  permanent  burdens  on  the  pub- 
lic funds,  whose  aberration  of  mind  would  have  been  removed  by 
humane  and  judicious  treatment;  but  tlie  appliances  which  science 
and  regimen  require  in  the  successful  treatment  of  cases  of  mental 
derangement 'are  wanting  in  our  lunatic  asylum;  and  the  conse- 
quence is,  comparatively  few  recoveries,  overcrowding  of  the  house, 
want  of  cleanliness,  absence  of  control,  and  personal  conflicts  be- 
tween the  maniacs."  ^ 


Article  V. —  Continued  Observations  on  Ilcemoptijsis.  By  Dr 
Vali).  Rasmussen,  Translated  from  the  Ilospitals-Tidende^ 
Copenhagen,  ]\Iarch  17  and  24,  18()9,  by  "William  Daniel 
Moore,  M.D.  Dub.  et  Cantab.,  M.R.I.A.,  L.K.Q.C.P.I.,  and 
R.C.S.  Edin.,  etc. 

{Continued  from  jwge  104.) 

Secondary  Ilcemo^^tysis  after  penetrating  Ounshot   Wounds  of  the 
Chest. — Immediately  after  a  penetrating  gunshot  wound  of  the  chest, 

1  Southern  Cross,  Auckland,  April  8,  1862,  referring  to  the  voyage  of  the 
Kinnaird  from  London  to  Auckland. 

2  The  Australian  Medical   and   Surgical  Review,   No.    3,   article  on  "  The 
Lunatic  Asylum." 

2  Daily  Southern  Cross,  February  7,  1863. 
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hemoptysis  usually  sets  in,  and  the  amount  of  blood  brought  up  is 
generally  in  proportion  to  the  greater  or  less  degree  of  direct 
violence  the  lung  has  suffered.  These  hremoptyses  are  in  general 
only  of  short  duration,  which  is  essentially  due  to  the  strong  com- 
pression to  which  the  lung  is  at  the  same  time  subjected,  partly  in 
consequence  of  the  entry  of  air  and  blood  into  the  cavity  of  the 
pleura,  partly  as  a  result  of  the  pleuritic  effusion  which  rapidly  fills 
the  cavity  of  the  pleura  ;  moreover,  the  secondary  circumscribed 
pneumonia  ordinarily  developed  about  the  lacerated  pulmonary 
tissue  will,  by  filling  tlie  air-cells  with  a  dense  exudation,  compress 
the  vessels  ;  and  in  all  probability,  too,  the  peculiar  contusion  which 
the  pulmonary  tissue  suffers,  from  the  passage  of  the  ball  through 
it,  will  favour  coagulation  in  the  torn  vessels.  No  special  import- 
ance is  attached  by  military  surgeons  to  these  htemoptyses,  and  they 
are  of  far  less  consequence  than  the  following  dangerous  leading 
symptoms  attending  penetrating  gunshot  wounds  :  pneumothorax, 
htemothorax,  and  pleuritis. 

Haemoptysis  may,  however,  occur  after  penetrating  gunshot 
wounds,  long  after  the  external  wound  is  healed,  and  it  is  to  these 
hffimoptyses,  which  may  thus  be  called  secondary,  that  I  would 
direct  attention,  as,  so  far  as  I  have  had  access  to  the  literature  of 
the  subject,  they  are  not  mentioned  by  writers.  The  case  whicli  I 
have  myself  had  an  opportunity  of  observing  is  the  following  : — 

Captain  D.,  of  the  3d  Regiment,  aged  39,  who  had  formerly 
always  enjoyed  good  health,  with  the  exception  of  having,  as  it 
seems,  in  1852  passed  through  a  slight  attack  of  pneumonia  of  the 
left  side,  was,  at  the  capture  of  an  outpost  at  Dybbol,  on  the  14th 
]\Iarcli  1864,  wounded  at  a  short  distance  by  a  rille-ball  in  the  left 
side  of  the  chest.  He  at  once  fell  to  the  ground,  and  the  blood 
streamed  out  of  his  mouth ;  he  had  difficulty  of  breathing,  and  felt 
violent  lancinating  pains  in  the  wound,  from  which  only  a  small 
quantity  of  blood  oozed  out.  After  temporary  bandaging  at  the 
ambulance,  he  was  brought  to  the  hospital  at  Augustenborg ;  on 
the  way  thither  the  dyspnoea  increased  considerably,  so  that  he 
could  bear  the  motion  of  the  waggon  only  for  a  few  minutes  at  a 
time,  and  the  haemoptysis  continued.  On  more  accurate  examina- 
tion of  the  wound,  it  was  found  to  be  penetrating. 

For  the  first  fourteen  days  he  had  moderate  fever,  but  he  seems, 
with  the  exception  of  the  haemoptysis,  not  to  have  had  any  of  the 
prominent  signs  of  a  penetrating  wound ;  particularly,  there  was  no 
escape  of  air  through  the  wound,  nor  any  accumulation  in  the  cavity 
of  the  pleura,  and  the  haemoptysis  steadily  diminished,  so  that  even 
on  the  31st  March  he  was  able  to  be  removed  to  the  hospital  at 
Frederiksberg  Castle.     He  was  there  placed  under  my  care. 

On  examination,  the  track  of  the  ball  was  found  to  be  nearly  six 
inches  in  length,  in  a  direction  from  before  backwards  ;  the  opening 
of  ingress  lying  nearly  in  the  anterior  axillary  line,  close  to  the  lower 
edge  of  the  sixth  rib  j  the  opening  of  exit  posteriorly  about  half  an 
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inch  lower.  The  edges  of  the  wound  were  swollen,  red  ;  the  whole 
wound  was  painful  to  the  touch,  slightly  suppurating ;  no  fracture 
of  the  ribs  was  perceptible  :  respiration  was  superficial,  rather  free ; 
on  deeper  inspiration  the  shooting  pains  in  the  wound  became 
violent ;  the  patient  was  allowed  to  lie  only  on  his  back.  Only  a 
single  blood-coloured  clot  was  brought  up  during  the  first  days. 
Pulse  natural,  general  state  very  good.  Physical  examination 
showed  no  sign  of  accumulation  of  air  or  fluid  in  the  cavity  of  the 
pleura,  nor  any  infiltration  of  the  lung  ;  respiration  was  everywhere 
natural,  only  in  the  vicinity  of  the  wound  was  it  rather  feeble. 

During  his  furtlier  stay  in  the  hospital  the  pains  gradually 
diminished,  the  respiration  became  freer ;  splinters  of  bone  of 
various  sizes  were  repeatedly  separated.  On  the  30th  of  April  he 
was  able  to  begin  to  get  up.  On  the  1st  of  September  the  wound 
was  healed,  with  the  exception  of  a  short  fistulous  passage,  so  that 
he  was  able  to  leave  the  hospital ;  the  wound  was  not,  however, 
perfectly  healed  until  towards  the  close  of  the  year. 

On  the  28th  of  November  1866,  when  feeling  perfectly  well,  and 
without  any  cause,  he  suddenly  got  a  very  violent  attack  of  haemop- 
tysis. From  this  time  he  continued  to  bring  up  clear  blood,  though 
in  much  smaller  quantity,  or  a  bloody  gruel-like  fluid  with  slight 
cough,  generally  after  pricking  pains,  and  a  feeling  of  oppression  in 
the  region  of  the  wound.  He  kept  liis  bed  for  four  weeks,  after 
which  time  the  haemoptysis  became  less  frequent,  but  it  took  place 
every  time  he  either  stooped  down  much  or  lay  on  the  left  side. 
The  stethoscope  revealed  only  slight  feebleness  of  respiration  in  the 
neighbourhood  of  the  wound.  In  July  1867  he  went  by  easy 
stages  to  Eaux-bonnes,  in  the  Pyrenees,  where  he  remained  for  five 
weeks.  Tha  ha?moptysis,  which  had  continued  the  whole  time, 
and  had,  particularly  on  the  journey,  been  considerable,  almost 
wholly  ceased  towards  the  end  of  his  stay  at  Eaux-bonnes,  and  he 
was  so  well  that  he  was  able  to  remain  for  a  fortnight  at  the  camp 
at  Chalons,  being  during  that  time  daily,  and  sometimes  even  all 
day,  on  horseback  ;  so  soon,  however,  as  he  recommenced  railway 
travelling,  the  shaking  lateral  motion  again  brought  on  slight 
haimoptysis. 

After  a  course  of  the  whey-cure  in  Interlaken  he  returned  home, 
and  was  now  particularly  well ;  he  had  only  a  few  slight  attacks  of 
haemoptysis  when  he  stooped  much,  until  the  14th  of  March  1868, 
when,  after  having  been  long  occupied  in  laborious  writing,  violent 
haemoptysis  once  more  came  on,  though  less  copiously  than  on  the 
first  occasion.  In  July  he  went  once  more  to  Eaux-bonnes ;  the 
luemoptysis  continued,  being  more  severe  while  he  was  on  the 
journey,  but  it  again  nearly  disajipcared  towards  the  end  of  a  three 
weeks'  course  of  treatment.  He  then  made  another  trial  of  the 
whey-cure  at  Interlaken,  whence  he  returned  home.  An  ulcer 
])roduced  by  moxa,  which  had  been  kept  in  a  state  of  copious  sup- 
puration, was  not  closed  until  November.     From  that  time  he  has 
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been  well,  easily  bears  long  marches,  and  takes  part  without  incon- 
venience in  field  exercises  ;  he  is  in  good  condition,  his  general 
health  is  quite  satisfactory  ;  only  once  did  the  hajmoptysis  recur, 
namely,  on  the  16th  of  January  1869,  when,  on  turning  in  bed,  he 
suddenly  brought  up  about  three  tablespoonfuls  of  clear  blood.  lie 
lias  occasionally  the  usual  cough,  with  which  he  brings  up  a  single 
greenish  yellow  sputum ;  he  states  that  he  has  a  peculiar  feeling  of 
ojipression  in  the  region  of  the  wound,  which,  as  it  were,  compels 
him  to  cough,  and  which  is  relieved  when  he  has  expectorated.  A 
recent  stethoscopic  examination  yielded  the  same  result  as  before. 

There  can  scarcely  be  any  doubt,  that  in  this  case  we  had  to 
deal  with  a  penetrating  gunshot  wound,  as  was  diagnosed  immedi- 
ately after  the  injury  by  an  experienced  military  surgeon.  It  is 
true  that  there  were  wanting  not  only  the  absolutely  certain  signs 
— emphysema,  pneumothorax,  and  the  escape  of  air  through  the 
wound — but  also  the  signs  of  an  accumulation  in  the  cavity  of  the 
pleura  (h hemothorax,  pleuritis)  ;  and  this  total  absence  of  these 
almost  constant  symptoms  can  be  explained  only  by  pre-existing 
firm  adhesions,  of  which  we  have,  in  the  history  of  the  case,  a 
satisfactory  reason  in  a  preceding  pneumonia.  ()f  the  ordinary 
symptoms  we  had  properly  only  one,  but  in  a  diagnostic  point  of 
view  a  very  important  one,  namely,  the  hajmoptysis ;  it  was 
unusually  violent  and  persistent,  which  is  explained  by  the  fact, 
that  the  lung,  on  account  of  the  firm  adhesions,  which  did  not  allow 
it  to  yield  before  the  projectile,  had  been  struck  much  more  seriously 
than  might  have  been  expected  from  the  size  of  the  external  wound, 
and  from  the  absence  of  pneumothorax  and  ha^mothorax,  the  import- 
ance of  which  in  arresting  the  haemorrhage  has  been  above  spoken  of. 
Whether  there  may  possibly  have  been  a  circumscribed  pneumonia, 
which  is  said  to  have  had  a  duration  of  only  from  eight  to  ten 
days,  could  not,  when  I  saw  the  patient,  be  decided.^ 

Taking  it,  therefore,  for  granted  that  the  ball  perforated  the  lung, 
the  next  question  is,  what  share  this  lesion  has  in  the  secondary 
hfemoptyses.  That  the  gunshot  wound  stands  in  a  definite  and 
direct  relation  to  the  haemoptysis  is  undoubted.  For  the  possi- 
bility, which  at  first  certainly  existed,  that  the  hfemoptysis  might 
be  due  to  pulmonary  phthisis  developed  after  the  wound,  as  is 
stated  by  certain  writers,  must  now,  more  than  five  years  after  the 
primary,  and  almost  two  and  a  half  years  after  the  first  secondary 
haemoptysis,  according  to  the  results  of  the  physical  examination, 
and  the  patient's  otherwise  perfectly  good  general  health,  be  totally 
discarded.  But,  besides,  the  ha?moptysis  has  something  so  peculiar 
in  it,  which  is  not  ordinarily  observed,  and  which  decidedly  indi- 
cates a  direct  relation  to  the  wound,  as  the  lancinating  pain  in  the 
region  of  the  injury,  which  usually  precedes  the  haemorrhage,  the 
occurrence  of  the  bleeding  when  the  patient  lies  on  his  left  side,  or 
makes  certain  violent  movements,  as  in  stooping — a  circumstance 
'  Traite  de  Chirurgie  d'Arm^e.  par  L.  Legouest.     Paris,  18G3,  p.  470. 
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which  is  so  constant  that  he,  unfortunately,  lias  it,  so  to  speak,  in 
his  power  to  produce  htemoptysis  at  will. 

It  is,  however,  much  more  dilhcult  to  give  a  satisfactory  explana- 
tion of  the  circumstances  under  which  these  copious  ha^moptyses 
occur,  and  it  is  only  a  more  or  less  probable  hypothesis  which, 
after  all,  can  be  suggested,  when  every  anatomical  point  in  former 
examinations  is  wanting.  A  mere  bullet-track  through  the  lung,  in 
an  individual  who  survives  the  injury,  is  gradually  tilled  by  granu- 
lations, which,  after  a  longer  or  siiorter  period,  finally  leave  only  a 
cicatricial  streak  ;  very  often,  however,  as  we  shall  subsequently 
see,  a  fistulous  passage  remains,  which  lasts  for  a  long  time,  nay, 
even  through  the  whole  of  life.  That  the  track  in  the  above  case 
is  not  closed,  at  all  events  not  completely,  is  indubitable  ;  and  the 
assumption  appears  to  me  to  be  most  probable,  that  the  bullet-track 
has  remained  open  in  a  circumscribed  spot,  either  by  secondary 
osteophytic  formation  from  the  inside  of  the  ribs — such  a  formation 
was  distinctly  observed  on  the  outside — or  by  necrotic  splinters  of 
bone  projecting  into  it ;  and,  moreover,  that  the  cavity  so  formed, 
being  in  open  connexion  with  the  bronchia,  is  partly  filled  by  a 
spongy  vascular  granulation  tissue.  In  the  movements  mentioned, 
especially  stooping,  in  which  a  strong  downward  traction  is  exer- 
cised on  the  ribs,  a  more  or  less  extensive  hreraorrhage  may,  under 
such  conditions,  easily  arise,  purely  mechanically,  in  consequence 
of  the  bony  parts  mentioned  injuring  the  vascular  granulation 
tissue.  Under  ordinary  circumstances,  only  a  purulent  fiiiid  is 
secreted  from  the  walls  of  the  cavity,  filling  it  and  giving  the 
patient  a  sensation  of  pressure  in  the  region  of  the  wound  ;  at  last 
some  of  the  contents  escape  into  the  afferent  bronchia,  causing 
the  patient  tp  cough  and  to  bring  up  one,  or  at  all  events  only 
a  few  purulent  sputa,  with  simultaneous  cessation  of  the  feeling  of 
pressure.  Both  from  this,  and  fiom  the  negative  result  of  the 
stethoscopic  examination,  it  must  be  inferred  that  this  cavity  is  only 
of  small  size. 

It  would  hence  appear  that  the  prognosis  in  this  case  may  be  very 
favourable  ;  it  is  to  be  expected  that  the  cavity  may  gradually  com- 
pletely close,  and  the  luemorrhage  therefore  entirely  cease. 

As  to  the  treatment,  it  was  conducted  on  the  ordinary  principles  ; 
the  visits  to  Eaux-bonnes  seem  to  have  had  an  unmistakably  bene- 
ficial influence. 

Case  2. — Private  Peter  Olsen,  of  the  Gth  Regiment,  aged  23, 
received,  on  the  28th  ^March  1864,  at  Dybbol,  a  gunshot  wound  in 
the  back,  the  ball  entering  at  the  inner  margin  of  the  left  scapula 
about  one  inch  above  the  inferior  angle,  whence,  fracturing  the  ribs 
it  struck,  it  passed  close  under  the  skin  to  a  little  to  the  left  of  the 
spinous  processes  of  the  eleventh  and  twelfth  dorsal  vertebra^,  where 
it  remained,  and  was  taken  out  the  same  day.  During  the  first 
few  days   he   had    some   ha^noptysis,  and   immediately   after   the 
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injury  very  considerable  external  ]ia?morrliagc.  The  day  after 
he  was  admitted  into  the  garrison  hospital  at  Copenhagen.  A 
violent  empyema  was  now  rapidly  developed  in  the  left  pleura, 
with  considerable  discharge  of  pus  from  both  openings  in  the 
back.  This  condition,  in  which  the  patient  became  greatly  ex- 
hausted, continued,  with  varj'ing  intensity,  until  the  spring  of 
1805  ;  but  from  that  time  we  succeeded,  by  continued  drainage 
of  the  upper  opening — the  inferior,  whence  tiie  ball  was  extracted, 
had  already  closed — in  gradually  diminishing  the  discharge  ;  but  it 
was  not  until  June  186G  that  the  patient  could  leave  the  hospital, 
and  he  had  then,  at  the  original  opening  of  entrance,  two  fistulas, 
the  one  two  or  three  millimetres  in  diameter,  the  other  rather  less. 
His  general  health  was  now,  when  he  kept  quiet,  pretty  good  ;  he 
could,  however,  walk  only  very  slowly,  and  all  major  movements 
of  the  left  arm  produced  pain  in  the  back,  and  sometimes  cough. 

In  this  state  he  continued,  on  the  whole,  until  now,  with  the 
exception  of  the  attacks  of  hajmoptysis,  which  he  has  had  during 
the  last  two  years,  and  the  weakening  effect  naturally  produced  by 
them.  The  hremoptyscs,  the  first  of  which  occurred  on  the  7th  of 
February  18G7,  and  the  following,  three  in  all,  at  intervals  of  about 
four  months,  had  all  about  the  same  intensity,  duration,  and  course. 
V^iolent  movements  of  the  left  arm  and  walking  rather  quickly  were, 
according  to  the  patient's  report,  essentially  co-operating  causes  of 
the  occun-ence  of  the  haemoptysis,  as  were  cold  and  the  increased 
cough  produced  thereby.  The  haimorrhage  commenced  with  the 
expectoration  of  some  blood,  then  blood  issued  from  the  fistula, 
after  which  most  blood  came  in  this  way,  and  only  a  little  was 
couglied  up.  The  discharge  through  the  fistula  and  the  haemop- 
tysis proper  each  time  lasted  about  four  days,  and  the  quantity  of 
blood  lost  is  estimated  at  from  300  to  500  cubic  centimetres  (from 
about  10^  to  about  17^^  fluid  ounces).  During  the  last  six  months, 
in  which  the  patient  has  kept  the  house,  he  has  not  had  any 
haemoptysis,  but  a  considerable  amount  of  pus  continues,  as  it 
has  done  during  the  whole  time,  to  be  discharged  from  the  fistula, 
occasionally  mixed  with  small  pieces  of  bone.  When  this  dis- 
charge from  the  fistula  perceptibly  diminishes,  the  patient  becomes 
short-breathed  and  gets  a  cough,  which  he  otherwise  usually  has 
not,  and  while  it  continues,  purulent  expectoration  is  brought  up. 
Into  the  fistula,  in  the  immediate  neighbourhood  of  which  nothing 
abnormal  can  be  discovered,  and  wliich  passes  in  the  direction  of 
the  highest  point  in  the  left  axilla,  an  clastic  bougie  can  be  passed 
to  a  distance  of  eight  centimetres,  without  apparently  being  much 
bent.     On  sounding,  injecting,  etc.,  no  hasmoptysis  ever  occurred. 

The  sound  on  percussion  is  rather  dull  in  the  left  infra-spinous 
and  infra-scapular  regions,  otherwise  it  is  normal  everywhere,  both 
on  the  left  and  on  the  right  side.  Respiration  is  everywhere  vesi- 
cular ;  close  to  the  fistula  a  faint  metallic  tinkling  is  occasionally 
audible. 
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The  patient's  general  health  is,  as  has  been  stated,  good  when  he 
keeps  quiet ;  but  from  the  constant  loss  of  substance  by  suppuration 
he  is  emaciated,  and  the  caution  with  which  he  walks  gives  the 
impression  that  he  is  weaker  than  he  really  is.  He  cannot  bear  any 
exertion,  and  can  occupy  himself  only  with  light  manual  labour. 

For  this,  in  many  respects,  interesting  case,  I  am  indebted  to 
Hr.  Chr.  Krarup  of  Amager,  under  whose  treatment  the  patient 
has  latterly  been.  I  shall,  however,  not  at  present  touch  upon 
subjects  to  the  discussion  of  which  this  case,  considered  as  one  of 
penetrating  gunshot  wound,  might  in  many  otlier  respects  give  rise, 
but  shall  confine  myself  to  the  hajmoptysis  and  the  points  most 
closely  connected  with  it.  It  occurred,  as  in  the  first  case,  very 
long,  almost  three  years,  after  the  injury,  but  was,  in  contrast 
thereto,  much  less  frequent  and  less  copious.  AVliile,  in  the  former 
case,  at  least  in  the  commencement,  there  might  be  doubt  whether 
the  ha3morrhage  really  proceeded  from  the  wound  ;  in  the  present 
instance,  this  was  from  the  first  indubitable,  as  the  blood,  for  the 
most  part,  sought  an  exit  through  the  fistula  left  after  the  original 
canal.  By  splinters  of  bone  making  their  way  into  the  lung,  witli 
secondary  and  persistent  suppuration,  the  fistulous  passage  probably 
became  much  larger  than  should  have  been  expected  from  the  ori- 
ginal direction  and  extent  of  the  canal.  The  cavity  thus  formed  is 
in  connexion  with  the  bronchia,  which  is  evident  on  the  one  hand 
from  the  fact,  that  when  tlic  discharge  from  the  fistula  ceases,  a 
purulent  fluid  is  coughed  up  ;  on  the  other,  from  the  circumstance 
that  the  patient  has  remarked,  that  in  the  unsuccessful  attempt  to 
eflect  closure  of  the  fistula  by  stimulating  injections,  some  of  the 
injected  fluids  have,  during  the  coughing  so  produced,  reached  his 
mouth,  and  also  from  his  observation,  that  occasionally  air  blows 
out  of  the  fistuhi.  On  the  other  hand,  this  communication  cannot 
always  exist,  as  in  that  case  air  should  constantly  pass  in  and  out 
through" the  fistula,  which  it  does  not.  The  passage  to  the  broncliia 
must,  therefore,  be  assumed  to  be  only  narrow,  as,  moreover,  the 
slightness  of  the  haemorrhage  through  the  latter  seems  to  indicate, 
so  that  it  is  easily  plugged  by  the  thick  purulent  secretion,  and  is 
opened  afresh  only  on  strong  pressure,  as  by  the  injection  of  fluid 
tln-ough  tlie  fistula.  That  tlie  cavity  is  only  small  is  proved  by  its 
not  admitting  of  the  injection  of  more  than  two  or  three  cubic  centi- 
metres of  water,  without  producing  violent  cough. 

The  immediately  exciting  cause  of  the  hemorrhage  seems  in  this 
instance  also  to  be  traumatic,  especially  violent  movements  of  the 
arm,  quick  walking,  and  severe  coughing,  whereby  strong  pressure 
is  exercised  on  the  fistulous  passage  attached  to  the  posterior  wall 
of  the  thorax  ;  ])ossibly  here  also  the  retained  spicule  of  bone 
play  a  part,  but  the  bleeding  granulations  are  evidently  much  less 
vascular  and  vulnerable  in  this  than  in  the  first  case. 

Case  3. — Observed  by  Dr  F.  Djorup,  who  kindly  related  it  to 
me  from  memory.     First-Lieutenant  fl.    was,  on  the  23d  April 
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1848,  being  tlien  33  years  of  age,  in  the  retreat  from  Sclileswig, 
wounded  by  a  musket-ball,  which  entered  at  the  inner  edge  of  the 
inferior  third  of  the  right  scapula,  passed  through  the  chest,  and 
came  out  at  the  right  side  of  the  sternum.  There  was  rather  vio- 
lent external  haemorrhage ;  the  patient  had  not  much  pain  except 
on  movement  of  the  right  arm  and  on  coughing,  which  was  attended 
with  copious  hremoptysis.  During  the  following  day  he  had  smart 
febrile  symptoms,  pain  in  the  chest,  with  copious  expectoration 
mixed  with  blood  ;  the  wounds  discharged  only  a  small  quantity  of 
bloody  fluid,  but  subsequently  a  large  quantity  of  pus  flowed  from 
them.  The  thoracic  symptoms  gradually  diminished,  and  the 
wound  in  front  was  perfectly  healed  in  the  beginning  of  the  month 
of  June.  Shortly  afterwards  he  was  admitted  into  Frederik's  Hos- 
pital. There  was  then  found  at  the  lower  margin  of  the  right  sca- 
pula a  wound  of  healthy  appearance,  and  of  about  the  size  of  an 
eight-skilling  piece,  through  which  a  probe  could  be  passed  to  the 
length  of  twelve  inches,  and  from  which  thick  pus  flowed  out  on 
pressure.  The  patient  did  not  feel  particular  pain  except  on  cough- 
ing, which  produced  lancinating  pains  through  his  chest.  The 
cough  was  frequent,  particularly  in  the  morning,  with  copious  puri- 
form  expectoration.  He  was  pale,  not  emaciated ;  his  general 
health  was  very  good.  The  sound  on  percussion  around  the  wound, 
especially  interiorly,  was  dull ;  in  other  respects  it  was  everywhere 
natural,  as  was  the  respiration,  which  only  in  the  parts  mentioned 
was  very  feeble.  Moist  rales  were  heard  over  the  whole  of  the 
right  lung.  The  patient's  health  gradually  improved  ;  a  number 
of  splinters  of  bone  was  discharged  through  the  Avound,  which,  in 
the  beginning  of  August,  seemed  to  be  healed,  so  that  the  patient 
left  the  hospital  and  went  to  the  country. 

The  thoracic  symptoms  nevertheless  continued,  and  the  copious 
expectoration  soon  became  chocolate-coloured,  sometimes  quite 
sanguineous.  The  posterior  opening  also  gradually  healed,  but 
subsequently  broke  out  again  with  precursory  great  difficulty  of 
breathing,  and,  with  the  very  copious  purulent  discharge,  fragments 
of  clothing  and  small  pieces  of  lead  were  expelled.  The  track  of 
the  ball,  indeed,  closed  again,  but  although  his  condition  improved 
a  little  in  the  course  of  years,  he  still  always  suftered  from  some 
shortness  of  breathing,  and  from  ordinary  attacks  of  cough,  with 
copious  expectoration,  and  no  year  passed  without  the  latter  being 
at  certain  times  more  or  less  mixed  with  blood,  usually  presenting 
the  appearance  of  grayish-red  porridge.  His  general  health,  how- 
ever, did  not  suffer ;  he  even  grew  fat,  and  a  striking  change  took 
place  in  the  points  of  his  fingers,  these  becoming  completely  clubbed, 
as  is  occasionally  seen  in  congenital  malformations  of  the  heart.  In 
October  1866  he  died,  with  urtemic  cerebral  symptoms. 

In  this  case  we  therefore  had  a  chronic,  suppurating,  foul  bullet- 
track,  probably  with  secondary  bronchiectasis.  The  secondary 
hffimoptysis  was  long-continued  and  frequent,  but  never  very  abim- 
dant  or  spontaneous.     It  seems  to  be  most  naturally  explained  by 
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capillary  ruptures  in  the  bullet-track,  ])roduced  Ly  the  violent  fits 
of  coughing. 

These  cases  give  me  the  opportunity  of  making  a  remark  of  a 
more  general  nature,  namely,  with  respect  to  the  relation  of  the 
hjBmoptysis  to  pulmonary  consumption.  In  my  former  essay  I 
have  endeavoured  to  demonstrate  the  untenable  nature  of  the  doc- 
trine recently  adopted  by  Niemeyer  respecting  the  development 
of  pulmonary  consumption  from  cheesy  pneumonic  infiltrations, 
produced  by  irritation  of  the  blood  in  haimoptysis  retained  in  the 
bronchia  and  air-cells.  One  of  Niemeyer's  pupils,  Bllrger,'  has,  in 
support  of  this  very  theory,  adduced  the  case  of  perforating  gun- 
shot wounds  of  the  chest,  and  has  especially  appealed  to  Piorry, 
who  as  proof  that  "  tubercles  "  may  be  developed  as  the  result  of 
hasmorrhages  from  the  air-passages,  adverts  to  the  frequency  of  the 
occurrence  of  pulmonary  tubercles  after  such  wounds  with  hsemop- 
tysis.  In  the  three  cases  now  before  us,  however,  we  have  not, 
notwithstanding  the  long-continued  and  copious  hemorrhages,  seen 
anything  of  the  kind.  If  the  occurrence  of  this  secondary  con- 
sumption after  penetrating  gunshot  wounds  of  the  chest  should  really 
be  established,  which  our  home  experience  does  not  bear  out,  it  ap- 
pears to  me  that  it  is  more  naturally  explicable  by  the  frequently 
persistent  and  exhausting  suppuration  from  the  bullet-track,  with 
formation  of  fistula  and  pyopneumothorax,  than  by  the  primary 
lifemoptyses,  wiiich  are  seldom  to  any  considerable  amount ;  nor, 
according  to  my  observations,  d.)  the  secondary  haimoptyses  seem 
to  be  attended  with  danger  in  this  respect. 


Article  VI. —  On  the  Action  of  the  Cobra  Poison.  By  J.  Fayrer, 
M.D.,  F.K.S.E.,  C.S.I. ;  Surgeon,  Bengal  Army  ;  Professor  of 
Surgery  in  the  Medical  College  of  Bengal. 

{Continued  from  page  1011,  vol.  xiv.) 

SEVENTH  series. 

Present — Dr  Fayrer ;  Dr  Ewart,  Professor  of  Physiology  ;  and 
Mr  Sceva,  of  the  Indian  Museum. 

Axigust  15,  1868. — The  object  of  these  experiments  was  to  make 
careful  observations  of  the  symptoms  durins-  the  action  of  the  poison, 
to  note  the  pathological  changes  during  life  and  after  death,  and  the 
microscopical  appearances  of  the  blood  of  a  mammal  in  the  healthy 
state,  immediately  before  submitting  it  to  the  influence  of  the  snake- 
poison,  and  to  compare  these  appearances  with  those  of  the  blood  of 
the  same  animal  after  death  from  the  snake-poison. 

The  examinations  were  made  with  the  greatest  care  by  Professor 

'  Ueber  das  Vcrhiiltniss  der  Bronchial-  uiul  Lungenbliitiingen  zur  Lungen- 
schwuidsucbt.     Dissertat.  v.  Carl  Burger.     Tiibingen,  18G4,  p.  11. 
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Ewart   and  myself  with  two  microscopes,  the  power  used  being 
v~z  of  an  inch,  and  thcj  were  repeated  many  times. 

Experiment  Xo.  1. — At  11.59  a.m.,  a  small  pariah  dog  was 
bitten  in  the  left  hind-leg,  just  above  the  carpal  joint,  by  a  daboia, 
the  same  snake  that  had  been  used  in  former  experiments.  The 
dog  was  put  near  the  snake,  which,  though  excited  and  hissing 
loudly,  appeared  disinclined  to  bite ;  on  being  irritated,  it  struck 
the  dog  in  the  leg  as  described  ;  the  wound  bled  freely. 

It  was  nearly  five  minutes  before  the  dog  showed  signs  of  the 
effects  of  the  poison.  He  then  began  to  stagger  and  seemed  weak, 
and  as  if  unable  to  co-ordinate  the  muscular  movements  of  the  limbs. 

At  12.6  he  lay  down,  breathing  heavily  ;  at  12.7  he  rose  and 
staggered  a  few  steps  and  vomited.  12.9. — Gradually  subsided  on 
to  his  left  hind-quarter;  looks  vacantly  about  him,  but  intelligent 
when  spoken  to.  There  is  no  indication  of  any  suffering.  12.11. 
— A\'alks  about  when  led,  but  very  sluggish,  and  wants  to  lie  down ; 
weak  in  the  bitten  leg.  12.18. — Is  walking  slowly,  staggering  in 
the  hind-quarters  ;  has  his  head  depressed,  with  the  neck  stretched 
out.  Cold  water  dashed  over  the  head  seemed  to  rouse  him  par- 
tially. 12,22. — Lies  down,  weak  and  exhausted  ;  no  convulsions. 
Looks  as  though  he  were  going  to  sleep.  Takes  no  notice  when 
spoken  to,  12.42, — Lying  down  sluggish,  and  disinclined  to  move ; 
can  walk  a  little  when  roused.  12.46. — Respiration  deep.  Lying 
on  the  right  side  ;  appears  generally  paralyzed.  12.57. — Insensible ; 
catching  respiration.     1.5  P.M. — Dead.     Died  in  sixty-six  minutes. 

Post-mortem^  soon  after  death, — Part  above  the  ankle-joint,  where 
the  animal  was  bitten,  ecchymosed  to  an  extent  of  two  inches,  and 
discoloured  by  dark  bloody  fluid.  Decomposition  commencing.  A 
coagulum  corresponded  to  the  points  at  which  the  fang  had  pene- 
trated. Blood  in  femoral  vein  fluid.  Thorax  opened.  Lungs  pale 
and  bloodless ;  completely  collapsed  when  the  thorax  was  opened. 
Heart's  right  cavities  contained  fluid  blood.  The  blood  pressed  out 
of  the  heart  and  from  the  great  vessels  in  the  thorax  was  fluid,  with 
no  tendency  to  coagulate.  The  left  side  of  the  heart  empty.  The 
liver  healthy.  Spleen  enlarged.  Stomach  contained  a  quantity  of 
food.  Kidneys  healthy.  Brain  taken  out  and  carefully  examined ; 
it  was  healthy-looking  and  firm,  perhaps  more  anaemic  than  quite 
natural.  The  blood  was  kept  imtil  next  day,  and  there  was  no 
coagulation.  Up  to  1,54  P,M,j  no  rigor  mortis.  The  blood  was 
most  carefully  examined  before  the  dog  was  bitten,  during  the 
operation  of  tlie  poison,  and  after  death.  There  was  nothing  sug- 
gestive of  the  changes  described  by  Professor  Halford,  The  red 
corpuscles  remained  altogether  unaltered.  In  one  of  the  examin- 
ations after  death,  a  few  more  of  the  white  corpuscles  were  seen 
than  we  had  observed  in  other  specimens,  but  there  was  no  peculi- 
arity about  them  ;  and  after  most  careful  and  repeated  examinations, 
we  could  detect  nothing  that  confirmed  Dr  Halford's  observation. 
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Experiment  No.  2. — A  healtliy  medium-sized  dog  was  bitten, 
at  12.4,  in  the  left  hind-leg  by  the  daboia  Kusselli.  It  was  not 
certain  that  the  fangs  penetrated.  The  mouth  of  tlie  snake  was 
also  brought  in  contact  Avith  the  right  thigh  and  the  lower  part  of 
the  abdomen,  and  the  fangs  were  struck  lightly  into  the  parts. 
The  snake  was  one  that  had  been  used  on  former  occasions,  and 
was  weak,  and  probably  almost  exhausted  of  poison. 

1.20  P.M. — Lies  down  ;  looks  depressed  ;  evidently  affected  by 
the  poison.  2.3. — There  has  been  very  little  change  dm*ing  the 
last  forty  minutes.  Lies  down  quietly.  There  are  abdominal  con- 
tractions, as  of  irregular  action  of  tlie  diaphragm.  5  P.M. — When 
roused  moves  about,  but  is  sluggish  and  weak.  Steps  in-egularly 
with  a  staggering  gait,  crossing  the  hind-legs,  at  other  times  keep- 
ing them  wide  apart.  After  walking  a  little,  the  steps  became 
more  regular  and  steady.  The  dog  having  usually  been  fed  at 
this  time,  food  was  offered,  but  he  refused  it.  6.30. — Quiet ;  no 
symptoms  of  pain  or  convulsions ;  perfectly  conscious  ;  wlien  spoken 
to,  responds  readily  by  raising  his  head  and  wagging  his  tail.  Is 
insensible  to  pain  if  irritated  in  any  part  of  the  body.  In  some  of 
the  former  experiments  it  seemed  as  though  ana?sthesia  were  pro- 
duced on  the  limb  that  had  been  bitten.  The  dog  gradually 
drooped,  without  any  sign  of  pain  ;  no  spasm.  Died  at  8.15,  eight 
hours  and  eleven  minutes  after  being  bitten. 

In  this  case  death  was  very  slow  and  painless.  It  seemed  more 
like  a  gentle  lethargy  stealing  over  the  animal,  and  gradually  in- 
creasing until  death.  There  was  no  sign  of  pain  ;  no  convulsions  ; 
just  before  death  the  defecation  was  of  a  muco-sanguinolent  chaiac- 
ter,  having  been  perfectly  natural  before  being  bitten.  The  body 
was  examined  soon  after  death.  On  raising  the  integument,  it  was 
found  that  the  deepest  wounds  from  the  snake's  fangs  had  been 
received  in  the  middle  of  the  lower  part  of  the  abdomen,  but  they 
had  not  penetrated  deeper  than  the  adipose  tissue.  Several  small 
punctures  (4  or  5)  were  found  in  the  side  of  the  abdomen  and  in 
the  inner  part  of  the  thigh. 

The  post-mortem  appearances  of  the  thoracic  and  abdominal  cavi- 
ties were  exactly  the  same  as  in  the  former  case,  except  that  the  spleen 
was  healthy  in  this  case.  The  blood  was  watched  for  14  hours,  and 
it  did  not  coagulate ;  and,  being  carefully  examined  under  the  micro- 
scope, presented  no  change  from  the  normal  condition. 

The  results  of  these  experiments,  which  were  conducted  with 
great  care  and  every  precaution  to  exclude  sources  of  error,  may,  I 
think,  be  accepted  as  almost  conclusive  that  death  is  caused  by  the 
action  of  the  poison  on  the  nerve-centres  generally,  and  not  by  its 
operation  on  any  special  one.  The  condition  of  the  thoracic  viscera 
proves  that  it  is  not  due  to  pulmonary  congestion  or  asphyxia. 
The  fluid  state  of  the  blood,  although  no  change  in  its  corpuscular 
elements  is  appreciable,  tends  to  show  that  it  is  the  direct  channel 
through  which  the  nevve-centres  are  injured.     In  both  these  cases 
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death  took  place  slowly,  giving  ample  time  for  any  changes,  such 
as  described  by  Dr  llaltbrd,  to  take  place.  It  is  worthy  of  notice 
that  in  both  cases  there  was  absence  of  any  convulsions  or  tetanic 
spasms.  This  may  be  attributed  to  the  animals  having  received  a 
smaller  dose  of  the  poison,  and  that  administered  by  comparatively 
exhausted  snakes.  In  other  cases,  when  the  animal  bitten  was 
smaller,  and  the  daboias  were  more  vigorous,  the  effect  in  producing 
convulsions  was  marked,  and  death  took  place  more  rapidly.  Where 
the  poison  operates  slowly  and  feebly,  as  in  these  cases,  there  is 
very  little,  if  any,  difference  in  the  symptoms  from  those  produced 
by  the  cobra  poison  administered  under  the  same  conditions. 

Experiment  Xo.  3. — August  17,  1808. — A  half-grown  pig 
was  placed  in  a  large  box  with  a  full-grown  cobra,  of  the  variety 
called  by  the  natives  keauteah.  The  snake  had  been  used  before, 
had  been  some  time  in  confinement,  had  probably  not  eaten  for 
some  time,  and  consequently  might  be  expected  to  be  weak  and  com- 
paratively feebly  poisonous.  The  snake  seemed  indisposed  to  bite 
until  irritated,  and  the  pig  stepped  on  him,  when  he  seized  it  by  the 
right  fore-foot,  just  above  the  hoof,  and  drew  blood.  The  pig  lay 
down  at  once,  appeared  very  much  frightened  ;  the  snake  also 
appeared  terrified  by  the  pig,  and  lay  for  a  moment,  as  though  he 
were  seriously  injured.  The  pig  made  no  attempt  either  to  attack 
the  snake  or  defend  himself;  lie  merely  tried  to  get  out  of  the  way. 
The  snake  bit  at  11.55  a.m.  ;  and  as  the  pig  was  lying  down,  the 
bitten  leg  was  drawn  up  in  a  jerking  and  convulsive  manner. 

11.59. — Got  up  and  ran  about  the  room  ;  the  bitten  limb  evidently 
weak.  Lay  down  again ;  right  fore-leg  twitching  in  a  convulsive 
manner;  is  generally  restless.  12. — Rose  and  lay  down  again. 
The  bitten  leg  always  convulsed  in  lying  down ;  places  it  under  its 
body,  as  though  to  prevent  the  involuntary  movement ;  working  the 
mouth;  making  efforts  to  retch.  12.3. — Roused  up;  squealing 
lustily ;  quite  able  to  Avalk  when  roused,  but  when  left  to  himself 
lies  down  ;  eyelids  droop,  and  looks  sleepy.  12.5. — Roused  ;  rests 
himself  against  the  wall.  12.6. — Resists  efforts  to  rouse  him.  12.10. 
— Lying  down ;  bitten  leg  uneasy,  but  not  so  much  convulsed 
as  at  first.  When  roused  he  walks ;  appears  to  be  much  weaker. 
12.17. — Lying  in  the  corner  of  the  room  with  his  left  side  against 
the  wall.  Twitching  occasionally  in  the  bitten  limb.  Eyelids 
closed  occasionally.  One  can  now  see  that  he  has  been  bitten  just 
above  the  hoof  posteriorly.  12.25. — Can  use  the  limb  ;  holds  it  up 
when  he  stops  ;  limb  convulsed  at  longer  intervals.  12.28. — Lies 
down ;  some  slight  general  uneasiness.  Convulsive  twitchino- 
affected  posterior  extremity.  12.30. — Fore-leg  put  forward';  then 
convulsion  more  evident.  When  roused,  walks  ;  holds  up  the  limb 
as  if  from  pain  in  pressing  it  on  the  ground ;  puts  it  down  when 
pushed.  12.45. — Roused  up.  Twitching.  Lies  down.  1  p.m. — Un- 
less roused,  lies  down  against  the  wall.  Twitching  now  in  right  hind- 
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leg.  1.32. — Pig  bitten  again  by  a  new  and  fresh  cobra  in  left  thigh 
and  in  the  snout.  1.35. — Twitching  in  the  bitten  leg.  1.40. — Gets 
up  when  roused ;  still  twitching  in  hind-leg.  2.7. — Good  deal  of 
twitching  in  hind-leg;  twitching  in  rapid  succession;  it  sometimes 
affects  corresponding  anterior  extremity.  Twitching  also  of  the 
facial  muscles  and  of  the  orbicularcs  palpebrarum.  Lying  flat  on 
his  side  with  his  legs  stretclied  out.  2.15. — Roused  him  up  ;  great 
loss  of  nervous  and  muscular  power.  When  he  got  up,  he  did  so 
with  much  difhculty ;  propped  himself  up  against  the  wall ;  stag- 
gered and  fell  down.  2.25. — Very  lethargic  ;  cannot  stand  ;  when 
placed  on  his  legs,  he  falls  down ;  same  debility  characterizing 
general  muscular  system  noticed  in  those  muscles  which  affect  the 
organs  ofsjieech.  His  squeal  is  now  a  mere  whine.  He  is  anremic, 
conjunctivie  pallid.  The  right  fore-leg  first  bitten  is  ecchymosed 
much  up  to  the  elbow-joint.  Considerable  twitching  in  muscles  of 
the  face,  showing  that  the  poison  has  affecte<l  this  part  in  the  same 
way  as  it  has  the  muscles  of  the  fore  and  hind  legs.  2.40. — Res- 
piration catching ;  gasping ;  convulsed  in  the  posterior  extremities  ; 
lips,  mouth,  and  conjunctivaj  pallid  ;  eyes  fixed  ;  insensible  to  light ; 
pupils  dilated ;  irides  unacted  upon  by  light ;  almost  comatose. 
Bitten  first  at  11.53.  Bitten  second  time  at  1.32  P.M.  Died  2.50, 
nearly  three  hours  after  being  first  bitten. 

Sect,  cadav. — Blood  in  sinuses  of  the  brain,  as  in  the  whole 
venous  system  up  to  the  right  auricle  and  ventricle,  which  were 
distended  Avith  blood.  Sections  of  brain,  thalamus,  and  cor])us 
striatum  and  medulla  oblongata,  pallid  in  the  extreme ;  scarcely  a 
vascular  point  to  be  seen.  Lungs  quite  collapsed  and  antemic;  left 
ventricle  and  auricle  empty.     Liver,  kidneys,  etc.,  healthy. 

Wounds. — Right  fore-foot  bitten  at  11.53  A.M.,  and  leg  greatly 
ecchymosed;  "coagulum  marks  the  entry  of  the  fang.  Tissues  dis- 
coloured from  rapid  death  (local)  and  decomposition.  Right  hind- 
leg  bitten  at  1.32  p.m.;  less  ecchymosed;  mark  of  fang  indicated 
by  a  point  of  coagulum  of  a  dark  colour.  Bite  on  right  ear  also 
ecchymosed,  also  snout,  in  both  of  which  places  he  was  bitten. 
Blood  coagulated  in  all  the  veins  after  being  opened  for  an  hour ; 
coagulum  firm.  ^Microscopical  examination  of  blood  shows  nothing 
unnatural,  excepting  perhaps  a  slowness  of  the  red  globules  to  run 
into  masses  like  piled  coin  in  rouleaux.  The  fact  that  this  pig  was 
twice  severely  bitten,  and  that  death  did  not  occur  for  nearly  throe 
hours,  seems  to  show  that  the  animal  is  not  very  susceptible.  A 
large  dog  would  probably  have  died  in  less  than  half  an  hour.  It 
is  true  that  the  first  cobra,  though  a  large  and  powerlul  one,  was 
probably  somewhat  exhausted,  but  the  second  was  perfectly  fresh, 
and  had  only  that  morning  been  brought  in  by  the  snake-catcher, 
freshly  caught. 

Experiment  No.  4. — At  12.53,  a  small  dhamin  {ph/as  inucosus) 
was  bitten  by  a  fresh  cobra  about  five  feet  in  length.   12.51.). — Dhauiin 
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weak  and  slugglsli  in  his  movements.  1.3. — Bitten  again  by  the 
same  snake.  On  the  floor,  moves  slowly  and  with  difficulty ; 
growing  manifestly  weak.  1.12. — Gasping  for  breath  ;  very  low  ; 
voluntary  muscular  power  gone.  Still,  when  roused,  can  move  and 
raise  his  head,  as  if  he  had  been  roused  from  a  state  of  overpowering 
nervous  oppression.  Breathes  slowly  and  imperfectly ;  does  not 
half  fill  his  lungs.  Bitten  at  12.53.  Died  at  1.14  p.m.  Dead  in 
21  minutes.  This  is  further  proof  of  the  deadly  action  of  the  poison 
on  innocuous  snakes. 

Experiment  No.  5. — At  12.55  p.m.,  a  large  cobra  was  bitten 
by  a  full-gi-own,  freshly-caught  cobra ;  they  were  both  of  one  variety, 
that  marked  with  one  ocellus  in  the  hood,  the  keauteah  of  the  snake- 
catchers.  The  scales  were  scraped  off,  and  the  snake  was  made  to 
embed  his  fangs  deeply  in  two  different  places  about  10  inches 
from  the  head.  There  could  be  no  doubt  of  the  penetration  or  of 
the  injection  of  a  large  quantity  of  poison.  At  12.59  five  drops  of 
cobra  poison,  taken  from  the  snake,  were  injected,  by  means  of  the 
hypodermic  syringe,  into  the  muscles  af  the  cobra's  back.  1.30. — 
No  effect  produced ;  the  cobra  is  as  lively  as  ever.  1.45. — Still 
unaffected.  4.30. — Still  unaffected.  lSthAiig.,5  p.m. — The  snake 
is  as  well  as  ever.  This  experiment  goes  far  to  prove  the  immunity 
of  the  cobra  from  the  noxious  effects  of  the  poison  of  its  own  species. 

Experiment  No.  6. — 1.20  p.m. — Civet  cat  {viverra  Malaccensis) 
bitten  by  a  daboia.  The  snake  struck  in  more  than  one  place. 
1.25. — Appears  paralyzed.  1.26. — Appears  almost  dead.  1.30. — 
Still  breathing  imperfectly ;  stretches  his  legs  as  if  from  spasms. 
1.32. — Got  up  on  his  fore-legs  and  vomited ;  lying  down  exhausted. 
1.37. — When  roused,  he  seized  a  stick,  but  is  evidently  half  para- 
lyzed in  the  hind-quarter ;  lies  down  again  on  left  side.  1.40. — 
Gets  up  again  when  irritated,  breathes  hurriedly,  and  lies  down  at 
once.  Evidently  very  drowsy  and  much  exhausted.  1.47. — Tries 
to  get  up  of  his  own  accord ;  finds  he  cannot ;  rolls  over  on  other 
side  ;  right  hind-leg  paralyzed.  Continues  restless  and  endeavour- 
ing to  move,  and  has  again  succeeded  in  changing  his  position. 
1.57. — Lying  flat  on  side  with  all  his  legs  stretched  out.  Can  be 
roused,  but  his  hinder  extremities  still  paralyzed,  and  he  does  not 
give  fight  as  before.  Is  uneasy  and  restless.  2.12. — Roused ; 
walks  about  much  better,  but  his  right  hind-leg  is  very  weak  ;  quite 
paralyzed.  Put  into  his  cage ;  gave  much  more  fight.  2.30. — 
Seems  reviving,  but  he  is  restless  and  manifestly  uncomfortable ; 
lying  down,  and  at  full  stretch,  on  side.  4.15. — Pm-ged  freely ; 
very  low ;  evidently  at  the  point  of  death.  4.25. — Convulsive 
movements  for  two  or  three  minutes ;  stretching  the  limbs,  etc. 
4.36.— Dead. 

Body  examined,  showed  the  animal  to  have  been  bitten  on  the 
nose,  on  the  side  of  the  head  (in  the  temporal  muscle),  and  in  the 
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thigh.  The  post-mortem  appearances  of  the  viscera  were  like  those 
in  other  animals.  This  viper  was  the  same  that  had  been  frequently 
used  in  other  experiments  before  described,  and  must  have  been 
considerably  weakened.  The  deadly  nature  of  the  snake  is  manifest 
from  this  continued  power  of  inflicting  mortal  wounds,  and  it  is 
probable  that  it  has  the  power  of  rapidly  secreting  fresh  poison.  It 
is  regarded  with  great  dread  by  the  snake-catchers,  and  evidently 
with  good  reason. 


EIGHTH  SERIES. 

11/^  Sept.  1868. — I  am  indebted  to  Messrs  Greenhill  and 
Rutherford,  veterinary  surgeons,  for  the  opportunity  of  making 
the  following  experiments.  The  horses  experimented  on  had  been 
condemned  to  be  destroyed  for  the  disease,  partial  paraplegia  (gone 
in  the  loins),  and  were  placed  at  my  disposal  by  the  above  gentle- 
men, for  whose  valuable  aid  in  noting  the  symptoms  and  recording 
the  pathological  conditions  I  am  under  much  obligation.  The  dis- 
ease, though  incapacitating  the  animal  for  work,  is  not  such  as  to 
reduce  his  strength  so  much  as  to  vitiate  the  evidence  derived  ffom 
the  effects  upon  him  of  the  poison  ;  and  I  believe  these  experiments 
may  be  accepted  as  fair  illustrations  of  the  action  of  snake-poison 
on  the  larger  animals.  The  subjects  experimented  on  were  a  stud- 
bred  mare  about  14.3  high,  and  aged  27  years,  suffering  from  partial 
paraplegia,  and  an  Australian  horse,  15.1,  9  years  old,  a  powerful 
animal,  and  in  good  condition,  though  also  paraplegic.  The  mare 
succumbed  in  an  hour  and  twenty  minutes  from  the  effects  of  the  bite 
of  a  large  co.bra ;  whilst  the  stronger  and  younger  horse  survived 
the  bite  of  a  powerful,  fresh,  and  full-grown  daboia  nearly  twelve 
hours. 

The  difference  in  the  effects  of  the  poison  of  the  daboia  and 
cobra  in  these  two  cases  is  very  remarkable,  not  only  as  to  the 
duration  of  life  in  the  animals  bitten,  but  also  in  the  pathological 
conditions  before  and  after  death. 

The  mare  bitten  by  the  cobra  was  rapidly  affected — staggered, 
became  exhausted,  and  died  in  less  than  an  hour  and  a  half.  The 
post-mortem  examination  showed  distinct  rigor  mortis,  firm  coagula- 
tion of  the  blood ;  the  heart  and  large  vessels,  aorta  as  well  as 
vense  cavte  distended  by  firm  ante  and  post  mortem  coagula.  The 
lungs  were  very  slightly  congested,  frothy  when  cut  into,  and  on 
the  anterior  surfj^ce  rather  pale  and  bloodless  than  the  reverse, 
whilst  all  the  abdominal  viscera  were  equally  free  from  congestion. 
The  horse  bitten  by  the  daboia,  on  the  other  hand,  was  affected 
very  slowly,  and  seemed  to  doze  his  life  away  until  just  at  the  last, 
when  a  few  unconscious  plunges  terminated  his  existence  ;  the  post- 
mortem in  this  case  showed  less  cadaveric  rigidity,  fluid  blood, 
empty  cardiac  cavities,  and  lungs  and  other  viscera  congested. 
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But  it  is  to  be  noted  that  the  cobra  bit  more  vigorously,  forced 
liis  tangs  deeper,  and  had  to  deal  witli  a  more  feeble  animal  than 
the  daboia,  who  bit  a  more  powerful  and  healthy  horse,  and  did  not 
insert  his  teeth  with  such  vigour  as  the  cobra.  The  snakes  were 
both  fresh  and  full-grown,  and  their  terrible  power  was  strikingly 
illustrated  by  the  death  of  these  two  horses. 

The  difference  observed  in  the  pathological  ap])carances  and  state 
of  the  blood  after  death  may  probably  be  accounted  for  by  the 
greater  rapidity  of  death  in  one  case,  rather  than  by  any  essential 
difference  in  the  nature  of  the  action  of  the  poisons.  The  maie 
bitten  by  the  cobra  died  in  eighty  minutes,  and  after  death  the 
blood  coagulated  firmly,  and  was  found  distending  the  heart  and 
great  vessels  with  firm  coagula.  Death  was  probably  caused  by  the 
rapid  effects  of  the  poison  on  the  nerve-centres,  before  the  blood  had 
time  to  be  thoroughly  devitalized.  In  the  other  case,  where  death 
did  not  occur  for  nearly  twelve  hours,  there  was  no  coagulation 
either  in  or  out  of  the  heart  or  vessels  ;  sufficient  time  had  elapsed 
to  allow  the  blood  to  be  thus  thoroughly  changed.  I  am  inclined 
to  believe  that  if  death  were  protracted  after  a  cobra-bite,  the  con- 
dition of  the  blood  would  be  as  it  was  in  the  case  of  the  daboia- 
bite. 

Experiment  No.  1. — A  bay  Australian  gelding,  lo.l  high,  nine 
years  old,  and  partially  paraplegic  (but  otherwise  a  strong,  well- 
conditioned  horse) — pulse  42,  soft ;  respiration  48  per  minute — was 
bitten  by  a  full-grown  fresh  daboia  Kusselli  near  the  lower  part  of 
the  neck,  over  the  track  of  the  right  jugular,'  The  snake  struck 
vigorously  and  drew  blood  freely.  The  time  was  12.15.  12.19. 
— Respiration  58  (gone  up  10)  ;  pulse  still  42.  12.30. — Respira- 
tion 64;  pulse  now  64.  The  puncture  swollen.  12.52. — Lies 
down;  looks  languid;  pulse  80  and  weak.  1.1. — Twitching  of 
head  to  the  near  side;  horse  still  down  and  very  dull.  Lower  lip 
pendulous ;  muzzle  resting  on  the  ground ;  sight  and  hearing 
natural.  1.5. — A  spasmodic  twitch  of  the  muscles  of  the  neck; 
patches  of  urticaria,  about  the  size  of  a  shilling,  making  their 
appearance  on  the  abdominal  surface.  1.9. — Pulse  70,  intermittent. 
1.6. — Pulse  76 ;  respiration  52.  Can  rise  from  the  recumbent 
posture  without  much  effort.  3. — Pulse  80,  tremulous  and  inter- 
mittent ;  horse  looks  dull  and  sleepy ;  yawning,  getting  up,  and 
lying  down  again  very  frequently,  as  in  colic.  4.30. — Pulse  67,  weak 
and  intermittent ;  breathing  hurried ;  horse  standing,  but  very  dull ; 
wound  swollen,  and  very  painful  to  the  touch ;  mucous  membrane 
of  mouth  pallid ;  ears  and  legs  cold ;  body  moderately  warm  ;  when 
roused  is  quite  sensible.  6. — Horse  lying  down,  breathing  heavily ; 
pulse,  almost  imperceptible  at  the  jaw,  60 ;  fugitive  colic  pains. 
9.30. — Breathing  stertorous  and  very  heavy ;  body  and  extremities 
cold ;  pulse  imperceptible ;  horse  drank  a  little  water,  but  is  evi- 
'  The  vein  was  not  penetrated. 
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dently  sinking ;  region  of  wound  much  swollen  and  very  painful ; 
purging  tliin,  watery  fEeces  (they  were  quite  natural  when  the 
horse  was  bitten).  11.45. — Down  and  struggling;  getting  up  and 
moving  to  and  fro  in  the  loose  box  restlessly ;  then  lying  down 
again  and  struggling  with  all  four  legs ;  straining  and  passing 
small  quantities  of  watery  fgeces  with  flatus.  12. — Dead.  Bitten 
at  12.15.  Died  at  12,  midnight — ^'.e.,  in  eleven  hours  and  three- 
quarters. 

Post-mortem,  12  hours  after  death. — Cadaveric  rigidity  moderate ; 
abdomen  distended,  and  mucous  membrane  of  rectum  partially 
congested  and  swollen  5  vicinity  of  wound  blackened  by  infiltrated 
blood  in  the  cellular  tissue.  Muscles  all  discloured,  and  general 
venous  congestion  apparent.  Thorax. — Heart,  right  auricle  empty ; 
right  ventricle  contained  a  little  frothy  blood  ;  left  auricle  and 
ventricle  both  empty ;  substance  of  heart  firm,  but  presents 
numerous  small  ecchymosed  spots.  Larger  bloodvessels  as  usual. 
Blood  in  them  fluid.  Lungs  congested.  Liver  and  spleen  con- 
gested. Mucous  surface  of  intestines  in  a  highly  irritable  state, 
congested  and  thickened.     Other  viscera  healthy. 

Experiment  No.  2. — A  stud-bred  mare,  about  14.3  high,  aged 
27,  suffering  from  partial  paraplegia  and  emphysema  of  lungs,  but 
otherwise  strong,  was  bitten  at  12.22  in  the  integument  of  root  of 
the  neck  on  the  right  side,  and  just  above  the  right  nostril,  by  a 
fuU-gi'own,  fresh,  and  vigorous  cobra  {noja  tripudians).  The 
punctures  bled  freely.  Before  being  bitten  the  pulse  was  57, 
respiration  36.  12.26. — Pulse  60;  restless;  moves  the  head  about 
in  an  uneasy  manner.  12.35. — Looks  anxious  and  restless ;  leans 
hind-quarter  against  the  wall ;  twitchings  of  nostrils  ;  eyes  staring ; 
tapetum  lucidum  shining  brilliantly;  ears  retracted;  tail  raised. 
12.43. — Staggering ;  keeps  the  hind-quarter  resting  against  the  wall, 
as  though  to  prevent  falling ;  staring,  anxious  eye.  Patches  of 
urticaria  rapidly  breaking  out  over  the  body.  12.44. — Pulse  64, 
wiry.  Spasmodic  twitching  of  the  pectoral  muscles ;  staggers 
much  in  the  hind-quarters.  12.53. — Straining,  but  nothing  passed ; 
so  restless  now  that  the  respiration  cannot  be  counted  ;  the  wound  is 
swollen  and  painful ;  urticaria  profuse  ;  drinks  freely  of  cold  water ; 
eats  hay.  12.59. — Looks  slee])y ;  staggering;  left  off  eating. 
1.12, — Same  state  ;  right  fore-leg  twitching  in  a  spasmodic  manner. 
1.20. — Intense  restlessness  ;  staggering;  tremulous  action  through- 
out the  whole  muscular  system.  1.27. — Drinks  water  freely  ;  tries 
to  move  about  in  the  loose  box,  but  staggers  so  much  that  it  keeps 
on  its  legs  with  difficulty.  The  right  side  of  the  upper  lip  seems 
paralyzed.  Pawing  restlessly  with  right  fore-foot.  1.32. — Lies 
down.  1.36. — Peculiar  spasmodic  action  of  ])aniculus  carnosus. 
The  horse  is  evidently  dying;  convulsive  plunging  of  all  four  legs. 
Head  drawn  towards  the  chest.  (This,  j\Ir  R.  says,  is  very 
unusual.)     1.42. — Muscular  twitching  over  the  whole  body.     L43. 
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— Dead.     Bitten  at  12.22.     Died  at  1.42 — i.e.,  in  one  hour  and 
twenty  minutes. 

Post-mortem,  one  hour  and  a  half  after  death.  Thorax. — Lungs, 
slight  hypostatic  congestion ;  surface  natural  colour.  Heart. — 
Cardiac  cavities  distended  with  firm  coagula.  The  clots  were  very 
firm,  and  were  partially  decolorized,  probably  indicating  their  ante- 
mortem  origin.  The  great  venous  and  arterial  trunks,  especially 
the  aorta  and  vena3  cava;,  plugged  with  firm  coagula ;  blood  that 
was  removed  from  the  jugular  vein,  found  after  death  coagulated 
firmly.  Blood  examined  vmder  microscope,  with  No.  3  eye-piece 
J-inch  object  glass  (Nachet),  was  natural ;  no  change  in  the  cor- 
puscles. The  liver  and  spleen  were  normal,  not  in  the  least  con- 
gested. There  was  rigor  mortis.  I  examined  the  blood  of  the 
horse  killed  by  the  daboia  about  18  hours  after  death  ;  it  Avas  dark 
and  perfectly  fluid ;  no  coagulum  had  formed.  On  placing  a  drop 
of  it  under  the  microscope,  the  field  was  filled  Avith  rhomboidal 
tabular  and  acicular  crystals  probably  of  hEemato-crystalline,  in  great 
abundance.  The  corpuscles  appeared  to  have  been  dissolved  or 
disorganized,  and  the  few  that  I  could  find,  after  repeated  examina- 
tions, were  apparently  the  ordinary  blood-corpuscles  shrivelled  and 
partially  broken  down.  The  weather  being  hot  and  damp,  the 
blood  had  probably  become  somewhat  decomposed,  and  therefore 
I  am  unable,  beyond  describing  the  crystals,  to  give  a  very  reliable 
account  of  the  changes  that  had  occurred.  It  appears  to  me  it  is  in 
a  case  like  this,  where  death  was  protracted,  that  if  any  structural 
changes  take  place  in  the  corpuscles,  one  should  find  them.  I  was 
unable  to  detect  any  such  changes ;  but  as  the  examination  -was 
necessarily  somewhat  imperfect,  I  cannot  say  certainly,  in  this  case, 
that  they  did  not  really  occur.  It  was  remarked  just  before  and 
after  death,  that  there  was  a  peculiar  pallor  of  the  mucous  membrane 
of  the  mouth.  The  relative  disproportion  between  the  pulse  and 
respiration  is  accounted  for  by  a  disordered  condition  of  the  pulmon- 
ary air-cells,  known  in  stable  language  as  "broken-winded,"  which 
was  the  case  to  a  certain  extent  in  both  these  animals. 


Present — Dr  Fayrer,  Professor  Partridge,  and  Mr  Sceva. 

Experiment  No.  1. — 2Qth  Sept.  1868. — At  12,  a  daboia,  two- 
thirds  grown,  was  bitten  in  three  places  in  the  thoracic  region,  from 
a  foot  to  six  inches  from  the  head,  by  a  full-grown,  fresh,  and 
vigorous  cobra.  There  could  be  no  doubt  that  this  snake  was  well 
bitten ;  the  cobra  embedded  his  fangs  viciously,  and  kept  his  hold 
for  some  time.  There  were  blood-marks  after  each  bite.  1 2.55. — 
No  effect.  2.2  p.m. — No  effect.  5. — The  daboia  is  apparently  un- 
aff'ected.  21th  Sent.,  10  A.M. — No  change.  2Sth,  2  p.m.— No 
change.     30th. — ^o  change.     2d  Oct. — Still  alive  and  well. 
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Experiment  No.  2. — A  full-grown  cobra  was  bitten  by  another 
full-grown,  fresh,  and  vigorous  cobra  in  tlie  body  in  two  places, 
about  six  inches  from  the  head,  and  also  in  the  mouth.  They  both 
bit  each  otlier  freely  in  this  situation — blood  was  drawn  by  the 
bites— at  12  o'clock.  12.55. — No  effect.  2.2  p.m. — No  effect.  5. 
—Both  perfectly  well.  21th  SejJt,  10  A.M.— No  change.  28tk, 
2  P.M. — No  change.  30tJi,  noon. — No  change.  2c?  Oct.,  noon. — 
No  change. 

Experiment  No.  3. — A  large  black  cobra  was  bitten  about  12 
o'clock  in  the  body  in  two  places,  a  foot  and  six  inches  from  the 
head,  and  also  on  the  head,  by  a  large  and  vicious  daboia ;  blood 
was  slightly  drawn.  There  could  be  no  doubt  that  the  fangs  had 
penetrated,  or  that  the  poison  was  inoculated.  12.55. — No  effect. 
2.2  P.M.— No  effect.  5.— No  effect.  27th  Sept.,  10  a.m.— No 
change.  28^^,  2  p.m. — No  change.  30th,  noon. — No  change.  2c? 
Oct.,  noon. — No  change. 

Experiment  No.  4. — A  fowl  was  bitten  in  the  thigh  by  a 
daboia  at  12.15.  It  was  convulsed  immediately,  and  quite  dead  at 
12.16,40.     Dead  in  100  seconds.     The  blood  coagulated  after  death. 

Experiment  No.  5. — A  hypodermic  syi-inge  filled  with  about  30 
drops  of  the  blood,  taken  from  the  above  fowl  immediately  after 
death,  was  injected  into  the  thigh  of  another  fowl  at  12,20.  It 
walked  about ;  was  soon  rather  lame  in  the  injected  leg ;  gradually 
became  sluggish  ;  drooped ;  could  walk  if  roused,  but  remained 
quietly  crouching.     It  gradually  drooped,  and  died  at  4.10  p.m. 

Experiment  No.  6. — Mr  Sceva  injected  the  blood  of  the  fowl  (Ex- 
periment No.  5)  into  another  fowl's  thigh  at  4  P.M.,  26th  September. 
27th,  10  a.m. — Fowl  still  alive.  2Sth,  2  p.m.— The  fowl  is  alive 
and  apparently  well,  excepting  slight  lameness  in  the  injected  leg. 
SOth,  noon. — It  is  still  alive.  There  has  evidently  been  no  effect 
produced.     2c?  Oct. — The  fowl  recovered. 

Experiment  No.  7. — A  fowl  was  bitten  by  a  large  cobra  in  the 
thigh  at  12.19,5,  and  fell  into  convulsions  immediately,  and  was 
dead  in  50  seconds.     Blood  coagulated  after  death. 

Experiment  No.  8. — A  hypodermic  syringeful  of  tlie  blood  of 
the  fowl  bitten  by  the  cobra  in  Experiment  No.  7,  taken  from  the 
heart,  was  injected  into  a  fowl's  thigh  at  12.29.  12.32. — Sluggish  ; 
lame  in  punctured  leg.  12.47. — Walks  about,  but  is  drowsy. 
1.24  P.M. — In  much  the  same  sluggish  state  ;  another  syringeful  of 
the  sei'um  tluit  had  separated  in  the  clotting  of  the  same  blood  (that 
of  No.  7)  was  again  injected  into  the  fowl's  thigh.  1.52. — Lying 
down,  resting  its  beak  on  the  ground  ;  very  drowsy  and  sluggish. 
2.2. — Cannot  be  roused.     Died  shortly  after,  at  3.16  P.M. 
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Experiment  Xo.  9. — A  fowl  bitten  in  the  thigh  at  12.36  by  the 
daboia  that  had  bitten  the  cobra.  It  walked  about  immediately 
after  with  slight  muscular  twitching.  12,36,45. — Standing  with 
the  lame  leg  drawn  up.  12.40. — Pecking  at  food.  Walks,  but 
staggers  slightly.  12.41. — Bitten  again  in  the  thigli  by  the  same 
snake,  wliich  is  evidently  mucli  exhausted.  12.43. — No  very  ap- 
parent effect.  12.43,33. — Fell  over  in  convulsions.  12.44,15. — 
Dead. 

This  experiment  shows  that  the  snake  was  much  exhausted  by 
previous  biting. 

Experiment  No.  10. — A  fowl  was  placed  near  a  fresh  daboia,^ 
free  on  the  ground.  The  snake,  on  being  irritated,  struck  the  fowl 
somewhere  about  the  neck  at  12.49.  It  fell  into  convulsions 
immediately,  and  was  dead  at  12.49,45 — that  is,  it  was  completely 
dead  in  45  seconds. 

This  experiment  shows  the  terribly  deadly  nature  of  the  daboia's 
poison. 

Experiment  No.  11. — A  cobra  was  injected  at  1  p.m.  with  fif- 
teen drops  oihis  own  poison;  the  syringe  was  inserted  about  eight 
inches  from  the  head.  Ten  minutes  after  there  was  no  effect.  At 
5  p.m.  the  snake  was  still  unaffected.  Sept.  27,  10  a.m. — No  effect. 
Sept.  30,  noon. — No  effect. 

This  experiment  seems  to  show  that  the  cobra  is  not  poisoned 
by  his  own  venom.  Oct.  2. — Seems  sluggish  ;  but,  after  so  long  an 
interval,  it  may  be  from  other  causes. 

Experiment  No.  12. — Five  drops  of  cobra  poison,  diluted  with 
about  ten  drops  of  water,  were  injected  with  the  hypodermic  syringe 
into  the  inner  side  of  a  cat's  thigh  at  1.7,45  p.m.  At  1.12  restless; 
muscular  twitchings  ;  mewing  loudly.  1.13. — Partially  paralyzed ; 
dragging  the  punctured  leg ;  breathing  very  much  hurried.  As 
the  cat  crouches  on  the  ground  the  hind-quarters  fall  over  as  though 
paralyzed.  1.14. — Tries  to  walk;  drags  the  hind-leg.  1.56. — 
Sluggish  ;  apparently  in  no  pain ;  does  not  move,  even  when  roused. 

[Mr  Sceva  reports  after  this.^ 

2.20. — Lying  on  its  side,  with  hind-leg  extended ;  profuse  flow 
of  saliva  from  the  mouth,  and  symptoms  of  nausea.  Frequent 
evacuation  of  thin  fjecal  matter.  2.30. — Raised  the  head  and  fore 
part  of  the  body ;  dragging  the  hind-limbs  for  a  short  distance  on 

'  Tlie  daboia  is  naturally  very  sluggish,  and  not  aggressive,  unless  irritated, 
when  it  strikes  with  great  rapidity  and  deadly  precision. 

Mr  W.  Blanford  tells  me  of  an  instance  where  a  daboia  was  carried  home  by 
a  gentleman  who  thought  he  had  got  a  young  python.  It  did  him  no  injury, 
and  he  only  became  aware  of  the  danger  he  had  escaped  by  the  snake  striking 
at  and  killing  a  dog  that  approached  too  near  it. 
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the  floor.  3. — Attempted  to  get  up  again,  but  was  unable  to  do  so. 
3.5. — Died,  slightly  convulsed.  The  blood  coagulated  firmlj  after 
death.  It  was  examined  by  Professor  Partridge  and  myself,  and 
no  change  from  the  normal  structure  could  be  made  out.  The 
corpuscles,  red  and  white,  were  unchanged,  excepting  that  some  of 
the  red  ones  were  shrivelled. 

The  quantity  of  poison  used  was  only  five  drops,  and  that  was 
mixed  with  water.  It  was  injected  at  1.7,45  p.m.  ;  the  cat  died 
at  3.5  P.M.,  rather  less  than  two  hours. 

It  is  evident  from  this  that  the  poison  does  not  suffer  by  mixture 
with  water. 

Experiment  No.  13. — A  large  cobra  was  injected  at  1.33  p.m. 
with  five  drops  of  the  solution  of  strychnia,  gr.  i.  to  5i.,  near  the 
head.  It  was  convulsed  and  powerless  at  1.36.  At  1.40  muscular 
tetanic  twitchings.     1.42. — Dead. 

This  experiment  shows  that  a  poison  is  rapidly  effective  in  the 
snake  when  inoculated  into  the  circulation. 

Experiment  No.  14. — A  cobra  was  injected  with  about  fifteen 
drops  of  the  poison  of  another  fresh  and  vigorous  cobra  at  1.43  P.M. 
The  poison  was  carefully  injected  with  the  hypodermic  syringe 
about  eight  inches  from  the  head.  The  cobra  inoculated  was  of 
the  pale,  yellowish-coloured  variety,  with  a  single  ocellus  on  the 
hood.  It  was  very  active  and  vicious,  the  most  so  of  any  I  have 
seen.  It  was  sent  to  me  a  short  time  ago  by  the  police  authorities ; 
having  been  captured  after  biting  a  native  lad  in  a  boat,  who  died, 
it  is  said,  within  an  hour  after  being  bitten.  At  2.2  P.M.,  and  5 
P.M.,  not  affected ;  as  vicious  and  active  as  ever.  At  10  a.m.  of 
Sept.  27,  still"  unaffected.  Sept.  30,  noon. — Still  unaffected.  Oct. 
2.— Still  quite  well. 

(7b  he  continued.) 
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REVIEWS. 


Eleventh  Annual  Report  of  the  General  Board  of  Commissioners  in 
Lunacy  in  Scotland. 

The  Eleventh  Annual  Report  of  the  General  Board  of  Commis- 
sioners in  Lunacy  in  Scotland  is  characterized  by  extreme  care  in 
its  compilation,  minute  attention  to  detail,  and  careful  study  of  its 
subject  in  all  its  bearings,  whether  in  relation  to  the  public  or  the 
patients. 
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The  illustrative  tables  are  exceedingly  elaborate,  and  evidence 
the  perfect  system  of  registration  adopted  by  the  Board. 

It  is  not  our  intention  to  enter  upon  a  minute  consideration  of 
these  statistics,  but  rather  to  discuss  the  deductions  which  the  Com- 
missioners in  Lunacy  have  drawn  from  them. 

The  most  important  facts  are,  that  the  number  of  pauper  lunatics 
in  Scotch  asylums  increases  year  by  year,  and  that  the  existing 
asylum  accommodation  is  found  to  be  insufficient.  The  Board 
most  correctly  attributes  this  sad  result  to  the  accumulation  of 
hopelessly  incurable  cases  ;  and  the  main  object  of  the  Report 
seems  to  be  to  offer  suggestions,  the  adoption  of  which  w^ill  tend  to 
prevent  the  overgrowth  of  asylums,  and  provide  accommodation 
which  will  bear  less  heavily  upon  the  ratepayer. 

The  remedies  proposed  are  primary  and  secondary  : — First,  the 
prevention  of  insanity  ;  and  second,  if  that  fails,  the  adoption  of  the 
"cottage  system." 

The  primary  or  preventive  plan  is  propounded  in  the  following 
sentences  : — 

"  Making  very  liberal  allowance  for  the  pauperizing  effect  of 
lunacy,  and  the  consequent  removal  from  the  independent  to  the 
pauper  class,  we  are  thus  forced  to  the  conclusion  that  insanity  is 
essentially  a  disease,  not  of  the  overstrained  intellectual,  but  of  the 
depraved  bodily  condition,  which  for  the  most  part  is  dependent 
on  insufficient  or  inappropriate  food,  irregular  living,  overcrowded 
dwellings,  long-continued  nursing,  overwork,  fever,  or  any  similar 
cause  of  bodily  debility.  Hitherto  our  efforts  have  been  mainly 
directed  to  the  provision  of  asylums  for  the  cure  and  care  of 
the  insane  ;  but  these  efforts,  however  beneficial  they  may  be  in 
many  respects,  have,  as  we  have  seen,  totally  failed  to  arrest  the 
increase  of  lunacy.  That  more  successful  results  would  be  obtained 
from  the  rational  education  of  the  people,  and  from  the  introduction 
into  schools  of  physiological  instruction,  may  very  reasonably  be 
expected.  The  prevention  of  insanity  is  not  only  a  far  nobler  aim 
than  the  provision  of  accommodation  after  the  mischief  has  been 
done ;  but  it  is  one  which,  there  is  reason  to  hope,  would  greatly 
contribute  to  sap  the  sources  of  pauperism." 

Putting  aside  the  possibility  of  "  sapping  the  sources"  of  pau- 
perism, it  can  hardly  be  supposed  that  elementary  instruction  in 
"  Physiology"  and  ''Hygiene,"  however  beneficial  generally,  would 
enable  the  class  from  which  pauper  lunatics  are  derived  to  provide 
sufficient  or  appropriate  food,  spacious  dwellings,  reduce  fever,  or 
lessen  the  period  of  lactation. 

The  secondary  is,  we  fear,  the  more  feasible.  We  must  provide 
for  what  we  cannot  prevent ;  and  we  fully  agree  with  the  General 
Board  that  much  may  be  done  to  obviate  the  overgrowth  of 
asylums  by  the  more  general  adoption  of  the  "  cottage  system." 
But  we  are  not  prepared  to  admit  that  the  arguments  in  its  favour 
have  been  fairly  laid  before  the  public  in  this  lleport ;  and  we  fear 
VOL.  XV. — NO.  ni.  2  I 
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that  criticism  detrimental  to  asylum  treatment  lias  been  unfairly 
employed  in  its  support.  There  is  too  much  of  couleur  de  rose 
washed  over  the  sketch  of  this  so-called  system  ;  whereas  in  the 
treatment  of  the  picture  of  asylum  life  there  is  no  small  degree  of 
scumbling.  In  almost  all  the  reports  on  the  conditions  of  the 
various  asylums  there  is  a  "  damning  with  faint  praise."  A  com- 
mendatory remark  is  immediately  neutralized  by  something 
derogatory.  From  the  general  tone  of  the  reports  one  unac- 
quainted with  the  subject  could  not  arrive  at  the  conclusion  that 
there  was  any  marked  difference  between  the  general  condition  of 
private  pauper  asylums  or  the  lunatic  wards  of  poorhouses,  and  that 
of  Royal  and  District  asylimis.  They  are  very  much  lumped,  and 
their  relative  conditions  are  by  no  means  fairly  laid  before  the  public. 
The  public  asylum,  in  which  every  endeavour  is  made  to  alleviate 
the  condition  of  its  inmates,  appears  to  be  on  the  same  level  with  the 
private  asylum  or  lunatic  wards.  The  ubiquitous  "  but  "  pervades 
alike  the  report  of  each.  No  one  could  complain  of  adverse  criticism, 
were  it  not  that  the  shortcomings  in  the  condition  of  patients  resi- 
dent in  private  dwellings  on  the  "  cottage  system  "  arc  cloaked  over, 
and  that  naked  statistics  are  brousrht  to  bear  in  its  favour  without  due 
consideration  of  the  causes  which  originate  the  apparently  more 
satisfactory  figures.  For  instance,  the  mortality  amongst  patients 
in  private  dwellings  is  stated  to  be  less  than  amongst  those  resi- 
dent in  lunatic  wards  of  poorhouses.  This  is  undoubtedly  true ; 
but  it  must  be  borne  in  mind  that  no  patient  can  be  removed  to 
a  private  dwelling  unless  certified  as  being  in  good  bodily  health  : 
whereas  many  of  the  inmates  of  the  lunatic  wards  of  ])oorhouses  are 
old,  decrepit,  and  infirm,  and  are  the  accumulated  chronic  cases  of 
many  years.  Whilst  commenting  on  the  relative  mortality  in 
poorhouses  and  private  dwellings,  the  Commissioners  remark  that 
they  can  offer  no  explanation  of  the  smaller  mortality  in  the  latter 
than  in  the  former,  but  "  conjecture  that  the  manner  of  living  in 
private  dwellings,  involving,  as  a  rule,  greiiter  freedom  and  gi-eater 
variety,  and  tlie  respiration  of  an  atmosphere  less  loaded  with 
animal  exhalations,  more  than  counterbalances  the  advantages 
which  better  diet,  better  clothing,  better  bedding,  better  housing, 
and  greater  cleanliness  might  be  supposed  to  convey."  This  state- 
ment reads  very  curiously,  when  compared  with  the  passage  in  the 
Report  already  quoted,  in  which  the  very  hygienic  conditions,  the 
absence  of  which  is  here  so  slightingly  alluded  to,  are  the  very 
ones  which  they  animadvert  upon  as  the  great  causating  influences 
in  the  production  of  insanity.  The  remarks  on  page  vi.  of  the 
Report,  when  taken  alongside  of  those  on  page  xxxv.,  are  the  best 
possible  evidence  of  the  way  in  which  tlie  whole  question  is 
begged.  The  conditions  which  are  deprecated  in  the  one  page 
are  almost  advocated  in  the  other.  We  would  ask  what  proba- 
bility is  there  of  obtaining  "  greater  freedom  and  greater  variety, 
and  the  respiration    of  an   atmosphere   less   loaded   with    animal 
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exlialations,"  in  the  house  of  a  guardian  who  is  oLliged  to  take 
in  two,  three,  or  four  pauper  dements,  in  order  cither  to  eke  out 
his  own  existence,  or  to  keep  his  own  name  from  off  the  pauper 
roll  ?  Is  a  midden  or  a  pigsty  more  likely  to  be  found  within  the 
walls  of  a  poorhouse  ?  or  do  "  better  bedding  "  and  "  greater  clean- 
liness "  tend  to  increase  animal  exhalations  ?  The  statement  of  the 
Commissioners,  as  we  understand  them,  would  amount  to  this  :  that 
the  causes  which  originate  the  disease  may  be  usefully  employed 
in  alleviating  it  when  it  becomes  chronic. 

We  must  take  exception  to  a  very  definite  statement  made  in  this 
Report,  tliat  "  in  many  cases  of  chronic  insanity  there  is  really  less 
necessity  for  constant  supervision  than  in  such  diseases  as  consump- 
tion or  dropsy."  It  is  a  thoroughly  well-established  fact,  that 
amongst  the  insane  the  symptoms  of  organic  disease  are  peculiarly 
latent,  and  that  therefore  they  all  the  more  require  constant  and 
continuous  medical  observation.  In  the  dropsical  or  consumptive 
patient  there  is  no  disease  of  the  nervous  centres  to  mask  the 
pathognomonic  signs.  In  the  insane  there  is.  Therefore,  they 
require  the  constant  supervision  of  experienced  medical  men. 

We  must  take  stronger  exception  to  the  remark  immediately 
following,  in  which  the  general  character  of  the  servants  employed 
in  the  care  of  the  insane  is  spoken  of  in  a  manner  which,  were  these 
servants  made  generally  acquainted  with  it,  would  tend  materially  to 
reduce  them  to  the  level  on  which  the  General  Board  would  make 
the  public  believe  that  they  at  present  stand.  The  Report  says : — 
"  To  suppose  tliat,  by  mere  transference  to  the  wards  of  an  asylum, 
a  ploughman,  policeman,  discharged  butler,  old  soldier,  or  mechanic 
or  artisan  out  of  work,  is  to  become  a  devoted  attendant  on  the  in- 
sane, is  to  expect  impossibilities."  Is  there  anything  so  degrading 
in  any  of  the  above-named  employments  as  to  give  the  General 
Board  any  reason  to  believe  that  such  people  may  not  develop 
into  good  attendants  under  discipline  and  supervision  ?  Have  they 
not  been  derived  from  the  very  class  to  whose  untutored  and  un- 
controlled care  they  would  consign  those  beings  who  are  least  able 
to  complain,  and  whose  very  physical  inability  to  complain  seems, 
in  other  passages  of  the  Report,  to  give  reason  to  the  Board  for  the 
belief  that  there  is  no  cause  for  complaint  ?  If  the  individual  who 
is  thus  so  slightingly  spoken  of  is  not  to  be  trusted  wdien  controlled 
by  discipline  and  experienced  supervision,  how  much  more  is  his 
father,  or  brother,  or  cousin,  to  be  doubted  and  supervised  when  he 
becomes  the  unsupervised  guardian  of  the  chronic  lunatic  in  his 
own  dwelling  ?  Does  the  sanction  of  the  Lunacy  Board  impart 
with  it  a  higher  morale,  and  convey  to  the  honoured  recipient 
thereof  all  the  refined  qualities  of  a  Sister  of  Mercy?  On  the 
other  hand,  does  the  transference  to  an  asylum  of  the  same  in- 
dividual as  an  attendant  detract  from  the  development  of  the 
kindlier  and  softer  feelings  ?  From  personal  observation  and  ex- 
perience we  can  speak  most  definitely  to  the  development  of  them  ; 
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and,  although  we  acknowledge  tliat  attendants  on  the  insane  fall  far 
short  of  what  we  could  wish  tliem  to  be,  yet  we  can  assert  tliat  there 
is  no  fear  that  they  fall  short  of  the  hypothetical  "  kindness  and 
humane  treatment  which,  in  the  cottage  of  the  ploughman  or  the 
dwelling  of  the  artisan,  are  extended  to  the  sufferers  from  consump- 
tion, paralysis,  or  blindness."  The  animadversion  is  uncalled  for, 
unkind,  inexpedient,  and  prejudicial. 

The  Report  lays  great  stress  upon  the  fact,  that  a  very  much  larger 
proportion  of  unrecovered  private  lunatics  is  removed  from  asylums 
than  unrecovered  paupers,  and  on  tlie  self-evident  proposition  that 
the  temptation  is  greater  to  the  poor  than  to  the  rich  to  allow  their 
insane  relatives  to  remain  inmates  of  an  asylum  after  all  hope  of 
their  recovery  has  been  abandoned.  They  seem  to  be  of  opinion, 
that  where  the  case  of  a  lunatic  becomes  hopeless,  he  should  be 
thrown  upon  his  friends.  How  far  it  would  be  expedient  for  the 
public  weal  so  to  do  is  very  open  to  doubt ;  for  it  is  probable 
tliat,  were  the  poor  labourer  or  artisan  so  burdened,  he  might 
himself  become  a  pauper,  and  so  only  increase  the  evil  sought  to 
be  relieved. 

In  the  opinion  of  the  Commissioners,  the  chief  fault  in  the 
gradual  accumulation  of  hopeless  cases  in  asylums  seems  to  lie 
with  the  medical  superintendents. 

"  Hitherto  the  usual  practice  has  been  either  to  foster  the  over- 
crowding by  the  reception  of  new  applicants,  or  to  maintain  a  proper 
relation  between  the  accommodation  and  the  inmates  by  refusing 
new  patients  until  the  inevitable  extension  of  the  asylum  takes 
place."  But  the  real  cause  why  uni-ecovered  pauper  lunatics  are 
not  more  frequently  discharged  is,  that  medical  superintendents 
have  well-grounded  reasons  for  believing  that  lunatics  resident 
in  private  dwellings  on  the  so-called  "  cottage  system,"  are  not 
adequately  provided  for  or  supervised.  Nor  are  they  aware  that 
any  saving  to  the  ratepayer  is  effected  which  would  compensate  for 
the  deterioration  in  the  condition  of  the  patient.  In  district  and 
royal  asylums,  the  rate  of  board  ranges  from  £20  to  £24  per 
annum.  In  a  ])rivatc  dwelling,  the  guardian  receives  6s.  ]wr  week 
for  a  male  patient — this  amounts  to  £15,  12s.  a  year.  Adding  to 
this  £2  for  clothing,  and  £1  for  such  contingencies  as  medical  attend- 
ance, inspector's  travelling  expenses,  etc.,  the  actual  outlay  does 
not  fall  far  short  of  the  rate  of  maintenance  in  an  asylum.  The 
Commissioners  admit  that  in  private  dwellings  neither  the  diet, 
clothing,  bedding,  housing,  nor  cleanliness,  is  equal  to  that  pro- 
vided in  asylums  ;  so  that  it  is  very  evident  that  the  meagre  balance 
in  favour  of  the  ratepayer  is  obtained  to  the  detriment  of  the  hope- 
less lunatic. 

It  seems  to  have  been  expected  by  the  Commissioners  that  the 
clause  in  the  last  amended  Act  which  caused  the  Sheriti's  order  to 
cease  and  determine  on  the  1st  of  January  three  years  after  being 
granted  would  have  necessitated  the  dismissal  of  a  certain  number 
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of  patients  consequent  upon  the  non-granting  of  the  certificate  by  the 
medical  superintendent,  that  further  detention  was  necessary  for  the 
good  of  the  patient  or  tlie  public.  This  feeble  piece  of  legislation 
is  admitted  to  be  an  utter  failure,  as  it  has  failed  to  procure  the 
discharge  of  a  single  patient.  How  it  could  ever  have  been 
expected  to  be  otherwise,  it  is  impossible  to  understand.  Is  it 
likely  that  a  medical  superintendent  is  more  apt  to  stultify  himself 
during  the  last  fortnight  of  December  than  in  any  other  period  of 
tiie  year  ?  Supposing  a  new  light  was  to  have  dawned  upon  any  one 
of  them  or  on  all  of  them  between  the  loth  and  31st  December  18G8, 
revealing  the  fact  that  one-half  of  their  patients  did  not  require 
detention,  and,  consequently,  that  they  had  failed  to  grant  the 
requisite  certificate,  what  possible  provision  could  the  Commis- 
sioners in  Lunacy  or  any  one  else  have  made  for  them  ?  If  this 
clause  of  the  Act  had  worked  to  the  extent  to  which  the  General 
Board  seem  to  have  expected  that  it  would,  the  result  would  have 
been  ludicrous  were  it  not  for  the  sufferings  which  would  have 
resulted  to  the  lunatic. 

But  it  has  failed.  And  as  a  plan  more  likely  to  prove  efficacious 
it  is  proposed  that  district  boards  should  be  "  empowered  to  require 
the  removal  of  patients  after  a  certain  period  of  treatment  on 
obtaining  certificates  from  any  two  medical  men  approved  of  by  the 
General  Board  that  they  were  incurable  and  not  likely  to  prove 
dangerous  either  to  themselves  or  to  the  public."  It  would  be 
worth  while  to  inquire  how  any  two  such  medical  men  approved  of 
by  the  Board  could  arrive  at  any  such  conclusion  unaided  by  the 
medical  officers  of  the  asylum.  All  the  unaided  evidence  they 
could  gather  would  be  limited,  and  in  many  cases  deceptive  ;  and 
we  suspect  that  it  would  be  difficult  to  find  any  two  medical  men 
who  would  be  willing  to  undertake  such  an  ungracious  and  unpro- 
fessional task.  Why  should  not  the  Medical  Commissioners  in 
Lunacy  themselves  undertake  the  duty  and  responsibility  ?  They 
are  well  versed  in  the  subject  of  insanity,  are  more  or  less  acquainted 
with  the  individual  patients,  and  can  claim  any  information  from 
the  medical  officers  which  they  may  desire.  This  appears  to  us  a 
reasonable  solution  of  the  difficulty. 

There  are  two  circumstances  which  should  be  generally  known  as 
bearing  on  this  question  of  "  fostering."  The  first  is,  that  a  large 
number  of  the  incurable  dements  who  are  sent  to  asylums  are  sent 
at  the  instance  of  the  Lunacy  Board  ;  the  second,  that  more  than 
one  superintendent  has  done  his  best  to  obtain  removal  of  harmless 
lunatics  from  his  asylum,  and  has  failed  in  consequence  of  the 
absence  of  support  from  the  General  Board. 

As  has  been  already  said,  the  real  cause  of  the  accumulation  of 
incurable  lunatics  is,  that  no  adequate  provision  exists  for  them 
beyond  the  walls  of  an  asylum,  so  that  medical  superintendents 
have  no  alternative  but  to  detain  them.  We  are  fully  at  one  with 
the  General  Board,  that  the  overgrowth  of  asylums  would  be  a 
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national  evil,  and  that  strong  measures  should  be  adopted  to  obviate 
it.  And,  furtlier,  we  agree,  that  in  the  "  cottage  system  "  lies  the 
remedy.  But  it  must  be  reduced  to  a  system.  Proper  supervision 
must  be  established  in  some  degree  approaching  to  that  of  an 
asylum.  A  yearly  visit  by  a  Commissioner  in  Lunacy,  a  quarterly 
visit  from  the  parochial  surgeon,  and  an  occasional  one  from  the 
inspector  of  poor,  do  not  meet  the  requirements  of  the  case. 
Proper  cleanliness,  proper  diet,  proper  bedding,  proper  housing,  and 
proper  medical  care  are  requisite  for  the  chronic  dement ;  and  until 
the  medical  officers  of  asylums  are  assured  that  such  will  be 
provided,  they  cannot  be  blamed  if  they  evince  reluctance  at  being 
the  instruments  of  placing  their  patients  in  a  position  likely  to  be 
detrimental  to  their  mental  and  physical  health.  It  consists  with 
our  knowledge,  that  at  present  pauper  lunatics  in  private  dwellings 
do  deteriorate  from  the  condition  they  were  in  Avhen  resident  in  an 
asylum.  Were  all  the  requisite  steps  taken  to  prevent  this,  we  are 
of  opinion  that  the  rate  of  maintenance  would  be  quite  equal  to  that 
of  patients  resident  in  asylums.  The  only  saving  that  would  result 
would  be  in  asylum  buildings.  The  "inevitable  addition"  would  not 
be  necessary  every  live  or  ten  years.  On  the  other  hand,  it  must 
be  taken  into  account,  that  if  only  recent,  dangerous,  and  helpless 
cases  are  to  be  detained  in  asylums,  a  materially  increased  expendi- 
ture in  their  management  will  be  necessary.  It  cuts  both  ways, 
and  we  fear  the  incision  must  be  made  into  the  pocket  of  the  rate- 
payer. 

There  are  many  other  points  of  interest  in  this  Report  which 
could  be  alluded  to,  were  not  our  space  already  more  than  fully 
occupied.  What  has  been  considered,  however,  is  its  leading  prin- 
ciple and  main  object.  Whilst  agreeing  with  this  object,  we  must 
object  to  the  -tone  of  the  arguments  by  which  it  is  su])ported,  and 
express  regret  that  the  ^^ros  and  cons  are  not  more  fully  laid  before 
the  public. 


Pharmacopceia  of  India,  prepared  uiider  the  Antliority  of  Her  Majesty^  s 
Secretary  of  State  for  India  in  Council.  By  Edwakd  John 
Waring,  M.D.,  etc.  Assisted  by  a  Committee  appointed  for 
the  purpose.     India  Office  :  18G8.     8vo,  pp.  502. 

In  preparing  the  Pharmacopa'ia  of  India,  Dr  Waring  and  the  com- 
mittee that  assisted  him  in  the  labour  and  share  with  him  the 
responsibility  of  the  undertaking,  had  certainly  a  difficult  task  to 
perform,  and  one  demanding  the  most  cautious  and  discriminating 
judgment.  They  had,  on  the  one  side,  to  consider  a  country  pos- 
sessing a  ricli  store  of  indigenous  products,  many  of  which  are  of 
established  value  as  medicinal  agents,  while  a  large  remainder 
have  not  as  yet  obtained  undoubtedly  defined  positions  as  remedies  ; 
and,  on  the  other  side,  they  had  to  consider  a  profession  trained  to 
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the  cm])loyniont,  aiul  prejucliccd  in  the  value,  of  the  articles  con- 
tained in  the  British  Pharmacopoeia,  and,  accordingly,  with  few 
exceptions,  imperfectly  acquainted  with  the  rich  resources  of  India, 
but  through  the  cftbrts  of  whose  members  alone  the  desirable 
object  could  be  attained  of  efficiently  economizing  these  resources. 
Their  task  was  therefore  conceived  by  them  to  be  the  somewhat 
exceptional  one  of  producing  a  Pharmacopoeia  which  combines  the 
purposes  of  suppl^'ing  "  one  uniform  standard  and  guide  whereby  the 
nature  and  composition  of  substances  to  be  used  in  medicine  may 
be  ascertained  and  determined,"  and,  at  the  same  time,  affording 
information  regarding  the  actions  of  these  substances,  in  order  that 
the  profession  may  be  educated  in  their  therapeutic  uses. 

With  these  objects  in  view,  the  Committee  have  produced  a  Phar- 
macopoeia based  on  that  of  Britain.  The  officinal  articles  consist 
of  all  the  drugs  that  are  officinal  in  the  British  Pharmacopoeia, 
"  together  with  those  indigenous  products  of  India  whose  claims 
are  established  on  a  solid  basis ;"  and  the  non-officinal  include  a 
large  number  of  substances  "  whose  reputation  is  not  so  well  estab- 
lished, but  which,  possessing  considerable  activity,  are  deemed 
worthy  of  attention." 

After  a  careful  examination  of  the  statements  regarding  those 
officinal  articles  that  are  not  contained  in  the  British  Pharmaco- 
poeia, we  feel  ourselves  justified  in  commending  the  wise  discretion 
of  the  Committee,  and  in  congratulating  our  professional  brethren 
in  India  on  the  valuable  results  of  their  investigations.  To  the 
labours  of  the  Indian  Medical  Department,  effi^cted  under  many 
disadvantageous  and  discouraging  circumstances,  we  are  indebted  for 
the  substantial  addition  of  forty  new  substances  to  our  list  of  estab- 
lished remedies.  We  trust  that  these  labours  will  be  continued, 
and  that  the  reputed  value  of  the  numerous  non-officinal  articles 
will  be  examined  with  a  like  care,  and  their  actions  clearly  and 
accurately  defined. 

The  descriptions  of  the  non-officinal  articles  that  are  given 
throughout  the  work,  and  in  the  interesting  notes  of  the  appendix, 
lead  us  to  cordially  support  the  Committee  in  their  efforts  to  encour- 
age further  investigation  of  the  therapeutic  uses  of  these  articles. 
Among  them  we  observe  Butea  frondosa  and  Mancjifera  Indica^ 
whose  seeds  are  asserted  to  have  anthelmintic  properties  analogous 
to  those  oisantonica;  Ilolarrhena  antidysenterica,  which  has  obtained 
great  repute  as  a  remedy  in  dysentery,  and  which  has  likewise  been 
extensively  employed  as  an  antiperiodic ;  Nardostacliys  Jatamansij 
an  esteemed  antispasmodic,  supposed  to  be  the  Nardus  Indicus,  or 
spikenard  of  the  ancients,  and  recommended,  on  the  high  authority 
of  Sir  W.  O'Shaughnessy,  as  a  perfect  substitute  for  valerian ; 
Sa7italu7n  album,  the  source  of  sandal-wood  oil,  which  Dr  T.  B. 
Henderson  of  Glasgow  believes  to  be  equal,  or  even  superior,  to 
copaiva  or  cubebs  as  a  remedy  in  gonorrhcca ;  Urginea  Indica,  or 
Indian  squill,  a  diuretic  of  undoubted  value ;  Scojpolia  lurida,  prob- 
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ably  an  efficient  substitute  for  belladonna,  hyoscyamus,  or  stra- 
monium, in  confirmation  of  whose  reputed  mydriatic  action  Pro- 
fessor Christison  has  recently  published  some  interesting  observa- 
tions ;  and  many  other  substances  whose  farther  investigation 
promises  to  effect  the  most  important  additions  to  the  already 
valuable  list  of  the  officinal  indigenous  articles. 

To  facilitate  reference,  an  extremely  useful  catalogue  of  the  products 
derived  from  the  organic  kingdom  has  been  appended  to  the  work. 
These  products  are  classified  in  accordance  Avith  their  therapeutic 
virtues,  the  officinal  being  separated  from  the  non-officinal,  and  the 
analogues  of  each  in  the  British  Pharmacopoeia  indicated.  We  learn 
from  this  catalogue  that  a  class  of  substances  is  included  in  the 
Pharmacopoeia  of  India,  which,  we  believe,  is  unrepresented  in 
that  of  every  other  country,  viz.,  "  antidotes  to  snake-bites." 
Where  deaths  from  snake-bites  are  of  frequent  occurrence,  this 
class  of  remedies  must  of  necessity  be  regarded  as  one  deserving 
serious  attention.  Fourteen  non-officinal  vegetable  antidotes  are 
mentioned,  but  the  editor  explains  that  only  one,  Aristolochia  Indica^ 
is  worthy  of  notice,  while  even  in  reputed  efficiency  this  substance 
occupies  a  subordinate  place  to  liquor  ammonice. 

Notwithstanding  that  it  is  claimed  by  the  Committee  that  this 
Pharmacopoeia  is  based  upon  that  of  Britain,  we  must  confess  that 
we  consider  the  one  work  to  be  in  many  important  respects  very 
different  from  the  other.  The  Pharmacopoeia  of  India  certainly 
resembles  that  of  Britain,  in  so  far  that  it  adopts  the  same  stand- 
ards of  weights  and  measures,  and  the  same  systems  of  chemical 
notation ;  that  it  includes  among  its  numerous  officinal  substances 
all  the  drugs  contained  in  the  latter;  and  that  it  likewise  supplies 
information  regarding  the  doses  of  medicines.  In  almost  every 
other  respect,-  and  certainly  in  nearly  every  important  character 
that  is  generally  supposed  to  distinguish  a  pharmacopoeia  from  an 
ordinary  text-book,  that  of  India  differs  from  its  ostensible  basis. 
The  framers  of  the  British  Pharmacopoeia  have  admirably  defined 
the  object  of  such  a  work  to  be  the  affording  ''  to  the  members  of 
the  medical  profession,  and  those  engaged  in  the  preparation  of 
medicines  throughout  the  British  Empire,  one  uniform  standard 
and  guide,  whereby  the  nature  and  composition  of  substances  to 
be  used  in  medicine  may  be  ascertained  and  determined  ;"  and, 
entertaining  this  conception  of  the  purposes  to  be  served,  they  have 
produced  a  work  in  accordance  with  it.  The  framers  of  the  Phar- 
macopeia of  India,  however,  have  apparently  considered  that  the 
education  of  the  profession  in  the  therapeutic  uses  of  medicinal 
substances  is  at  least  as  important  a  purpose  as  the  ensuring  of  a 
number  of  remedies  of  uniform  and  definite  strength  and  com- 
position ;  and,  accordingly,  they  have  attempted  so  to  model  their 
work  as  to  attain  both  purposes.  The  plan  of  aiTangement  in  the 
British  Pharmacopoeia  is  a  simple  alphabetical  one ;  that  in  the 
Indian  Pharmacopoeia  is  a  complicated  one,  in  which  the  articles  are 
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subdivided  into  the  Vegetable  Materia  Medica,  tlie  Products  of  Fer- 
mentation and  Distillation,  tlie  Animal,  and  the  Inorganic  ]Materia 
Medica.  The  Vegetable  ^lateria  .Medica  is  arranged  according  to 
the  botanical  characters  of  its  contents,  the  Products  of  Fermentation 
and  Distillation  are  somewhat  promiscuously  grouped  together,  the 
Animal  Materia  ^Medica  is  subdivided  into  families  and  species,  and 
tlie  Inorganic  is  classified  on  a  purely  chemical  basis.  Further,  the 
preparations  are  described  immediately  after  the  properties  and 
uses  of  each  article.  The  arrangement  is  founded  on  the  physical 
and  chemical  properties  of  the  substances  contained  in  the  Materia 
^ledica  ;  but  thereby  the  essentially  pharmaceutical  purposes  which 
it  has  hitherto  been  supposed  a  Pharmacopoeia  is  mainly  designed 
to  serve,  are  ignored. 

This  unusual  conception  of  the  purpose  of  a  Pharmacopoeia  is 
even  more  prominently  exhibited  in  the  extraordinary  innovation 
of  supplying  under  each  article  more  or  less  detailed  information 
regarding  its  therapeutic  actions  and  uses.  We  are  at  a  loss  to 
know  in  wliat  manner  this  innovation  should  be  characterized,  or 
what  justification  can  be  advanced  for  its  introduction  into  an 
official  Pharmacopoeia.  Is  this  information  sanctioned  by  the  high 
authority  of  Her  Majesty's  Secretary  of  State  for  India  ?  If  so, 
and  presumably  the  answer  must  be  an  affirmative  one,  have  our 
professional  brethren  in  India  so  far  lost  confidence  in  their  powers 
of  judgment  as  to  require  the  guidance  of  so  high  a  functionary? 
AVe  have  carefully  examined  the  greater  part  of  the  information 
thus  authoritatively  supplied,  but,  alas !  we  cannot  avoid  cautioning 
those  for  whom  it  is  furnished  to  avoid  placing  too  implicit  con- 
fidence in  rulers.  In  a  work  that  is  otherwise  worthy  of  the  highest 
praise,  these  therapeutic  observations  everywhere  occur  to  blot  and 
mar  the  meritorious  labours  of  the  Committee.  They  are  altogetliei 
insufficient  to  serve  as  guides  to  practice,  or  to  educate  the  student 
of  medicine.  With  but  few  exceptions,  they  consist  of  a  mere 
string  of  terms,  whose  use  may,  unfortunately,  be  consecrated  by 
tradition,  but  whose  tendency  is  undoubtedly  to  perpetuate  the 
errors  of  therapeutics,  and  to  increase  its  disrepute.  Influenced 
by  a  novel,  and  we  humbly  submit  an  erroneous  conception  of  the 
purpose  of  a  Pharmacopoeia,  Dr  Waring  and  his  colleagues  have 
succeeded  in  subordinating  therapeutics  to  materia  medica  in  this 
Indian  codex,  for  they  have  merely  included  certain  imperfect  state- 
ments regarding  the  actions  and  uses  of  various  officinal  and  non- 
ofBcinal  articles  among  their  other  properties.  Information  on  these 
subjects  is  certainly  useful  and  acceptable,  and  it  is  peculiarly  so 
respecting  such  substances  as  are  comparatively  unknown  to  Euro- 
peans, but  there  is  no  proper  reason  why  it  should  be  included  in 
the  official  part  of  the  work.  A  separate  publication  by  Dr  Waring 
on  these  matters,  or  even  a  supplemental  appendix  treating  of  them, 
such  as  appeared  in  the  French  Codex  Medicamentarius  of  1837, 
would  be  cordially  welcomed  ;  and  by  the  adoption  of  either  plan, 
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the  absurdity  of  a  promulgation  of  tlierapeutic  statements  autho- 
rized by  Her  Majesty's  Secretary  of  State  for  India  would  be 
avoided. 

The  interesting  and  able  notes  contained  in  the  Appendix  induce 
us  to  liope  that  Dr  Waring  may  yet  prepare  a  tlierapeutic  com- 
mentary on  the  Pharmacopoeia  of  India,  which  will  more  worthily 
represent  the  extensive  and  accurate  knowledge  he  assuredly 
possesses.  If  this  be  done,  the  production  of  imperfect  and  useless 
therapeutic  statements  will  be  rendered  unnecessary  in  future  edi- 
tions of  this  otherwise  admirable  work. 


On  Neurotic  Cutaneous  Diseases^  including  Erythema.     By  Henry 
Samuel  Purdon,  M.D.    London  :   H.  K.  Lewis  :  1869. 

From  the  title  of  this  brochure,  we  were  led  to  expect  tliat  the 
author  had  taken  up,  and  attempted  to  resolve,  some  of  those 
difficult  problems  which  have  so  long  obscured  the  pathological 
part  which  the  nerves  play  in  affections  of  the  skin.  But  in  this 
we  have  been  mistaken.  There  is  nothing  very  startling  or  very 
novel  in  the  pamphlet  Vv^hatever.  The  author  gives  a  fair  summary 
of  the  views  of  other  people  as  to  the  secondary  part  which  the 
nerves  play,  and  surmises  as  to  the  cause  of  certain  neurotic  com- 
plications in  the  few  skin  affections  which  he  treats  of.  But  as  to 
any  original  research,  or  any  attempt  at  an  experimental  demonstra- 
tion of  the  theories  which  he  advocates,  this  we  look  for  in  vain. 
So  that  this  production  helps  on  but  little  the  difficult  study  of  the 
neuroses  of  the  skin,  and  in  no  way  advances  our  knowledge  as  to 
their  etiology.  - 

Under  the  term  neurotic  cutaneous  diseases,  the  author  includes 
several  affections  which  cannot  be  classed  as  true  neuroses,  as,  for 
example,  urticaria,  herpes,  pempliigus.  In  these  the  neurotic  ele- 
ment is  no  doubt  very  important ;  but  this  action  no  recent 
writer  on  cutaneous  disorders,  so  fi\r  as  we  are  aware,  has  ever 
denied  or  ignored.  And  as  to  the  credit  which  the  author  feels 
disposed  to  claim  for  himself  as  being  the  first  to  point  out,  that 
"  hitherto  erythema  has  not  been  looked  on  as  a  cutaneous 
neuroses"  (s/c),  and  which  he  is  desirous  of  ascribing  to  vaso- 
motor spasm,  he  is  very  welcome  to  what  he  can  make  out  of  it. 
But  why  this  should  be  regarded  as  sufficient  warrant  to  remove 
this  affection  from  that  class  to  wliich  it  is  usually  referred  by 
authors,  we  cannot  exactly  see. 

The  style  in  which  this  pamphlet  is  written  is  reprehensibly  care- 
less. Thus,  definite  terms  are  used  indiscriminately  to  designate 
at  one  time  the  whole  tissue  referred  to,  at  another  merely  a  part 
of  it,  which,  to  say  the  least  of  it,  is  unscientific  and  confusing. 
Then,  why  does  the  author  constantly  speak  of  Dubois-Reymond, 
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Heidenliaini  ?  Surely  foreign  gentlemen  are  quite  as  entitled  to 
have  their  names  properly  spelled  as  Englishmen.  And  what 
excuse  can  be  offered  for  the  publication  of  such  terms  as  Herpes 
ophthalimicus.  Zoster  pectorallis,  Pompholyx  benigus,  Pompholyx 
diuturuis '?  What  can  be  made  of  the  following  reference  to  the 
title  of  a  book  on  skin  diseases  : — "  Die  Ilautkranthertein  durch 
Anatomische  vcrii  derunger  erliitest.     Berlin,  1857  "  ? 

As  to  the  prescriptions  which  are  given,  the  less  said  of  them  the 
better;  and  in  saying  this,  we  do  not  refer  so  much  to  the  in- 
gi'edients  as  to  the  Latinity  in  which  they  are  expressed.  Take 
for  example  the  following  : — 

"  ^    Lapis  calaminaris,     5J' 
Balsam,  Peruviani,  5ss. 
Adeps,         .         .     §j.      M." 

By  some  kind  hand  this  has  been  partially  corrected  in  the  copy 
we  have  before  us,  and  for  Adeps  we  now  read  Adipis.  Again, 
we  find — 

"  B    Ungt.  flores  sambuci,  |j. 

Liq.  plumbi,  .          •      3j.     M. 

]^    Liniment  aconitii,   .      5ij. 
Acid  carbolici,         .      gr.  iv, 
CoUodium  flexile,    .     |ss.       M. 
Sig. — To  be  applied  with  a  camel's-hair  brush." 

How  any  man  with  the  smallest  pretension  to  any  education 
could  have  the  audacity  to  send  forth,  in  what  sets  up  for  a 
didactic  treatise,  such  glaringly  gross  transgressions  against  all 
the  rules  of  grammar,  is  only  equalled  by  the  wonder  as  to  what 
could  be  the  motive  which  induced  him  to  publish  at  all. 
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Errata. — The  following  corrections  are  requested  to  be  made  in  the  Report 
of  the  Society's  Proceedings  in  our  last  number: — At  p.  170,  twelfth  line 
from  foot, /or  "  All  intra-peritoneal  tumours  must  be  opened  by  the  vagina," 
read  "  All  intra-peritoneal  retro-uterine  tumours  ought  to  be  opened  by  the 
vagina;"  and,  tenth  line  from  foot  of  page,  for  "  Dr  Duncan  had  mentioned 
two  cases  in  his  work  on  the  subject,  which  were  the  only  cases  which  had 
been  opened  in  this  country,"  read  "Dr  Duncan  had  mentioned  two  cases  in 
which  he  had  made  the  opening  through  the  abdomen,  the  only  two  of  the 
kind  he  knew  of  in  this  country." 
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MEDICINE. 

ON  THE  EMPLOYMENT  OF  OIL  OF  TURPENTINE  IN  PARASITIC  SKIN  DISEASES. 
BY  DR  KARL  VON  ERLACH. 

The  author  is  inclined  to  deny  that  any  difference  exi.sts  between  area  Celsi 
(aloi>ecia  areata)  and  herpes  tonsurans.  As,  however,  out  of  a  skin  practice 
of  from  200  to  220  patients  annually,  exclusive  of  scabies,  and  extending  over 
fifteen  years,  our  author  has  only  had  occasion  to  observe  seven  cases  of  dis- 
ease of  the  hairy  scalp,  perha{)S  liis  opinion  is  not  very  valuable.  In  four  of 
these  cases  no  sports  nor  any  other  trace  of  a  vegetable  parasite  were  found.  In 
one,  and  probably  in  two  cases,  the  existence  of  the  trichophyton  tonsurans  was 
distinctly  ascertained.  In  the  seventh  case  the  hair  was  found  covered  with 
a  network  of  (mycelium)  fibres,  which  resisted  the  action  of  liquor  potassje, 
continued  long  enough  to  dissolve  the  hair  itself,  but  to  which  the  author  gives 
no  name.  In  regard  to  the  treatment  of  these  parasitic  diseases,  the  author 
very  properly  directs  attention  to  Kiichenmeister's  views  in  regard  to  the  in- 
fluence of  alcohol  upon  the  development  of  parasitic  plants,  pointing  out  that, 
however  suflicient  it  may  be  in  the  case  of  such  supcrticial  vegetation  as  pityria- 
sis versicolor,  etc.,  it  is  perfectly  useless  for  such  as  infiltrate  the  scalp  and  hair 
follicles;  and  he  congratulates  iiimself  on  having  discovered  a  most  effectual 
remedy  for  such  cases  in  the  oil  of  turpentine.  The  two  cases  referred  to  in 
which  the  parasite  was  discovered  were  thus  treated — one  of  them  ceased  to 
be  seen  after  the  first  application,  the  other  had  the  affected  parts  and  some 
distance  around  them  painted  twice  a  day  with  oil  of  turpentine,  and  was  cured 
in  fifty  days.  Tiie  author  has  since  then,  on  several  occasions,  treated  herpes 
tonsurans  and  also  favus  after  the  same  fashion,  but  is  unable  to  give  any  posi- 
tive resutls  in  these  cases. — Berliner  Kliniscltc  Woclicnschrift,  Nov.  1868. 

[liingworm  of  the  scalp,  the  result  of  the  vegetation  of  the  trichophyton 
tonsurans,  is  a  most  capricious  disease,  and  one  in  regard  to  which  the  in- 
fluence of  remedies  must  be  drawn  from  the  severest  and  not  from  the  most 
readily-cured  cases.  Sometimes  from  off  tlie  top  of  the  shield-like  elevation 
of  the  scalp,  at  others  from  a  more  level  portion  of  the  scalp,  a  lock  of  hair 
affected  with  the  trichophyton  falls  oft',  and  the  plague  is  stayed,  and  revealed 
only  by  its  cure.  At  others,  with  or  without  treatment  of  the  most  various 
kinds,  even  under  the  continuous  apjilication  of  oil,  and  the  occasional 
cauterization  with  iodine,  it  jtersists  for  periods  varying  from  a  few 
weeks  to  many  months,  and  then  suddenly,  without  any  apparent  ciiange 
either  in  patient  or  treatment,  the  disease  ceases  to  spread,  and  liealthy  hair 
takes  the  place  of  the  diseased  and  broken  stumps.  This  very  uncertain  and 
capricious  behaviour  lias  been  the  cause  of  the  undue  and  undeserved  ap- 
preciation of  many  remedies,  both  legitimate  and  quack;  of  these  turpentine  is 
one.  This  remedy  has  been  long  in  use  in  India  as  a  remedy  for  the  skin  ring- 
worm there  (herpes  tonsurans),  the  most  approved  formula  being  the  follow- 
ing :— 

5     CampIior.T?  5ss. 
Spt.  rectificati, 
Ol.  terebinthina?,  iiii  5!. 
llydrarg.  oxymur.  gi-.  vi.     M. 

Sig.  To  be  apiilied  frequently  during  the  day,  well  rubbed-in  over  the  spots 
with  a  piece  of  flannel. 

This,  which  ought  to  be  a  much  Hiore  eflectual  parasiticide  than  plain  oil  of 
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turpentine  painted  over  the  parts  only  twice  a  day,  is,  we  can  assure  our  read- 
ers, of  no  avail  in  obstinate  cases  of  ringworm  of  the  scalp  (trichophyton  ton- 
surans). The  method  so  strongly  recommended  by  ^Ir  Carter  of  the  London 
district  schools,  Ilanwell,  of  saturating  the  scal]i  with  a  solution  of  iodine  in 
oil  of  tar,  is  very  dirty,  and  not  more  efhcacious  than  the  treatment  by  iodine 
alone,  or  in  combination  witii  greasy  applications,  also  a  filthy  mode.  Epila- 
tion, recommended  by  M'Call  Anderson,  may  be  eticctual  ;  it  is,  however,  too 
troublesome  to  be,  as  a  rule,  suiliciently  carried  out.  Even  in  hospital  we 
have  only  once  succeeded  in  getting  a  head  properly  epilated,  in  private  prac- 
tice never.  The  operator  in  the  only  efficiently  epilated  head  was  a  hair- 
dresser, wlio  did  it  con  amorc,  and,  in  combination  with  carbolic  acid,  it  cured 
a  case  of  favus  of  some  years'  standing,  the  boy  being  one  of  those  few  of  such 
cases  who  can  now  exhibit  a  good  head  of  haii*.  What,  however,  we  have 
found  perfectually  etTectual  in  all  cases  of  favu.s  and  of  ringworm,  even  the 
most  obstinate,  and  therefore  to  be  employed  in  all — because  we  do  not  know 
what  cases  will  turn  out  obstinate — is  the  chromic  acid  in  solution,  one  drachm 
to  the  ounce  of  water.  The  head  should  be  shaved  and  cleared  of  all  crusts, 
and  then  well  painted  all  over  with  the  solution.  In  hospital  practice  it  is 
better  to  rub  the  solution  well  in  at  once,  to  allow  it  to  remain  on  for  an  hour 
or  so,  and  then,  when  it  begins  to  get  j)ainful,  to  wash  of^'  the  superfluous  acid 
with  cold  water.  In  private  practice  it  is  better  to  paint  the  head  all  over 
once  every  night  till  a  sufficient  amount  of  reaction  has  been  procured.  This 
is  evinced  by  some  degree  of  inflammatory  infiltration  of  the  scalp,  and  occa- 
sionally by  slight  suppuration  at  various  points.  Tiiis  shows  that  the  acid 
has  penetrated  down  to  the  living  cutis,  destroying  all  before  it,  both  dead 
epithelium  cells  and  living  spores  infiltrated  amongst  them,  or  lying  in  the 
follicles.  The  irritation  may  then  be  soothed  with  a  poultice,  which  also 
favours  fresh  cell-growth,  or  the  head  may  be  dressed  with  a  solution  of  car- 
bolic acid  in  lard,  one  drachm  to  the  ounce.  In  our  experience  this  has  been 
the  most  effectual  and  the  most  easily  applied  remedy,  both  for  favus  and  also 
for  ringworm,  and  one  that  is  certainly  far  superior  to  oil  of  turpentine.] 


SURGERY. 

C.\SE   OF   COM.MENCING   TK.\UMATIC   TETANUS,   CURED   BY   THE' USE   OF 
liltOMIDE   OF   POTASSIUM.      BY   DR   BRUCHON. 

We  merely  give  an  abstract  of  this  interesting  case  : — A  workman  had  fallen 
into  a  tub  of  acidulated  and  boiling  water, — he  had  severely  scalded  nearly  the 
whole  of  his  left  leg  and  thigh.  Other  less  severe  scalds  existed  on  the  right 
leg,  thigh,  and  flank.  After  applying  carron-oil  over  the  whole  extent  of  the 
scalded  surfaces,  the  limbs  were  enveloped  in  cotton  wadding.  It  was  after- 
wards seen  that  the  scalds  varied  in  severity,  from  the  second  to  the  fourth 
degree. 

1  gave  him  soothing  potions,  advised  him  to  avoid  chills  ;  and  for  some  days, 
though  the  pain  was  severe,  all  went  well,  and  the  burns  were  slowly  healing. 

About  twelve  days  after  the  accident,  I  found  him  at  my  morning  visit 
covered  with  a  cold  sweat,  with  oj)pressed  breathing,  and  a  rapid  but  weak  })ulse. 
He  told  me  that  during  the  night  he  had  several  times  felt  startings  in  his  left 
heel,  so  severe  as  to  make  him  cry  out,  and  which  extended  up  the  foot  and 
leg  in  the  form  of  cramp,  and  made  him  spread  his  toes  like  a  fan  or  a 
pigeon's  tail.  At  the  same  time  his  jaws  were  firmly  closed,  and  even  during 
the  intervals  he  could  not  open  his  mouth  as  before  ;  in  fact,  he  had  trismus. 
On  trying  to  explain  this  dangerous  complication,  I  found  that  the  patient  slept 
in  a  room  by  himself,  but  left  the  door  open  at  night,  in  order  that  his  brother 
might  hear  him  when  he  called.  The  nights  were  cold,  and  by  the  morning  he 
had  been  chilled. 

I  advised  him  to  keep  his  door  shut,  and  gave  him  a  powerful  opiate.     Two 
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clays  after,  all  the  symptoms  were  aggravated,  and  the  trismus  so  marked  that 
the  patient  could  not  masticate. 

I  now  was  in  difficulty  as  to  treatment.  Twice  already,  in  similar  cases,  I 
had  failed  with  opium  and  chloroform.  I  now  determined,  after  a  purge,  to 
give  bromide  of  potassium  a  trial.  Tlie  purge  produced  no  alteration  of  the 
tetanic  symptoms,  so  next  day  I  ordered  that  GO  grains  of  the  bromide  should 
be  taken  during  the  course  of  the  day.  This  was  followed  by  slight  improve- 
ment, but  on  the  third  day  the  spasms  again  returned  with  even  greater 
intensity  than  before.  I  added  15  grains  to  the  daily  dose  every  two  days  till 
it  had  reached  120  grains,  after  which  the  disease  first  became  milder,  and 
soon  completely  disappeared.  While  taking  the  salt,  his  complexion,  always 
dull,  became  of  a  bistre  hue.  There  was  no  cutaneous  eruption.  AVhen,  as  he 
sometimes  did,  he  swallowed  his  daily  dose  at  once  in  the  morning  to  get  quit 
of  it,  its  good  effects  were  not  so  marked  as  when  it  was  taken  as  directed  in 
divided  doses. — Gazette  des  Hopitaux,  No.  Gl,  18G9. 

INTESTINAL  OBSTRUCTION  FOR  THIRTY-THREE  DAYS— COLOTOMY — CURE. 
BY  DR  THOMAS,  OF  TOURS. 

On  the  18th  December  1868,  I  was  sent  for  to  visit  M.  F.,  in  consultation  with 
Drs  Touchard  and  Mangeret.  The  patient,  aged  43,  was  small,  thin,  and  of  a 
feeble  constitution,  and  was  in  a  very  bad  state.  His  abdomen  presented  a 
most  extraordinary  distention,  which  contrasted  remarkably  with  the  excessive 
thinness  of  the  rest  of  the  body.  Coils  of  intestines  more  than  double  the 
natural  size  were  seen  in  relief  through  the  thin  distended  skin.  The  distention 
was  uniform,  but  occasionally  rapid  alterations  in  shape  occurred,  as  the  con- 
tained gases  shifted  their  position  from  place  to  place.  The  patient  complained 
of  most  intense  pain,  at  times  so  bad  as  to  force  him  to  cry  out,  when  any  special 
distention  took  place  at  any  given  point ;  when  the  distention  was  more  uni- 
form, the  pain  was  less  severe.  The  face  was  drawn  and  pinched,  the  pulse 
small  and  very  feeble. 

The  history  furnished  by  M.  Touchard  was  as  follows :— When  five  years  of 
age  he  had  dysentery.  Since  tlie  age  of  fifteen  he  has  frequently  had  colic,  and 
been  liable  to  constipation,  but  his  general  health  was  pretty  good.  Early  in 
1867,  he  had  a  bad  attack  of  constipation,  attended  with  colic,  distention,  and 
severe  vomiting.  After  ten  days  he  recovered  and  had  copious  evacuations. 
In  July  of  1867,  he  again  had  obstruction  for  fifteen  days,  with  similar  symp- 
toms and  a  similar  result.  From  this  date  the  bowels  became  more  regular, 
and  the  patient  almost  thought  himself  safe  from  a  return  of  his  complaint ; 
when  suddenly,  in  July  1868,  he  had  a  very  severe  attack,  lasting  for  twelve 
days,  after  which  the  recovery  was  ojily  i)artial,  and  not  till  two  months  after 
was  he  again  in  his  usual  health. 

On  the  15th  November  the  bowels  were  acted  upon  for  the  last  time,  and  up 
to  the  date  of  my  first  seeing  him,  18th  December,  that  is,  for  thirty-three 
days,  there  was  complete  obstruction.  At  first,  the  increase  in  size  of  the 
abdomen  was  very  gradual,  and  the  patient  always  hoped  that,  as  before,  the 
bowels  would  right  themselves.  After  the  27th  November,  no  flatus  even 
escaped  per  anun\,  and  then  the  distention  of  the  abdomen  became  more  rapid, 
and  the  colickv  pains  more  severe.  Various  purgatives.  includin<;  castor-oil 
and  croton,  and  simjile  and  luirgativo  ciu'inata,  wore  given  at  different  times, 
but  all  without  eftect.  On  12th  December  Dr  Millet  was  called  in,  who  ordered 
new  purgatives,  and  was  convinced  that  without  surgical  assistance  death  was 
inevitable. 

\lth  Dec. — Fiecal  vomiting  appeared,  and  the  general  condition  became 
more  and  more  alarming,  and  I  was  sent  for.  When  1  saw  the  patient,  he  was 
in  the  condition  just  described.  Diagnosis  and  prognosis  were  easy  :  intestinal 
obstruction  ;  inn'ninent  death.  By  an  examination  per  rectum,  I  assured  myself 
that  the  obstruction  was  not  within  reach.  Neither  the  patient  nor  M.  Touchard 
could  give  me  any  accurate  account  of  the  exact  position  of  the  first  swelling 
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of  the  abdomen,  but  the  hitter  was  certain,  from  many  careful  examinations  of 
tlie  abdomen,  tliat  no  appreciable  tumour  existed  previous  to  the  distention 
from  obstruction.  Tliis  and  the  absence  of  any  hasmorrliagc  from  tlie  bowels 
precluded  the  idea  of  cancer.  The  long  intervals  which  existed  between  the 
previous  similar  attacks,  during  wliich  everytliing  went  right,  prevented  us  from 
admitting  the  idea  of  any  organic  disease  of  tiie  iiitestines. 

It',  then,  tlie  existence  of  some  obstruction  was  indubitable,  the  nature  and 
seat  of  the  obstruction  were  unknown.  The  absence  of  fever  and  tenderness 
showed  that  there  was  no  peritonitis,  and  in  consequence  that  the  surgical  in- 
terference, which  was  obviously  required,  might  be  attempted  with  a  hope  of 
success. 

We  had  the  clioice  of  two  operations,  gastrotomy  or  enterotomy — the  fewer 
dangers  involved  in  the  latter,  in  addition  to  the  absence  of  information  as  to 
the  seat  and  nature  of  the  obstruction,  made  me  give  the  preference  to  the 
latter. 

The  operation  being  agreed  to,  was  at  once  performed,  with  the  assistance  of 
MM.  Touchard  and  Mangeret.  Chloroform  was  not  given,  in  consequence  of 
the  dilUculty  of  the  respiration  caused  by  the  distention  of  the  abdomen.  I 
operated  on  the  right  side,  and  by  M.  Xelaton's  method.  After  the  escape  of 
a  little  serum  showed  that  the  peritoneum  was  opened,  I  stitched  the  enor- 
mously distended  caecum  (which  presented  itself  at  the  wound)  by  six  points  of 
suture  to  the  edges.  On  opening  the  caecum,  flatus  and  a  considerable  quantity 
of  a  thick  liomogeneous  slate-coloured  material  escaped.  ^I.  Touchard,  who 
subsequently  attended  the  patient,  estimated  the  quantity  of  this  matter  pas.sed 
after  the  operation,  and  during  the  next  two  days,  as  between  15  and  20 
pounds. 

The  patient  was  at  once  greatly  relieved.  I  advised  perfect  repose,  and  to 
moderate  the  peristaltic  movements  of  the  intestines,  and  to  favour  adiiesion  of 
tlie  lips  of  the  wound,  the  use  of  a  grain  pill  of  the  gummy  extract  of  opium 
every  two  hours.  The  patient  rested  well  during  the  ensuing  nigiit,  and  the 
evacuation  continued  so  rapid,  that  next  day  the  abdomen  was  only  moder- 
ately distended,  and  not  painful. 

Everything  went  on  well.  Defecation  was  easily  performed  at  the  new 
opening.     There  was  no  fever,  and  the  patient  began  to  regain  strength. 

23d  Dec. — To-day  I  removed  some  threads,  and,  finding  the  adhesions  com- 
plete, resolved  to  explore  the  rectum.  Having  introduced  the  finger,  I  was 
agreeably  surprised  to  find  faeces  in  the  rectum,  which  had  been  completely 
empty  before  the  operation.  The  permeability  of  the  intestine  was  restored, 
an  additional  proof  being  afforded  by  the  appearance  at  the  wound  of  the  fluid 
of  an  enema  administered  per  rectum.  I  advised  the  use  of  frequent  eneraata, 
and  the  application  of  a  pad  on  the  wound. 

lOth  January  1869. — I  was  again  summoned  to  see  M.  F.,  and  found  him  in 
severe  pain.  The  belly  was  swollen,  but  not  uniformly  as  before  the  operation  ; 
the  distention  was  limited  to  the  epigastrium  and  flanks,  and  was  evidently  due 
to  a  distended  large  intestine,  which  showed  itself  against  the  abdominal  wall, 
at  some  parts  as  thick  as  a  forearm.  It  was  evident  there  was  some  obstruc- 
tion in  the  sigmoid  flexure  of  the  colon,  and  the  flat  sound  elicited  by  per- 
cussion showed  that  it  was  solid  contents,  not  gaseous. 

During  occasional  sudden  colicky  pains,  occasioned  by  violent  contractions 
of  the  intestinal  wall,  small  portions  of  faeces,  with  flatus,  were  driven  through 
the  artificial  anus,  but  none  per  anum. 

No  obstruction  could  be  felt  either  by  the  finger  or  by  a  sound  in  the  rectum. 
I  now  abandoned  the  hope  that  the  patient  would  recover  completely,  and  went 
away  with  the  conviction  that  there  did  exist  some  obstruction  between  the 
artificial  and  the  real  anus.  I  advised  the  use  of  enemata  by  the  artificial  anus 
to  empty  the  large  intestine,  and  with  the  hope  that  the  caecum  might  act  as  a 
rectum,  and  thus  make  the  artificial  anus  not  so  disgusting  and  inconvenient  as 
it  sometimes  is. 

Fortunately  for  the  patient,  M.  Touchard,  my  distinguished  colleague,  did 
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not  so  soon  lose  hope,  and  succeeded,  by  repeated  enemata  and  the  frequent 
use  of  an  oesophageal  tube  as  a  catheter,  in  re-establishing  the  passage,  and  the 
amount  coming  by  the  artiricial  anus  became  gradually  less,  till  it  almost 
ceased. 

Ath  March.  — M.  F.  came  to  Tours  to  see  me.  His  general  health  was  excel- 
lent, and  his  strength  and  flesh  had  returned.  He  did  not  require  lavements, 
and  had  two  natural  stools  every  day.  Tlie  artificial  anus  was  now  merely  a 
narrow  fistula,  which  was  so  far  closed  by  a  protrusion  of  mucous  membrane  as 
to  let  nothing  escape.  M.  F.  wished  me  to  close  this.  1  have  advised  him  to 
wait  a  short  time  in  case  of  any  future  attack. —  Gazette  des  H6i>itaux,  No. 
70,  1869. 

TREATMENT  OF  POPLITEAL  ANEURISM  BY  COMPRESSION,  UNDER  THE  CARE  OF 

M.  LEGOUEST. 

Compression  has  had  many  successes  in  the  cure  of  aneurism.  It  often  fails 
without  our  being  able  to  discover  the  reason  ;  yet  the  varied  methods  of  using 
it,  their  different  combinations,  the  varied  order  and  duration  of  their  use,  seem 
every  day  to  be  extending  the  boundaries  of  its  province.  Among  these  means 
the  flexion  of  the  leg  upon  the  thigh,  as  a  method  of  treating  popliteal  aneurism, 
deserves  great  consideration.  Already,  hardly  ten  years  old,  it  counts  twenty- 
two  successes  out  of  forty-three  cases  in  which  it  has  been  tried  ;  and,  doubtless, 
this  success  would  have  been  greater  had  some  of  the  surgeons  who  used  it  had 
more  confidence  in  its  powers,  and  more  perseverance  in  its  application.  The 
case  now  to  be  shortly  given  is  an  example  of  the  success  of  forced  flexion  ap- 
plied with  intermissions,  succeeding  in  effecting  a  cure  after  various  other 
methods  of  compression  had  failed. 

The  patient,  xt.  50,  had  been  26  years  in  the  navy,  and  suffered  more  than 
once  from  acute  rheumatism.  He  had  noticed  the  aneurism  in  his  popliteal 
space  only  fifteen  days  before  admission  to  hospital. 

[The  treatment  is  detailed  at  very  great  length  and  with  very  considerable 
tediousness ;  it  is  necessary  only  to  give  an  abstract.] 

Seven  different  plans  of  compression  were  tried. 

1.  Incomplete  and  intermittent  digital  compression  of  the  femoral,  for  forty- 
four  hours. 

2.  Forced  permanent  flexion  of  the  leg  on  the  thigh,  three  days. 

3.  Total  perma'ncnt  digital  compression  of  femoral,  twelve  hours. 

4.  Direct  compression  by  compresses  and  bandage,  seven  days. 

5.  Imperfect  mechanical  compression  of  femoral,  twenty-four  hours. 

6.  Digital  com[)ression,  complete,  of  femoral,  three  hours. 

7.  Forced  intermittent  flexion  of  log  on  thigh  for  an  hour  at  a  time  every 
morning  and  every  evening  for  five  days.  This  effected  a  cure,  but  was  con- 
tinued as  a  measure  of  precaution  for  six  days  longer,  for  the  same  time. 

While  the  other  plans  may  have  prepared  the  way  for  the  good  result,  the 
cure  is  due  to  the  last  method,  which  nuiy  act  either  by  its  direct  compression 
of  the  tumour  itself,  or  by  its  checking  the  flow  in  the  artery  beyond  the  aneur- 
ism, as  in  Brasdor's  method.  —  Gazette  des  Hopitaux,  No.  48,  1809. 
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GENERAL  COUNCIL  OF  MEDICAL  EDUCATION  AND 
REGISTRATION. 

{Continued  from  page  191.) 

Minutes  of  Meeting,  Tuesday,  Jidy  G,  18G9. 

The  minutes  of  last  meeting  were  read  and  contirraed. 

1.  Bead — An  application,  dated  11th  June  1869,  from  the  M'Gill  Univer- 
sity, for  recognition  of  their  degrees  of  that  University,  similar  to  that  granted 
to  the  University  of  Melbourne  by  the  General  Medical  Council  during  last 
session. 

Moved  by  Mr  Caesar  Hawkins,  seconded  by  Dr  Sharpey,  and  agreed  to  : — 
"  That  the  Principal  and  Vice-Chancellor,  and  the  Dean  of  the  Faculty  of 
Medicine  of  the  University  of  M'Gill  College,  be  informed  that  they  have  not 
correctly  understood  the  proceedings  of  the  General  Medical  Council  in  its  last 
session  relative  to  the  University  of  Melbourne  ;  that  the  Council  have  no 
power  under  the  Medical  Act  to  place  on  the  Register  the  Graduates  in  Medi- 
cine of  any  Foreign  or  Colonial  University,  not  practising  Medicine  or  Surgery 
in  the  United  Khigdom  before  the  passing  of  that  Act,  but  that  should  such 
power  be  conferred  on  the  Medical  Council,  the  claims  of  the  graduates  of 
M'Gill  University  will  receive  due  consideration." 

2.  Read — A  letter  from  the  Parliamentary  Committee  of  the  British  Medi- 
cal Association,  which  was  referred  to  the  Committee  on  Amendments  of  the 
Medical  Acts. 

3.  On  the  motion  of  ^Ir  Caesar  Hawkins,  seconded  by  Dr  Paget,  it  was  agreed, 
"  That  Mr  Ouvry  be  requested  to  examine  the  evidence  on  which  Mr  Lima 
Abraham  La'Mert,  Lie.  Soc.  Apoth.  Lond.,  1860,  of  37  Bedford  Square,  Lon- 
don, W.C,  had  been  deprived  of  his  diploma  by  the  Royal  College  of  Surgeons 
of  England,  and  of  his  license  by  the  Royal  College  of  Physicians  of  Edinburgh, 
in  order  to  ascertain  whether  this  Council  will  be  authorized  to  erase  his  name 
from  the  Register  under  the  29th  clause  of  the  Medical  Act." 

Moved  by  Dr  Bennett,  seconded  by  Dr  Alexander  Wood,  and  agreed  to  : — 
"  That  the  standing  orders  of  the  Council,  in  reference  to  the  removal  of  a 
name  from  the  Register,  be  suspended,  and  that  'Sir  Ouviy  be  at  once  consulted, 
with  a  view  to  ascertain  whether  the  Council  could  not  proceed  to  strike  Mr 
Lima  Abraham  La'Mert's  name  from  the  Register  during  the  present  session  of 
Council." 

4.  Read — A  letter  from  Dr  Bulmer  respecting  Canadian  degrees,  which  was 
referred  to  the  Committee  on  the  Amendment  of  the  Medical  Acts. 

5.  Read — A  letter  from  Dr  Forster  respecting  registration  in  the  Channel 
Islands  ;  also  referred  to  the  Committee  on  the  Amendment  of  the  Medical 
Acts. 

6.  A  copy  of  the  Pharmacopceia  Danica,  recently  revised  and  republished, 
was  presented  to  the  Council  by  direction  of  the  Danish  Government,  through 
His  Excellency  the  Danish  Minister  in  this  country.  A  vote  of  thanks  was 
passed  to  the  Danish  Government. 

7.  Read — A  communication  from  the  Royal  College  of  Surgeons  of  Edin- 
burgh. 
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Moved  by  Sir  D.  Corrigan,  and  seconded  by  Dr  A.  Smith: — "That  the 
communication  just  read  from  the  Royal  College  of  Surgeons  of  Edinburgh  be 
inserted  in  the  minutes  of  Council." 

The  motion  was  negatived. 

Dr  Andrew  Wood  required  that  the  names  and  number  of  those  who  voted 
for  and  against  the  motion,  and  of  those  who  declined  to  vote,  should  be  taken 
down. 

Majority,  10 — Dr  Bennett,  Dr  Storrar,  Dr  Alexander  Wood,  Dr  Fleming, 
Dr  Macrobin,  Dr  Thomson,  Dr  Leet,  Dr  Sharpey,  Dr  Rumsey,  and  Dr  Stokes. 

Minority,  9 — Mr  Hawkins,  Dr  Embleton,  Dr  Andrew  Wood,  Dr  A.  Smith, 
Mr  Hargrave,  Dr  Apjolm,  Sir  D.  Corrigan,  Bart.,  Dr  Parkes,  and  Dr  Christi- 
son. 

Declined  to  vote,  3 — The  President,  Mr  Cooper,  and  Dr  Paget. 

8.  Read— A  letter  from  Dr  Philip  W.  Maclagan,  of  Berwick-upon-Tweed, 
respecting  Lunacy  certiticates,  which,  on  the  motion  of  Dr  Andrew  Wood, 
seconded  by  Dr  Macrobin,  was  received  and  entered  on  the  minutes : — 

Berwick-upon-Tweed,  June  25,  1869. 

Sir, — May  I  request  that  when  a  suitable  time  presents  itself  you  will  bring 
the  following  subject  before  the  General  Council  of  Medical  Education  and 
Registration. 

A  few  months  ago,  having  a  patient  afflicted  with  insanity  whom  I  wished  to 
place  under  treatment  in  an  asylum  near  Edinburgh,  I  filled  up  the  usual  certi- 
ficate, the  second  certificate  being  written  by  a  medical  practitioner  in  Edin- 
burgh who  saw  the  patient  in  transitu. 

A  few  days  after,  I  learned,  much  to  my  surprise,  from  the  superintendent  of 
the  asylum,  that  my  certificate,  on  l)eing  presented  to  the  sheriff  (by  whom,  as 
you  are  aware,  warrant  for  detention  in  an  asylum  is  granted),  was  rejected,  on 
the  ground  of  my  non-residence  in  Scotland ;  and  on  reference  to  the  Board  of 
Lunacy,  this  decision  was  confirmed.  A  third  practitioner  had,  in  consequence, 
to  be  called  in  to  examine  the  patient,  who,  meanwhile,  had  been  illegally  de- 
tained for  three  days. 

Within  the  last  few  weeks,  a  second  instance  has  occurred  to  me.  Tiie  friends 
of  an  insane  gentleman  were  desirous  to  place  him  in  the  Royal  Edinburgh 
Asylum  at  Moruingside,  and  I  was  obliged  to  explain  to  them  that  neither  I, 
nor  any  physioian  in  this  town,  could  fulfil  the  necessary  conditions,  and  that 
either  he  must  be  taken  into  Scotland,  or  two  Scottish  practitioners  brought 
here  before  the  needful  documents  could  be  prepared. 

I  need  not  point  out  the  extreme  inconvenience  of  this  state  of  the  law.  From 
the  proximity  of  this  town  and  the  adjacent  part  of  Northumberland  to  Edin- 
burgh, the  practitioners  of  the  district  have  been  hitherto  almost  universally  in 
the  habit  of  sending  insane  patients  there ;  and,  in  fact,  unless  the  existing  re- 
gulations be  of  very  recent  date,  many  persons  must,  at  this  moment,  be  ille- 
gally confined  in  Scottish  asylums  by  virtue  of  certificates  gi"auted  by  medical 
men  resident  in  England. 

But  independently  of  considerations  of  mere  convenience,  this  law  seems 
perfectly  inconsistent  with  that  equality  of  privilege  which  the  Medical  Act 
was  believed  to  confer.  Registered  practitioners  who  are  daily  exercising 
every  branch  of  the  profession  on  both  sides  of  the  Tweed — who  hold  Poor- 
Law  and  other  public  appointments,  both  in  England  and  Scotland — who  are 
called  upon  to  give  medical  evidence  in  the  law  courts  of  both  countries,  and 
who  of  course  liave  to  give  evidence  there  on  questions  of  sanity  or  insanity, 
are  yet,  for  some  inscrutable  reason,  placed  at  a  disadvantage  on  this  single 
point. 

As  I  observe  from  a  notice  in  the  Lancet  that  this  matter  is  likely  to  engage 
the  attention  of  the  Council,  I  should  not  have  continued  to  occupy  your  time 
by  a  mere  personal  statement,  but  that  it  may  serve  to  show  tliat  the  grievance 
is  not  fanciful  or  theoretical,  but  that — at  least  in  the  case  of  gentlemen  prac- 
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tising  in  the  Borders — it  does  exist  imd  makes  itself  disagreeably  felt. — I  have 
the  honour  to  be,  Sir,  your  most  obedient  servant, 

Philip  W.  Maclagan,  M.D.  &  L.R.CS.E. 
Dr  Hawkins,  Registrar  of  the  General  Council. 

Moved  by  Dr  Andrew  "Wood,  seconded  by  Dr  Bennett,  and  agreed  to  : — 
"That  a  communication  be  made  to  the  Home  Secretary  in  reference  to  the 
present  state  of  the  law  regarding  Lunacy  certificates — that  there  be  transmit- 
ted to  him  a  copy  of  the  letter  draftod  last  session,  as  also  the  letter  of  Dr 
Maclagan  ;  that  previously  to  making  this  communication  to  Government,  the 
President  be  requested  to  communicate  on  the  subject  with  the  English  and 
Scottish  Lunacy  Commissioners." 

9.  A  communication  from  practitioners  in  Lanarkshire  respecting  the  mis- 
conduct of  a  registered  practitioner  was  submitted  to  the  Council.  The  re- 
porters having  retired,  tlie  communication  was  read,  and  it  was  remitted  to  the 
Branch  Council  for  Scotland  to  proceed  in  this  case  according  to  the  standing 
orders  of  the  Council. 

Mr  Hawkins  then  took  the  chair,  at  the  request  of  the  President. 

A  motion  and  amendment  in  regard  to  the  Queen's  University  in  Ireland  were 
submitted,  but  the  debate  was  adjourned. 


Minutes  of  Meeting,  Wednesday,  July  7,  1869. 
The  minutes  of  last  meeting  were  read  and  confirmed. 

1.  The  President  informed  the  Council  that  Mr  Ouvry,  as  directed  at  the  last 
meeting,  had  been  consulted,  and  had  advised  that  the  Council  could  not,  by 
any  suspension  of  its  standing  orders,  proceed  with  Mr  Lima  Abraham 
La'Mert's  case  during  its  present  session. 

2.  Dr  Alexander  Wood  put  the  following  question  to  the  President  : — 
"  That,  as  it  appears  that  a  question  regarding  the  Genei-al  Medical  Council  had 
been  put  last  night  to  the  Home  Secretary,  in  the  House  of  Commons,  by  Sir 
John  Gray,  and  replied  to  by  the  Right  Honourable  Mr  Bruce,  it  is  desirable 
that  this  Council  be  informed  whether  the  Home  Secretary  had  applied  to  the 
President  or  to  any  of  the  officials  of  this  Council  for  information,  before  reply- 
ing to  the  question  ?  " 

The  President  replied,  that  he  had  not  received  any  communication  from  the 
Home  Secretary,  or  from  any  other  member  of  her  Majesty's  Government,  since 
he  received  the  letter  from  the  Privy  Council,  which  was  laid  before  this  Coun- 
cil on  the  first  day  of  the  session,  and  was  read  by  the  Registrar. 

3.  The  adjourned  consideration  was  resumed  of  the  motion  by  Dr  Parkes, 
seconded  by  Dr  Embleton,  viz. : — "  That  the  Registrar  be  requested  to  write 
to  the  Secretary  of  the  Queen's  University  in  Ireland,  asking  for  the  Report 
of  the  Committee  of  the  Queen's  University,  to  which  the  Report  of  the  Com- 
mittee of  the  Medical  Council  on  the  Visitation  of  Examinations  was  referred, 
and  if  the  reply  be,  that  the  Committee  has  not  reported,  that  the  Registrar 
be  instructed  to  write  and  inquire  for  a  definite  reply  to  the  passage  in  the 
Report  of  the  Committee  on  the  Visitation  of  Examinations  which  referred  to 
the  preliminary  examination  of  the  Queen's  University;"  and  the  amendment, 
moved  by  Dr  Storrar,  and  seconded  by  Dr  Bennett,  viz. : — "  That  this  Council 
having  issued  recommendations  to  the  bodies  enumerated  in  Schedule  (A)  of 
the  Medical  Act,  viz.,  'that  no  medical  student  shall  be  registered  until  he  has 
passed  a  preliminary  examination,  as  required  by  the  General  Medical  Council,' 
and  '  that  no  license  be  obtained  at  an  earlier  period  than  after  the  expiration 
of  forty-eight  months  subsequent  to  the  registration  of  the  candidate  as  a 
medical  student ;'  and  this  Council  having  learnt  that  the  regulations  and  prac- 
tice of  the  Queen's  University  of  Ireland  are  not  in  accordance  with  these  re- 
commendations, the  Council  request  the  attention  of  the  Queen's  University  to 
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this  want  of  accordance,  and  express  the  hope  that  before  the  next  annual  meet- 
ing of  the  Council,  the  University  may  be  able  to  announce  to  them  that  their 
regulations  and  practice  are  in  conformity  Avith  the  aforesaid  recommendations, 
and  thereby  avoid  the  necessity  of  a  representation  being  made  by  the  Council 
on  this  subject  to  Her  Majesty's  Most  Honourable  Privy  Council,  under  the 
20th  section  of  the  Medical  Act." 

The  amendment  was  negatived. 

Sir  D.  Corrigan  required  that  the  names  and  number  of  those  who  voted  for 
and  against  the  amendment,  and  of  those  who  declined  to  vote,  should  be  taken 
down. 

Majority,  14— Mr  Hawkins,  Mr  Cooper,  Dr  Acland,  Dr  Embletou,  Dr 
Fleming,  Dr  Macrobin,  Dr  Thomson,  Dr  A.  Smith,  Dr  Leet,  Dr  Apjohn,  Sir 
D.  Corrigan,  Bart.,  Dr  Parkes,  Dr  Rumsey,  and  Dr  Stokes. 

Minority,  5 — Dr  Bennett,  Dr  Paget,  Dr  Storrar,  Dr  Alexander  Wood,  and  Mr 
Hargrave. 

Declined  to  vote,  5 — The  President,  Dr  Andrew  Wood,  Dr  Sharpey,  Dr 
Quain,  and  Dr  Christison. 

The  motion  was  then  put,  and  agreed  to,  nem.  con. 

4.  A  deputation  was  received,  consisting  of  the  following  gentlemen : — 
Thomas  Bell  Elcock  Fletcher,  M.D.,  F.R.C.P.  Lond. ;  Joseph  Sampson  Gam- 
gee,  M.R.C.S.  Eng. ;  Arthur  Oakes,  M.R.C.S.  Eng.,  L.K.C.P.  Edin. ;  and  David 
Charles  Lloyd  Owen,  M.R.C.S.  Eng.,  L.S.A.  Lond.,  Secretary. 

The  deputation  presented  a  memorial. 

Moved  by  Dr  Paget,  seconded  by  Mr  Hargrave,  and  agreed  to  : — ''  That  this 
memorial,  stated  by  the  deputation  to  have  been  signed  by  5200  members  of 
the  medical  profession,  be  entered  on  the  minutes,  and  that  it  be  referred  to  the 
Committee  on  the  Amendment  of  the  Medical  Acts." 

Me.morial. 

The  undersigned  members  of  the  Medical  Profession  respectfully  submit  to  the 
General  Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom,  the  necessity  of  obtaining  an  Act  of  Parliament  to  amend  the 
Medical  Act  of  1858,  and  the  Acts  subsequently  passed  with  a  view  to 
amend  it. 

The  Act  of  1858  affirms  that  "  it  is  expedient  that  persons  requiring  medical 
aid  should  be  enabled  to  distinguish  qualified  from  unqualified  practitioners." 
The  experience  of  the  past  ten  years  has  proved  that  the  Act  is  practically  in- 
operative as  a  guide  to  the  public  in  distinguishing  legally  qualified  members  of 
the  medical  profession.  A  large  number  of  men  are  practising  medicine  and 
surgery  in  ditierent  parts  of  the  country,  not  only  without  any  legal  qualifica- 
tion, but  without  having  undergone  any  regular  cour.se  of  medical  education. 
Li  some  places  men  are  practising  under  fictitious  names,  assuming  the  title  of 
Doctor,  and  obtaining  considerable  sums  of  money  from  weak  persons,  by  in- 
timidation and  extortion.  The  Medical  Act  of  1858  is  practically  inoperative 
in  restraining  these  offenders. 

It  is  caj)able  of  proof  that  some  legally  qualified  men  have  lent  their  names 
to  persons  without  qualification,  to  enable  them  to  practise  medicine  and 
surgery  without  incurring  liability  to  prosecution.  Such  a  proceeding  is  re- 
garded as  a  fraud  on  the  public  and  the  profession;  and  it  is  suggested  tiiat  in 
any  future  Bill  greater  powers  be  given  to  the  General  Medical  Council  to  re- 
move from  the  Register,  and  deprive  of  their  professional  rights,  qualified  men 
who  shall  aid  and  abet  illegal  practitioners. 

The  present  state  of  tiie  law  touching  certificates  of  death  greatly  favours 
the  successful  practice  of  secret  poisoning  and  infanticide.  It  is  suggested  that 
the  certificate  of  a  legally  qualified  member  of  the  medical  profession,  in  the 
absence  of  a  coroner's  order,  shall  be  indispensable  as  a  preliminary  to  every 
burial. 
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The  Medical  Act  of  1858  purports  to  constitute  the  General  Medical  Council 
for  the  purpose  of  regulating  Medical  Education  and  Registration  throughout 
the  United  Kingdom  ;  but  composed  as  llie  Council  is,  mainly  of  the  members 
of  the  medical  corporations  who  grant  licenses  to  practise,  the  control  of  the 
system  of  medical  education  has  proved  to  be  very  imperfect. 

The  undersigned  are  of  opinion  that  the  system  of  medical  education  sliould 
be  revised,  so  as  to  insure  the  possession  of  a  thoroughly  scientific  and  practi- 
cal acquaintance  with  Medicine  and  Surgery  on  the  part  of  persons  applying 
for  the  legal  qualification. 

To  this  end,  it  is  held  to  be  necessary  to  substitute  for  the  present  system  of 
examination,  and  for  the  many  forms  of  license  to  practise  now  granted,  one 
high  and  unit'orm  standard  of  examination,  and  one  legal  (jualification. 

The  practical  part  of  the  course  of  professional  study  stands  in  special  need 
of  improvement,  and  the  undersigned  would  gladly  see  the  regulations  made 
stringent,  to  insure  the  attendance  of  students  on  a  thorough  course  of  practical 
study  in  hospitals  ;  but  in  the  event  of  any  student  engaging  in  private  practice 
on  his  own  responsibility  before  he  is  legally  qualified,  it  is  suggested  that  he 
forfeit  the  year,  or  years,  as  a  student  durhig  which  he  has  so  practised. 

It  is  respectfully,  but  very  earnestly,  submitted,  that  the  influence  and  power 
for  good  of  the  General  Medical  Council  would  be  greatly  extended,  with  the 
profession  and  the  public,  if  provision  were  made  in  a  new  Act  of  Parliament 
for  the  representation  on  the  Council  of  the  general  body  of  practitioners  of 
medicine  and  surgery,  who  are  now,  for  the  most  part,  deprived  of  any  profes- 
sional franchise. 

In  any  future  Act  of  Parliament,  it  is  suggested  that  provision  be  made  for 
instituting  prosecutions  under  it  by  a  public  prosecutor  or  other  public  func- 
tionary, on  behalf  of  the  General  Medical  Council,  instead  of  leaving  the  volun- 
tary enforcement  of  the  law  to  individuals. 

The  undersigned  desire  to  obtain  no  privileges  for  the  profession,  without 
giving  the  public  commensurate  advantages  ;  and  they  submit  that  an  Act  of 
Parliament  so  framed  as  to  raise  the  standard  of  professional  efficiency,  to  pro- 
tect life,  and  prevent  the  obtaining  of  money  on  false  pretences,  is  an  Act  as 
much  needed  in  the  general  interest  of  the  community,  as  for  the  welfare  and 
honour  of  the  medical  profession. 

5.  Gloved  by  Dr  Storrar,  seconded  by  Dr  Macrobin,  and  agreed  to  : — "  That 
the  best  thanks  of  the  Council  be  given  to  the  Director  General  of  the  Army 
Medical  Department,  to  the  Director-General  of  the  Navy  Medical  Depart- 
ment, and  to  the  Right  Honourable  the  Secretary  of  State  for  India,  for  their 
kindness  in  furnishing  to  the  Council  the  Returns  of  the  Examinations  of 
candidates  for  the  respective  Medical  Services  of  the  Army,  Navy,  and  India." 

6.  Moved  Ijy  Dr  Embleton,  seconded  by  Mr  Hargrave,  and  agreed  to  :  — 
"  That  the  Lists  of  Examining  Bodies  whose  examinations  have  been  adopted 
by  the  Medical  Council,  as  regards  Preliminary  Education,  be  printed  with 
'The  Form  of  Application  for  Registration  as  a  Medical  Student,'  and  sent  to 
the  Licensing  Bodies,  Medical  Schools,  and  Hospitals." 

Dr  Bennett  then  took  the  chair,  at  the  request  of  the  President. 

7.  Read — The  following  Report  of  the  Committee  on  State  Medicine  : — 

The  State  Medicine  Committee,  appointed  June  27,  1868,  beg  leave  to  re- 
port that  in  pursuance  of  the  instructions  they* received,  dated  July  8,  1868 
they  have  forwarded  to  various  persons  at  home  and  abroad  the  following 
Letter  and  Questions  : — 

Office  of  the  General  Council  of  Medical  Education, 
32  Soho  Square,  London,  W.,  1868. 

Sir, — A  Committee  of  the  Medical  Council  has  been  appointed  to  inquire  into 
and  "to  report  on  ^he  steps  proper  to  be  taken,  if  any,  for  granting  diplomas  or 
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certificates  of  proficiency  in  state  medicine,  and  for  recording  the  same  in  the 
Medical  Register,  due  regard  being  had  to  the  interests  of  existing  Health 
Officers  in  the  several  parts  of  the  kingdom." 

The  Committee  have  decided  that  such  diplomas  or  certificates  ought  to  be 
granted,  after  due  examination,  to  persons  who  are  already,  or  shall  hereafter 
be,  entered  upon  the  Medical  Register,  and  to  no  others. 

The  Committee  are  about  to  draw  up  a  report  on  the  education  which  in 
their  judgment  is  proper  for  such  persons  ;  the  time  it  should  occupy  ;  and  the 
mode  of  examination. 

The  Committee  would  feel  much  obliged  to  you  if  you  would  give  to  them 
your  opinion  on  these  points,  and  on  any  others  which  may  appear  to  you 
proper  to  be  discussed  by  them. 

In  order  to  assist  you  in  arranging  your  answer,  I  venture  to  append  a  list 
of  questions,  by  no  means  intending  to  limit  the  form  or  extent  of  your  com- 
munication, but  to  indicate  in  certain  detail  the  information  the  Committee  de- 
sire to  obtain. 

A  memorandum  drawn  up  for  another  purpose  is  also  enclosed. 

Of  course  the  Committee  do  not  presume  to  trouble  you  to  answer  those  in- 
quiries with  which  you  may  not  be  familiar. 

The  Committee  desire  me  to  express  to  you  their  hope  that  the  national 
importance  of  this  question  may  prove  a  sufficient  excuse  for  the  trouble  they 
are  giving  to  you,  and  that  you  will  be  kind  enough  to  return  an  answer  before 
November,  to  me,  at  the  above  address. — I  am,  Sir,  your  obedient  servant, 

(Signed)  Henry  W.  Aclanu, 

To  Chairman  of  the  Committee. 

Questions. 

1.  Various  subjects,  such  as  Forensic  jNIedicine,  Toxicology,  Morbid  Ana- 
tomy (Human  and  Comparative),  Psychological  Medicine,  Laws  of  Evidence, 
Preventive  Medicine,  Vital  and  Sanitary  Statistics,  Medical  Topography,  and 
portions  of  Engineering  Science  and  Practice,  have  been  suggested  as  those  in 
which  examinations  should  be  passed  by  candidates  for  a  diploma  or  certificate 
in  State  Medicine.  "Would  you  state  what  are  the  subjects  which,  in  your 
opinion,  should  enter  into  a  programme  for  this  purpose  ? 

2.  What  is  the  time  which  should  be  exclusively  given  to  these  subjects, 
supposing  it  to  be  commenced  after. the  completion  of  the  ordinary  period  of 
medical  study  ? 

3.  What  might  "be  the  order  of  such  studies?  What  should  be  the  method 
of  study  adopted? 

4.  In  which  of  these  subjects  of  study  would  practical  instruction  appear 
necessary  ? 

5.  To  what  extent  should  the  study  of  these  subjects  respectively  l)e  carried  ? 
Can  you  suggest  any  books  which  furnish  an  approximate  standard  of  the 
knowledge  you  would  recommend  ? 

6.  What  are  the  deficiencies  which  you  have  observed  in  medical  witnesses  ? 

7.  How  would  you  propose  to  remedy  them ;  by  what  education — legal  or 
scientific? 

8.  How  should  a  Court  of  Examiners  in  this  subject  be  constituted? 

The  Committee  desire  to  record  their  best  acknowledgments  for  the  great 
attention  that  has  been  paid  to  their  request  by  the  eminent  persons  who  have 
replied  to  the  questions. 

Immediately  following  this  Report  is  an  analysis  of  the  answers  from  English 
correspondents.  It  has  been  thought  desirable  to  keep  tiiis  analysis  distinct 
from  the  observations  of  the  foreign  authorities,  whose  letters  cannot  advan- 
tageously be  dealt  with  in  the  same  manner. 

The  answers  from  home  and  from  abroad  are  all  printed  in  extaiso  in  an 
appendix. 

Dr  Rumsey  has  favoured  the  Committee  with  detailed  personal  observations 
on  the  evidence,  and  although  the  Committee  have  not  thought  it  desirable  to 
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embody  those  remarks  in  their  Report,  they  have  thought  it  right  to  place 
them  before  the  Council. 

The  Committee  are  unanimously  of  opinion  that  the  evidence  submitted  in 
these  documents  warrants,  and  indeed  demands,  that  the  Council  should  insert 
the  requisite  clauses  for  providuig  a  qualification  in  State  Medicine  in  any 
amended  Bill  -which  may  hereafter  be  prepared  for  Parliament. 

Should  the  Council  see  tit  to  agree  to  this  recommendation  of  the  Committee, 
the  individual  members  of  the  Council  will  be  able  to  give  before  the  next  ses- 
sion uf  the  Council  their  serious  attention  to  the  details  they  would  wish  to  see 
embodied  hi  any  scheme  or  by-laws  for  carrying  such  clauses  into  effect. 

This  seems  tiie  more  necessary,  because,  although  there  is  a  uniform  testi- 
mony among  all  the  correspondents  of  the  Committee,  that  grave  attention  is 
due  to  the  condition  of  public  medicine  in  the  present  state  of  this  kingdom, 
there  is  great  discrepancy  as  to  the  duties  to  be  assigned  to  officers  for  foren- 
sic and  sanitary  purposes,  and  as  to  the  conditions  under  which  these  officers 
are  to  be  appointed.  The  Committee  are  agreed  that  the  thorough  discussion 
of  the  question  of  appointments  and  duties  in  the  Public  Medical  Civil  Service 
has  become  essential  for  the  progress  of  social  administration  and  organization  ; 
and  they  think  it  reasonable  that  medical  students  or  practitioners  (liowever 
few  they  may  be  who  wish  to  devote  themselves  wholly  to  this  branch  of  the 
public  service)  shall  obtain  a  diploma,  certifying  the  possession  of  knowledge 
adequate  to  the  end  in  view,  viz.,  the  prudent  and  skilled  care  of  the  public 
health  and  the  solution  of  forensic  questions. 

As  the  Council  will  have  the  opportunit)-,  at  some  future  period,  of  discussing 
the  documents  now  submitted  to  them,  the  Committee  do  not  consider  it  de- 
sirable at  present  to  offer  any  detailed  observations  of  their  own  ;  they  recom- 
mend that  the  Report  and  Appendix  be  forwai'ded  to  the  licensing  bodies  and 
other  persons  interested  in  the  question  of  State  Medicine. 

Henry  W.  Acland,  Chairman,  Robert  Christison,  George  E.  Paget,  Edmund 
A.  Parkes,  H.  W.  Rumsey,  Aquilla  Smith,  "William  Stokes,  and  Allen  Thomson. 

July  2,  1869. 

Moved  by  Dr  Acland,  and  seconded  by  Dr  Christison : — "  That  in  any 
amended  Medical  Bill  which  may  be  prepared  for  Parliament  by  the  Council, 
it  is  desirable  that  the  requisite  permissive  clauses  for  registering  a  Quahfication 
in  State  Medicine  be  inserted." 

Amendment  moved  by  Dr  Andrew  Wood,  and  seconded  by  j\[r  Hargrave  : 
— '•  That  the  Council  come  to  no  decision  in  the  present  session  as  to  the  de- 
sirability of  inserting  in  any  amended  Medical  Bill  permissive  clauses  for 
registering  a  Qualification  in  State  Medicine,  but  that  the  matter  be  delayed 
till  next  session  ;  and  that  during  the  recess  the  Report  of  the  Committee  on 
State  Medicine,  with  the  evidence  appended,  be  transmitted  to  the  licensing 
bodies  for  their  consideration." 

Moved  by  Dr  Rumsey,  seconded  by  Mr  Cooper,  and  agreed  to  : — "  That  the 
debate  be  now  adjourned." 

Minutes  of  Meeting,  Thursday,  July  8,  1869. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  Moved  by  Dr  Andrew  AVood,  seconded  by  Dr  Parkes,  and  agreed  to  : — 
"That  the  communications  from  Dr  John  Harley,  Mr  Courtauld,  Dr  Mac- 
loughlin,  and  Dr  Edwards  Crisp,  be  referred  to  a  Committee,  which  shall  report 
as  to  their  nature  and  the  answers  which  seem  proper  to  be  returned  to  them." 

Committee. — Dr  Thomson,  Chairman;  Dr  A.  Smith,  Mr  Cooper,  Dr  Rumsey. 

?.  Moved  by  Dr  Andrew  "Wood,  seconded  by  Dr  Quain,  and  agreed  to  : — 
"  That  the  standing  order  be  suspended,  and  that,  with  the  view  of  expediting 
the  business  of  various  Committees,  the  Council  do  now  adjourn  till  to-morrow 
at  two  P.M." 
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Minutes  of  Meeting,  Friday,  July  9,  1869. 
The  minutes  of  the  last  meeting  were  read  and  confirmed. 

1.  The  adjourned  consideration  of  the  Report  of  the  Committee  on  State 
Medicine  was  resumed. 

Moved  by  Dr  Acland,  and  seconded  by  Dr  Christisou  : — "  That  in  any 
amended  Medical  Bill  which  may  be  prepared  for  Parliament  by  the  Council, 
it  is  desirable  that  the  requisite  permissive  clauses  for  registering  a  Qualitication 
in  State  Medicine  be  inserted." 

Amendment,  moved  by  Dr  Andrew  Wood,  and  seconded  by  Mr  Hargrave  : — 
"  That  the  Council  come  to  no  decision  in  the  present  session  as  to  the  desir- 
ability of  inserting  in  any  amended  Meilical  Bill  permissive  clauses  for  register- 
ing a  Qualitication  in  State  Medicine,  but  that  the  matter  lie  delayed  till  next 
session ;  and  that  during  the  recess  the  Report  of  the  Committee  on  State 
Medicine,  with  the  evidence  appended,  be  transmitted  to  the  licensing  bodies 
for  their  consideration." 

The  amendment  was  negatived. 

The  motion  being  then  put  to  the  vote,  the  following  amendment  was  moved 
by  Dr  Quain,  and  seconded  by  Dr  Andrew  Wood  : — "  That  the  Council,  whilst 
expressing  their  entire  approval  of  an  improved  education  in  State  Medicine, 
and  of  a  definite  recognition  of  the  attainment  of  individuals  in  the  subject  by 
certificates  of  special  proficiency  or  otherwise,  recommend  that  the  Report  and 
Appendix  be  forwarded  to  the  licensing  bodies,  with  a  request  that  they  would 
favour  the  Council  with  their  opinions  on  the  following  points  :  — 

(1.)  The  facilities  that  might  be  afforded  for  extending  and  improving  the 
education  of  persons  wishing  to  study  the  subjects  comprised  in  this  Report. 

(2.)  As  to  the  desirability  of  granting  certificates  of  special  proficiency  in 
any  or  all  of  these  subjects. 

(3.)  As  to  the  desirability  of  granting  a  special  degree  or  diploma  in  this 
subject." 

The  amendment  was  negatived. 

The  following  amendment  was  moved  by  Dr  Thomson,  and  seconded  by  Dr 
Andrew  Wood: — ''That  the  Council  recognises  the  importance  of  improving 
the  knowledge  of  licensed  medical  practitioners  in  State  Medicine,  and  is  favour- 
able to  the  recognition  of  superior  attainments  in  that  department  in  the 
Medical  Register.  And  with  a  view  to  obtainuig  the  opinion  of  the  various 
licensing  bodies  as  to  the  mode  in  which  tiiese  objects  may  be  best  accom- 
plished, they  resolve  to  send  the  Report  of  the  State  Medicine  Committee  and 
the  evidence  contained  in  it  to  the  several  licensing  bodies,  with  a  request  that 
the  Council  may  be  favoured  with  their  opinions  on  the  subject." 

The  amendment  was  negatived. 

The  following  amendment  was  moved  by  Mr  Cajsar  Hawkins,  and  seconded 
by  Dr  Stokes  : — ''  That  the  following  words  be  added  to  the  original  motion — 
'  in  addition  to  any  of  the  qualifications  sanctioned  by  the  Medical  Act.'" 

This  amendment  was  carried,  and  the  original  motion,  with  the  addition,  viz. 
—  '•  Tiiat  in  any  amended  Medical  Bill  which  may  be  prepared  for  Tarliament 
by  the  Council,  it  is  desirable  that  the  requisite  permissive  clauses  for  register- 
ing a  Qualitication  in  State  Medicine  be  inserted,  in  addition  to  any  of  the 
qualifications  sanctioned  by  the  Medical  Act,"  being  put  to  the  vote,  was 
agreed  to. 

2.  The  President  then  addressed  the  Council,  and  concluded  by  resigning 
his  office. 

Moved  by  Dr  Andrew  Wood,  seconded  by  Mr  Hargrave,  and  agreed  to  : — 
"  That  Dr  Stokes  be  requested  to  take  the  chair." 

Moved  by  Mr  Ca;sar  Hawkins,  seconded  by  Dr  Christison,  and  agreed  to  : — 
"  That  the  warmest  thanks  of  this  Council  be  given  to  the  late  President  for 
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,tlie  able  and  admirable  manner  in  which  he  has  so  long  conducted  the  business 
of  tlie  Council  ;  for  the  kindness  and  impartiality  which  he  has  unitornily  dis- 
played towards  tlie  members  of  the  Council,  and  the  determination  he  has 
sliown  on  all  occasions  to  conduct  their  discussions  with  the  view  to  the  im- 
provement of  the  education  of  the  medical  profession  and  the  welfare  of  the 
public ;  and  that  this  motion  be  communicated  to  the  late  President." 

3.  Moved  by  Dr  Acland,  seconded  by  Dr  Andrew  Wood,  and  agreed  to  : — 
"  Tliat  the  Council  adjourn  until  tive  o'clock." 

4.  The  Council  resumed  its  sitting ;  Dr  Stokes  in  the  chair.  Tlie  reporters 
were  requested  to  retire. 

Moved  by  Dr  Andrew  Wood,  seconded  by  Dr  A.  Smith,  and  agreed  to  : — 
"  That  the  standing  orders  be  suspended,  and  that  the  Council  continue  their 
sitting  beyoiul  the  hour  of  six." 

Moved  by  Dr  Christison,  seconded  by  Dr  Acland,  and  agreed  to : — "  That 
the  reporters  for  the  public  press  be  readmitted." 

Moved  by  Dr  A.  Smith,  seconded  by  Sir  Dominic  Corrigan,  and  agreed  to  : 
— •'  That  Dr  Paget  be  appointed  President." 

Dr  Paget,  having  been  elected  President,  then  took  the  chair. 


MiNUTi:;s  OF  Meeting,  Saturday,  July  10,  18G9. 
The  minutes  of  last  meeting  were  read  and  confirmed. 

1.  The  Council  having  balloted  for  the  Executive  Committee,  the  following 
were  found  to  be  elected  : — Dr  Bennett,  ]Mr  Hawkins,  Dr  Acland,  Dr  Andrew 
Wood,  Dr  A.  Smith,  Dr  Sharpey. 

2.  Read — The  following  "Report  of  the  Finance  Committee: — 

The  Finance  Committee  beg  leave  to  present,  in  the  subjoined  table,  a  state- 
ment of  the  estimated  and  actual  income  from  ordinary  sources,  and  of  the  es- 
timated and  actual  expenditure  for  the  year  18G8,  also  an  estimate  of  the 
income  and  of  the  expenditure,  so  far  as  the  Com.mittee  are  able  to  judge,  for 
the  year  18G9. 

In  estimating  the  expenditure  for  1869,  as  compared  with  that  of  1868,  the 
Committee  have  made  a  deduction  of  the  expense  of  visiting  examinations,  which 
has  not  been  incurred  this  year,  and  have  also  had  in  view  the  saving  that  may 
probably  be  efl"ected  on  the  ordinary  account  for  printing,  in  consequence  of 
the  adoption  by  the  Council  of  the  measures  of  economy  recommended  by  the 
Executive  Committee ;  but,  on  the  other  hand,  they  have  had  to  allow  for  a 
considerable  extra  charge  for  printing  and  other  expenses  incurred  by  the  two 
special  committees  on  Education  and  State  Medicine  appointed  last  year.  The 
result  is  an  estimated  excess  of  expenditure  over  income  of  £575. 

In  last  year's  Report  it  was  stated  tliat  the  sum  remaining  due  to  the 
Council  on  the  5th  January  1868,  for  advances  on  account  of  the  Pharma- 
copreia  was  £712.  Since  then,  the  receipts  from  the  sale  of  the  work,  after 
deduction  of  all  expenses,  have  produced  £735,  16s.  Of  this  sum,  about  £500 
will  be  required  to  defray  the  charges  for  a  re-issue  of  5000  copies  of  the 
Pharmacopccia,  ordered  by  the  Executive  Committee,  in  consequence  of  the 
original  impression  of  20,000  copies  being  wellnigh  exhausted.  The  money 
balance  in  hand,  together  with  what  may  be  expected  from  the  sale  of  the  re- 
maining stock  and  the  whole  of  the  new'issue,  after  deducting  various  expenses, 
mav  be  reckoned  at  upwards  of  £1500,  which,  after  covering  the  outstanding 
debt  due  to  the  Council,  will  eventually  yield  a  balance  of  £800. 

W.  Sharpey,  Chairman. 

VOT.     \V. NO     IIT.  2  M 
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Fees  received  by — 
Branch  Council  for  England 
„  „  Scotland 

„  „  Ireland 

Dividends  received  by — 
Branch  Council  for  England 
„  „  Scotland 

„  „  Ireland 

Sale  of  Registers    . 
Penalty 


Expenses  of— 

General  Council 

Branch  Council  for  England 
„  „  Scotland 

„  „  Ireland 


Estimated  income  for 
the  year  1868. 
£      s.  d.    £,       s.    d. 
•2400    0    0 
650    0     0 
800    0    0 
3850 


0    0 


Actual  income  for 

the  year  1868. 
£      s.  d.      £     s.   d. 
2492  15    0 
757     0    0 
837  15    0 
4087  10    0 


630  0  0 
60  0  0 
60    0    0 


Estimatedexpenditure 
for  the  year  1868. 
£     s.  d.     £      s.  d. 
3400    0    0 
600    0    0 
345    0    0 
300    0    0 
1445    0    0 


Balance  in 

favour 

Med.Coun 


4845    0    0 

in-) 

of  ^  75    0    0 

n.j 


£4920    0    0 


617  10  10 
67     6  10 

62     7     4 


747     5     0 

284    9    6 

10    0    0 


Actual  expenditure 
for  the  year  1868. 


d.     £ 
4044 
622    9    7A 
264    1    6 
259  12    1 
1146 


3    2J 


Total  Exp.  5190    4    5i 
Total  Inc.    5129    4    6 


Excess  of 
Exp.  over 
Income 


-£60  19  Ui 


Estimated  income  for 
the  year  1869. 
£      a.  d.    &      s.   d. 
2450    0    0 
700    0    0 
800    0    0 

3950  0  0 


795  0  0 
280  0  0 


•670 

0 

0 

65 

0 

0 

60 

0 

0 

£5025  0  0 


Estima  ted  expe  nditure 
for  the  year  1869. 
£     s.  d.    £.      s.   d. 
4300    0    0 
700    0    0 
300    0    0 
300    0    0 
1300    0    0 


5600    0    0 
Estimated  1502-    ^    ^ 
Income    j""~" 

Estimated  1 
excess  of  ^£575    0    0 
Expend.  ) 


Moved  by  Dr  Andrew  Wood,  and  seconded  by  Dr  Quain  :— "  That  the  Mem- 
bers of  Council  be  allowed  five  guineas  a  day  for  six  days,  or  whatever  num- 
ber of  days  under  six  the  Council  may  sit.  That  whatever  the  duration  of  the 
session  of  the  Council,  the  sum  paid  to  each  member  shall  not  exceed  thirty 
guineas.  That  when  a  member  is  absent  without  the  permission  of  the  Presi- 
dent from  any  meeting  after  the  sixth  day,  he  shall  forfeit  the  sum  of  three 
guineas  for  each  day  that  he  may  be  so  absent.  That  the  travelling  expenses 
and  hotel  expenses  remain  as  at  present." 

Amendment  moved  by  Dr  Christison,  and  seconded  by  Dr  Thomson : — 
"  That  the  annual  session  be  limited  to  six  days ;  and  that  "the  powers  of  the 
Executive  Committee  be  extended  in  the  Medical  Acts  Amendment  Bill,  so  as  to 
allow  any  remaining  business  of  the  Council  to  be  transacted  afterwards  by  the 
Executive  Committee." 

The  amendment  was  not  carried. 

Amendment  moved  by  Dr  Fleming,  and  seconded  by  Dr  Thomson  : — "  That 
it  be  remitted  to  the  Executive  and  Finance  Committees  jointly  to  consider 
and  to  report  on  the  best  means  of  lessening  the  expenditure  of  the  Council." 

The  amendment  was  carried,  and  having  been  put  as  a  substantive  motion, 
was  agreed  to. 

Moved  by  Dr  Bennett,  seconded  by  Dr  A.  Smith,  and  agreed  to  : — "  That 
the  Report  of  the  Finance  Committee  be  received  and  adopted." 

3.  Moved  by  Dr  Acland,  seconded  by  Dr  Stokes,  and  agreed  to :— "  That 
the  standing  order  be  suspended  at  4  o'clock,  and  that  the  Council  continue 
its  sitting  to-day  until  5.3U." 

4.  Moved  by  Dr  Andrew  Wood,  seconded  by  Dr  Parkes,  and  agreed  to : — 
"  That  the  Report  of  the  Committee  on  Medical  Education  be  received  and 
entered  on  the  Minutes,  and  that  the  Appendices  be  added  to  the  volumes  of 
Minutes  of  the  Council." 

*  The  estimated  increase  on  this  item  is  in  consequence  of  £2000  three  per  cent,  stock 
having  been  purchased  during  the  year  1868. 
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Report. 

At  a  meeting  on  June  26,  1868,  the  Medical  Council  passed  the  following 
resohition  (Minutes,  vol.  vi.  p.  189):— "That  a  committee  be  appointed  to 
consider  and  report  how  the  various  subjects  of  Medical  Education  which  have 
been  deemed  requisite  by  the  Council  niay  be  taught  with  most  advantage  ;  in 
what  order  they  should  be  studied ;  and  how  the  examinations  on  them  ought 
to  be  arranged." 

A  Committee  (consisting  of  Mr  Svme  as  Chairman,  and  of  Dr  Andrew  Wood, 
Mr  Hawkins.  Dr  Acland,l)r  AUen'Thomson,  Dr  A(iuilla  Smith,  Mr  Hargrave, 
Dr  Apjohn,  Dr  Sharpey,  Dr  Christison,  and  Dr  Parkes,  as  members)  being 
appointed,  found  that  the  various  subjects  of  medical  education  deemed  requi- 
site by  the  Council  had  been  fixed  by  a  resolution  of  Council  (June  7,  1867), 
and  were  ten  in  number — viz.,  Anatomy,  General  Anatomy,  Physiology,  Chem- 
istry, Materia  Medica,  Practical  Pharmacy,  Medicine,  Surgery,  Midwifery,  and 
Forensic  Medicine. 

The  ^Medical  Council  had  also  fixed  a  term  of  four  years  as  the  period  which 
should  be  occupied  with  medical  education  before  the  examination  for  the 
license  should  be  undei'gone. 

In  accordance  with  these  resolutions,  we  addressed  the  following  letter  to 
various  teachers  who,  we  thought,  would  give  us  the  best  information.  We 
were  not  able  to  address  it  to  all  teachers,  but  we  endeavoured  to_  obtain 
answers  from  all  parts  of  the  kingdom,  so  that  every  mode  of  teaching  and 
every  large  school  might  have  its  representative. 

Office  of  the  General  Council  of  Medical  Education, 
32  Soho  Square,  London,  W.,  July  1868. 

Sir,— A  Committee  of  the  IMedical  Council  has  been  appointed  to  inquire 
"  how  the  various  subjects  of  medical  education  which  have  been  deemed  re- 
quisite by  the  Council  may  be  taught  with  most  advantage  ;  in  what  order  they 
should  be  studied  ;  and  how  the  examinations  on  them  ought  to  be  arranged." 

Bv  the  recommendation  of  the  Medical  Council,  four  years  are  to  be  devoted 
to  the  Ktudv  of  the  ten  following  subjects— namely,  1.  Anatomy;  2.  General 
Anatomv;  3.  Physiologv ;  4.  Chemistry;  5.  Materia  IMedica ;  6.  Practical 
Pharmacy;  7.  Medicine;  8.  Surgery;  9.  Midwifery;  10.  Forensic  Medicine. 
There  must,  therefore,  be  a  limit  to  the  extent  and  detail  in  which  the  several 
branches  can  be  taught. 

The  above  inquiry  is  restricted  to  the  course  of  study  which  is  necessary  to 
enable  students  to  obtain  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  their  profession,  and  is  not  intended  to  embrace  the  fuller  courses 
of  study  suited  for  the  higher  qualifications. 

Having  regard  to  the  nature  of  the  inquiry  and  circumstances,  as  above 
stated,  the  Committee  would  feel  obliged  by  your  communicating  to  them  in 
writing  the  expression  of  vour  opinion  on  the  following  points  : — 

1.  The  topics  which  may  most  advantageously  be  included  under  the  sub- 
ject of . 

2.  The  period  in  a  four  years'  course  when can  be  most  profitably 

studied,  and  the  length  of  time  which  should  be  devoted  to . 

3.  The  manner  in  which can  best  be  taught— by  lectures,  practical 

instruction,  or  otherwise. 

The  Committee  would  also  feel  obliged  by  any  further  observations  or  mfor- 
mation  which  may  occur  to  you  as  deserving  of  attention  in  connexion  with 
the  subject  of  their  inquiry. 

The  Committee  beg  leave  to  express  their  hope  that  the  importance  of  the 
subject  in  question  will  induce  you  to  forgive  the  trouble  thus  proposed,  and 
that  vou  will  transmit  your  reply  to  me  at  the  above  address,  on  or  before  the 
1st  of  October  1868.— 1  am.  Sir,  your  obedient  servant, 

(Signed)  James  Syme,'  Chairman  of  Committee. 

»  On  Mr  Syme's  retirement  from  the  Council,  Dr  Andrew  Wood  was  chosen  as 
Chairman. 
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"We  have  to  express  our  th.anks  to  the  131  gentlemen  wlio  have  kindly  com- 
plied with  our  request,  and  who  liave  given  us  inl'ormation  of  great  vaUie  on 
the  best  modes  of  medical  education.  Their  names  are  given  in  Appendix 
No.  I.,  where  all  the  replies  are  placed  under  the  several  headings.  In  a 
Second  Appendix  we  have  placed  three  documents.  The  first  is  a  Report  from 
the  Council  of  the  ^Medical  Teachers'  Association  of  London ;  the  second  is 
one  from  the  Association  itself,  based  on  the  former  Re[iort ;  the  third  docu- 
ment is  an  abstract  of  the  systems  of  medical  education  in  North  Germany, 
Austria,  and  France,  by  Dr  Beigel,  and  the  late  Mr  Alexander  Bcuce,  who 
drew  up  at  our  request  an  abstract  giving  a  general  view  of  the  system  of  medi- 
cal education  in  these  countries.  The  Third  Appendix  contains  Observa- 
tions on  Medical  Education,  by  Dr  Christison. 

We  will  not  occupy  space  by  analyzing  this  evidence,  or  by  enumerating 
the  defects  in  medical  education,  wliich  are  noticed  in  many  of  the  answers. 
There  can  be  no  doubt  that  during  the  last  fifteen  or  twenty  years  very  con- 
siderable progress  has  been  made  in  the  improvement  both  of  medical  teaching 
and  examinations.  The  Licensing  Boards  have  shown  a  laudable  anxiety  to 
further  this  object ;  the  Medical  Council  has  not  been  remiss  in  urging  it  for- 
ward ;  and  there  has  certainly  been  a  great  improvement  in  the  knowledge  of 
practitioners  throughout  the  country.  It  must  be  admitted,  however,  that 
there  is  room  for  improvement,  and  we  trust  the  Council  will  find  no  difficulty 
in  coming  to  an  expression  of  opinion  which  will  be  satisfactory  to  the  pro- 
fession, and  will  conduce  to  the  benefit  of  the  public  at  large. 

The  Council,  by  its  resolution  appointing  the  Conmiittee,  did  not  intend  to 
inquire  into,  or  in  any  way  to  consider  the  higher  Medical  qualifications  given 
by  the  Universities  or  Corporations.  The  course  of  study,  the  method  of 
examination,  and  the  qualifications  necessary  to  insure  that  the  puljlic  should 
be  supplied  with  a  properly-educated  and  trustworthy  body  of  general  medi- 
cal practitioners,  are  the  points  we  have  ha<l  in  view. 

It  will  be  convenient  to  arrange  our  Report  nearly  in  the  order  of  the  Reso- 
lutions of  the  Council. 

I. — The  Subjects  Deemed  Requisite  by  the  Council. 

1.  The  General  Medical  Council,  by  its  resolution  of  June  7,  1867,  excluded 
Botany  from  the  curriculum  of  subjects  ;  and,  consequently,  we  did  not  include 
it  in  our  inquiry.  "But  we  are  not  .satisfied  that  this  matter  has  been  sufficiently 
considered,  and  we  advise  that  it  shall  be  again  discussed  by  the  Council,  and 
that  an  opinion  shall  be  once  more  given  as  to  whether  a  knowledge  of  Botany 
is  or  is  not  necessary  for  a  medical  practitioner.  It'  the  decision  be  the  same  as 
before,  the  matter  is  ended;  if  the  Council,  however,  after  renewed  considera- 
tion, declares  Botany  to  be  necessary,  it  must  be  determined  whether  it  shall 
be  studied  before  the  commencement  of  medical  studies — i.  e.,  be  made  a  com- 
pulsory subject  at  the  preliminary  or  entrance  examination — or  shall  be  in- 
cluded among  the  subjects  taught  in  the  lour  years  of  the  Medical  curriculum. 
If  the  Council  decides  that  Botany  shall  be  studied  before  medical  education 
is  commenced,  it  ought  to  take  measures  to  satisfy  itself  that  the  kind  and 
amount  of  knowledge  which  it  deems  necessary  is  really  attained,  and  that  the 
examination  which  the  Council  accepts  as  a  proof  of  knowledge  is  properly 
conducted. 

We  pass  no  opinion  on  this  point,  but  a  resolution  will  be  moved  for  the 
purpose  of  bringing  it  once  more  under  discussion  in  the  Council. 

2.  A  question  has  been  raised  as  to  Chemistry.  Some  gentlemen  who  have 
replied  to  our  letter  have  suggested  that  Chemistry  shall  be  a  preliminary  sub- 
ject— i.e.,  shall  be  learned  before  the  commencement  of  medical  studies,  and  a 
year  is  named  as  the  time  during  which  it  should  be  studied.  This  suggestion 
involves  more  than  it  professes  to  do.  If  a  year  is  to  be  given  up  to  Chemistry, 
it  will  really  be  nothing  more  nor  less  than  a  year  of  the  medical  curriculum, 
to  which  it  will  be  added,  or  from  which  it  will  be  taken. 
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Another  plan  has  been  proposed  by  the  Medical  Teachers'  Association  and 
others.  Surrenderin;;  the  proposal  to  make  Chemistry  entirely  preliminary,  it 
is  still  thought  that  Elementary  Cliemistry  might  be  made  a  compulsory  sub- 
ject of  the  I'reliminary  Examination  of  general  education,  and  it  is,  we  pre- 
sume, anticipated  that  the  medical  curriculum  would  be  thereby  liglitened. 

The  matter  seems  to  ns  to  stand  thus :  Chemistry  is  so  important,  indeed  so 
necessary  for  good  medical  training,  and  is  so  interwoven,  as  it  were,  with  Physi- 
ology, Pathology,  Dietetics,  and  medical  practice,  that  wo  have  no  doubt  it 
must  be  thoroughly  studied  during  the  medical  curriculum ;  and  even  if  we 
conld  look  forward  to  a  time  when  the  study  of  Chemistry  in  our  general 
schools  would  render  this  unnecessary,  we  are  sure  that  that  time  is  yet  far  dis- 
tant. But  if  it  were  possilde  to  secure  for  the  student  some  previous  know- 
ledge of  Chemistry,  it  would  doubtless  aid  both  him  and  his  teacher.  However, 
by  making  Elementary  Cliemistry  a  compulsory  subject  of  the  preliminary  exa- 
mination, we  fear  the  Council,  in  the  present  state  of  general  education,  would 
put  itself  in  this  dilemma  :  either  such  a  preliminary  examination  of  Chemistry 
would  be  worthless,  or  if  severe  enough  to  be  a  test,  it  would  impose  a  study 
out  of  the  range  of  ordinary  schools,  and  might  therefore  prevent  some  persons 
from  entering  the  profession,  or  would  add  to  the  expense  of  medical  educa- 
tion. 

At  the  same  time,  the  fact  of  the  Medical  Council  placing  Elementary  Chem- 
istry among  the  compulsory  subjects  of  the  preliminary  examination  would 
give  a  powerful  impetus  to  its  study  in  general  schools  throughout  the  country, 
and  in  this  way  the  proposed  regulation  would  be  useful,  but  it  could  not  be 
looked  upon  as  likely  to  lessen  at  present  the  amount  of  Chemical  instruction 
in  the  medical  schools.  AVe  shall  bring  forward  a  resolution  to  take  the  sense 
of  the  Council  in  this  matter. 

3.  The  subject  of  Zoology  was  not  included  by  the  Council  among  the  ne- 
cessary subjects.  It  has  been  suggested  it  should  be  so,  but  in  this  we  cannot 
agree.  Zoology  may  very  properly  be  demanded  from  those  who  take  the 
higher  qualifications ;  but  there  are  already  sufficient  subjects,  more  directly 
related  to  his  future  duties,  to  be  studied  by  the  student  intended  for  general 
medical  practice. 

4.  The  ten  subjects  enumerated  by  the  Council  are  obviously  essential,  but 
we  think  it  would  conduce  to  ethcient  teachhig  if  some  of  these  subjects  were 
again  divided.  We  would  propose  to  add  to  Chemistry,  Medical  («.e..  Physio- 
logical and  Pathological)  Chemistry,  so  as  to  carry  out  the  definition  of  the 
Council,  "  That  Chemistry  should  include  those  details  of  the  science  which 
bear  on  the  study  of  Medicine."  It  is  also  expedient  that  Physics  should 
henceforth  be  made  a  separate  branch  of  study.  The  Coiuicil  has  separately 
enumerated  Materia  jMedica  and  Practical  Pharmacy,  but  we  propose  also  a 
farther  division  into  Therapeutics,  and  would  employ  the  term  Pharmacy  in 
place  of  Materia  Medica,  which  is  a  generic  word,  including  Pharmacy  and 
Therapeutics.  So  also,  Pathological  Anatomy  should  be  made  a  separate  divi- 
sion, as  is  suggested  indeed  by  the  Council,  and  Hygiene  should  be  added. 

The  Council  will  understand  that  these  changes  do  not  really  increase  the 
number  of  subjects,  and  do  not  necessarily  add  to  the  number  of  lectures  and 
to  the  student's  work ;  he  is  supposed  at  present  to  learn  all  of  these,  but  the 
division  enables  a  more  complete  view  of  what  is  taught,  and  also  a  better 
order  of  tuition  to  be  attained. 

The  list  of  subjects  will  therefore  stand  as  follows: — 1.  Physics;  2.  Chem- 
istry; 3.  Medical  Chemistry;  4.  Anatomy;  5.  General  Anatomy ;  6.  Phy- 
siology; 7.  Pharmacy;  8.  Therapeutics;  9.  Medicine;  10.  Surgery;  11.  Patho- 
logical Anatomy;  12.  Midwifery;   13.  Forensic  Medicine;   14.  Hygiene. 

II. — The  Order  in  idiich  i/iese  Subjects  should  be  taiie/ht. 

5.  The  nature  of  the  subjects  at  once  fixes  a  certain  order.  Anatomy, 
Chemistry,  and  Physiology  must  necessarily  precede  Medicine,  Surgery,  and 
Midwifery. 
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The  rules  of  the  various  Licensing  Bodies  have  already  sanctioned  the 
division,  and  in  accordance  with  their  regulations,  and  in  order  to  prevent 
confusion,  it  is  clearly  desirable  not  to  mix  up  what  may  be  termed  the  pre- 
paratory and  tlie  practical  subjects. 

The  rules  and  tlie  periods  of  the  examination  of  almost  all  the  Licensing 
Bodies  are  in  accordance,  and  the  North  German  Permissive  Plan,  as  given  in 
Appendix  IL,  is  the  same  in  principle. 

•  6.  It  will  be  observed,  that  in  some  of  the  replies  it  is  recommended  that 
students  should  be  encouraged  to  attend  the  hospital  and  gain  what  practical 
knowledge  they  can  from  the  very  commencement  of  their  studies.  This  is  a 
matter  on  which  there  is  a  difference  of  opinion  ;  but  provided  a  student  does  not 
neglect  the  studies  which  are  enjoined,  and  does  not  interfere  with  the  hospital 
work  of  the  older  students,  he  might  voluntarily  attend  the  hospital  throughout 
his  whole  period  of  study.  But  we  are  of  opinion  he  should  not  be  compelled 
to  attend  until  a  certain  date. 

7.  If  the  total  period  of  study  be  four  years,  what  length  of  time  should  be 
occupied  with  tlie  two  series  of  subjects  into  which  medical  education  can  be 
divided  ? 

Several  teachers  suggest  that  the  Annus  Medicus  should  begin  in  the 
summer,  and  not  in  the  whiter.  The  suggestion  is  worthy  of  attention,  because 
in  the  first  summer  session  there  is  sufficient  time  to  go  over  several  prepara- 
torv  subjects.  It  does  not,  however,  enable  the  line  between  the  two  classes  of 
subjects  to  be  so  well  drawn  as  in  the  year  beginning  with  the  winter  session.  It 
has  also  been  suggested  that  the  length  of  the  winter  session  should  be  shortened 
to  four  and  a  half  or  five  months,  and  that  of  the  summer  session  lengthened 
to  four  or  four  and  a  half  months.  It  would  be  well  for  the  Council  to  ascer- 
tain from  the  several  Licensing  Bodies  if  there  would  be  any  decided  advantages 
or  any  difficulties  in  such  an  arrangement. 

If  "the  medical  year  begins  in  October  or  November,  as  at  present,  the 
following  scheme  seems  to  us  to  arrange  the  subjects  in  a  satisfactory  manner, 
and  with  a  length  proportionate  to  their  importance,  and  to  include,  as  far  as 
we  can  manage  it,  the  views  of  those  who  have  best  considered  the  matter.  It 
will  lie  understood  that  this  scheme  is  merely  to  show  the  practicability  of  the 
arrangement,  and  not  to  lay  down  a  course  to  be  invariably  followed. 

First  Winter  fesJOM.— Physics  (by  a  separate  teacher).  Chemistry. 
Practical  Chemistry,  qualitative  (in  the  last  three  months).  Anatomy  and 
Dissections. 

First  Summer  Session. — Medical  Chemistry,  viz..  Physiological  and  Patho- 
logical Chemistry,  including  Chemistry  of  Poisons.  General  Anatomy, 
including  the  practical  study  of  Minute  Anatomy  and  Histology.  Botany  (if 
included  in  tlie  curriculum).     Pharmacy  and  Practical  Pharmacy. 

Second  Winter  Session. — Anatomy.  Dissections.  Pliysiulogy  (by  lectures 
and  practical  study). 

First  E.\amination  for  the  License  in  Anatomy,  Physiology,  Chemistry,  Pliar- 
macy,  etc.,  to  be  undergone  at  the  end  of  the  second  winter  session,  or  eighteen 
months  after  the  commencement  of  medical  studies. 

By  tliis  plan,  a  distinct  separation  is  made  between  the  preparatory  and 
practical  subjects,  and  sufficient  time  is  given  for  the  latter.  The  only  subject 
included  which  is  not  truly  preparatory  is  Pathological  Chemistry,  but  it  is 
convenient  at  present  to  place  that  subject  with  Pliysiological  Chemistry,  of 
wliicli  it  can  easily  be  made  an  offshoot. 

Second  Sununer  Session. — Hospital  practice,  with  initiatory  Clinical  instruc- 
tion in  Medicine  and  Surgery. 

Third  Winter  Session. — Systematic  ].,ectures  on  Medicine  and  Surgery. 
Hospital  Practice  and  Clinical  Lectures. 

Third  Summer  Session. — Therapeutics.  Pathological  Anatomy.  Hospital 
Practice  and  Clinical  Lectures.     Operative  Surgery. 

Fourth  Winter  Session. — .Midwifery  and  Diseases  of  Women  and  Children, 
and  Practical  Midwiteiy-     Hospital  Practice  and  Clinical  Lectures.     (Special 
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Instruction  in  Diseases  of  the  Eye,  Ear,  Teeth,  in  Vaccination,  in  Mental 
Diseases,  etc.) 

Fourth  Summer  Session. — Forensic  Medicine.  Hygiene.  Hospital  Practice 
and  Practical  Midwifery. 

Final  Examination  for  the  License  in  Therapeutics,  Medicine,  Surgery,  Mid- 
wifery, Forensic  Medicine,  and  Hygiene.' 

8.  In  arranging  this  order  it  will  be  seen  that  we  have  aimed  in  the  first 
division  at  the  following  points:  tliat  the  student  should  study  Anatomy  and 
dissect  in  two  winter  sessions, — but  we  do  not  desire  to  see  the  same  course  of 
Anatomy  repeated  ;  that  Cliemistry  should  be  taught  as  a  science,  and  practi- 
cally, in  the  first  winter  session,  and  that  its  applications  to  medicine  should 
follow  immediately  in  the  next  summer  session,  because  in  subsequent  years, 
when  the  hospital  would  be  attended,  there  would  be  no  time  to  perform 
laboratory  work  ;  and  that  Physiological  Chemistry  and  General  and  Minute 
Anatomy  should  precede  Advanced  Physiology,  to  which  these  subjects  are 
necessarily  an  introduction.  It  will  be  noticed  that  in  several  of  the  replies 
from  Anatomical  teacliers,  it  is  recommended  that  Anatomy  be  studied  for 
three  or  even  four  years.  We  are  fully  impressed  Avith  the  value  of  Anatomy, 
but  it  must  be  remembered  there  are  other  subjects  equally  important,  and 
that  time  must  be  allowed  for  them.  Anatomy  is,  therefore,  recommended  to 
be  studied  for  eighteen  months,  and  Chemistry  and  Physiology  for  a  year. 

If  the  examination  is  conducted  at  the  end  of  the  second  winter  session,  the 
time  would  be  convenient  for  obtaining  Anatomical  subjects. 

9.  In  the  second  division,  the  only  alteration  which  calls  for  remark  is  the 
time  allotted  to  Midwifery.  It  will  be  seen  from  the  evidence  in  the  Appendix 
that  several  of  the  best  Midwifery  teachers  would  place  that  subject  in  the 
third  year;  but  we  believe  that  it  will  really  be  better,  first  to  teach  general 
Medicine  and  Surgery,  and,  besides  continuing  the  study  of  these,  to  let  the  last 
twelve  months  be  also  occupied  with  Midwifery  and  with  special  classes  of 
disease,  on  which  particular  instruction  is  much  needed,  as,  for  example, 
Diseases  of  Women  and  Children,  Mental  Affections,  Ophthalmology,  etc.  We 
are  decidedly  of  opinion  that  tiie  present  space  allotted  to  Midwifery  in  the 
regulations  of  some  of  the  Licensing  Bodies  is  too  short,  and  that,  as  was 
formerly  the  case,  it  should  extend  over  one  winter  session,  and  that  instruction 
in  Practical  Midwifery  should  also  be  extended. 

III. — The  Method  of  Teachinrj  these  several  Subjects. 

10.  Some  apprehension  has  been  expressed  lest  the  Council  might  lay  down 
rules  as  to  methods  of  teaching,  which  might  too  much  limit  the  freedom  of 
teachers.  We  do  not  think  that  the  Council  is  likely  to  do  this  to  any  greater 
degree  than  has  always  been  done  by  the  Medical  Corporations. 

'  If  the  Annus  Medicus  began  in  the  summer  session,  the  following  might  be  the  order 
of  the  subjects.  In  this  arrangement  the  advantage  is  gained  of  occupying  the  first  summer 
session  with  preparatory  teaching,  which  will  prepare  the  student  properly  for  the  more 
advanced  courses  of  the  following  session. 

First  Summer  Session. — Physics.    Chemis-  i  Jlethods    of    Examination    and    Diagnosis. 


try  (Elementary).  Osteology.  Botany  (if 
included  in  the  curriculum). 

First  Winter  Session. — Anatomy  and  Dis- 
sections. Chemistry  and  Practical  Chemis- 
try. 

Second  Summer  Session. — Medical  Chem- 
istry, viz.,  Physiological  and  Pathological 
Chemistry.  (jeneral  Anatomy  and  Micro- 
scopy.    Pharmacy  and  Practical  Pharmacy. 

Second  Winter  Session. — Anatomy  and 
Dissections.  Physiology  (by  lectures  and 
practical  study). 

(FlK.ST  EXAMIXATION.) 

Third  Summer  Session. — Initiatory  Surgi- 
cal Instruction  in  Practical  and  Operative 
Surgery.     Initiatory  Medical  Instruction  in 


Hospital  Practice. 

Third  J]'infer  Sessi07i. —  Lectures  on  Medi- 
cine. Lectures  on  Surgery.  Pathological 
Anatomy.  Hospital  Practice  and  Clinical 
Lectures. 

Fourth  Summer  /Ses^n.— Midwifery  and 
Practical  Midwifery.  Therapeutics.  Fo- 
rensic Medicine.  Hospital  Practice  and 
Clinical  Lectures. 

Fourth  Winter  Session.  —  Diseases  of 
Women  and  Children.  Practical  Midwifery. 
Special  Hospital  Instruction  in  Di.-^eases  of 
the  Eye,  Ear,  Mind,  in  Vaccination,  etc. 
Hospital  Practice  and  Clinical  Lectures. 
Hygiene. 

(Secoxd  Examination.) 
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We  have  placed  in  onr  Appendix  the  opinion  on  every  subject  of  a  large 
number  of  the  teacliers  bei^t  qualilied  to  judge  ;  and  we  tliink  it  will  be 
tlie  wisest  course  to  allow  these  opinions  gradually  to  produce  their  effect  on 
the  method  of  teaching.  Time  will  show  whether  it  will  be  advantageous  for 
the  Council  to  discuss  more  fully  special  modes  of  tuition  in  all  or  certain 
subjects. 

We  are  of  opinion,  however,  that  there  are  certain  general  rules  which  should 
be  enforced. 

11.  For  many  years  Practical  Chemistry  has  been  compulsory;  but  the 
answers  of  the  eminent  chemists  whom  we  consulted  show  that  Chemistry 
must  be  still  more  practically  dealt  with,  and  some  even  recommend  the 
discontinuance  of  formal  chemical  lectures.  We  are  not  prepared  to  adopt 
this  latter  recommendation,  but  we  have  no  doubt  the  laboratory  work  .should 
be  much  more  carefully  done,  while  the  systematic  lectures  might  probably  be 
more  restricted. 

12.  Then  with  respect  to  the  application  of  Chemistry  to  Physiology  and 
Pathology  (a  point  of  the  highest  importance),  we  have  no  doubt  the  instruc- 
tion should  be  chiefly  practical,  and  should  take  jjlace  in  a  museum  and 
laboratory,  after  the  chemical  course  has  been  gone  through. 

1.^.  In  Pharmacy  the  instruction  should  largely  ccjusist  of  demonstrations  or 
e.xaminations  in  a  museum,  and  be  as  practical  as  possible,  while  opportunitie.s 
for  learning  must  be  given  both  in  a  Pharmaceutical  laboratory  and  by  practical 
dispensing. 

14.  With  regard  to  Anatomy,  whilst  we  have  not  thought  it  requisite  to 
make  any  division  of  the  subject  beyond  what  has  already  been  done  by  the 
Council,  we  think  it  desirable  to  direct  the  attention  of  teachers  to  the  great 
importance  of  devoting  particular  attention  to  those  departments  of  the  study 
which  have  nuist  direct  relation  to  medical  and  surgical  practice. 

15.  JNlinute  (including  Microscopic)  Anatomy  is,  in  some  parts  of  the  king- 
dom, considered  to  belong  to  the  Anatomical  course,  while  in  other  places  it  is 
included  in  the  Physiological.  We  believe  this  latter  view  to  be  correct,  and 
we  would  advise  that  the  anatomical  lecturer  shall  not  include  in  his  course 
General  and  Minute  Anatomy  ;  but  we  also  consider  these  subjects  should  be 
separated  from  the  Advanced  Physiological  lectures,  and  be  studied  previously, 
but  under  the  supervision  of  the  ])hysiological  teacher. 

16.  Finally,  in  regard  to  hospital  practice,  without  encroaching  on  the 
systems  preferred  by  individual  physicians  and  surgeons,  we  may  state  there 
is  an  urgent  need  ot'  improving  practical  hospital  training  in  many  schools. 
The  replies  on  this  head  in  the  Appendix  are  of  great  value.  We  lielieve  that 
not  only  practical  hospital  classes  in  Medicine  and  Surgery  should  be  more 
commonly  instituted  than  at  present,  but  that  every  student  should  perform 
the  duty  of  clerk  and  dresser,  even  if  the  time  now  occupied  in  these  offices 
were  shortened,  and  the  amount  of  work  done  by  each  clerk  or  dresser  lessened. 
At  jiresent,  in  our  large  schools,  there  arc  many  students  wlio  never  have  the 
opportunity  of  practical  work  uf  this  kind,  which  they  may  be  called  on  to 
perform  the  day  after  they  have  passed  their  examinations.  But  it  is  surely 
proper  that  the  amount  of  hospital  instruction,  whatever  may  be  its  extent, 
should  be  equally  proportioned  among  all  those  who  pay  their  fees,  in  the  faith 
of  receiving  their  share  of  this  instruction.  It  oidy  recpiires  more  system  and 
a  proper  use  of  the  various  departments  of  an  hospital  (both  the  in  and  out 
patient  departments),  and  division  of  the  students  among  them,  to  ensure  that 
every  student  shall  get  the  full  benefit  which  his  hospital  is  capable  of  giving 
him.  In  addition,  the  opportunities  of  instruction  atVorded  by  liospitals, 
infirmaries,  and  dispensaries,  which  are  not  attached  to  medical  schools,  should 
be  taken  advantage  of. 

17.  There  is  one  matter,  however,  in  respect  of  teaching,  which  the  Medical 
Council  may  not  oidy  properly  regulate,  but  is  urgently  called  on  to  do  so. 
We  refer  to  the  extent  to  which  the  teaching  of  each  subject  is  to  be  carried. 

Whoever  will  consider  the  irreat  extent  of  the  sciences  which  lie  at   the 
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foundation  of  Medicine  and  Surgery,  and,  indeed,  in  the  present  day,  the 
extent  of  the  practical  parts  of  Medicine  and  Surgery,  will  see  that  some  limit 
must  be  assigned  to  the  amount  of  knowledge  which  can  be  fitly  exacted. 

The  Committee  is  aware  tliat  teaching  may  in  some  subjects  be  carried  to 
such  an  extent  as  to  throw  unnecessary  difficulties  in  the  way  of  the  candidate 
for  a  general  license.  We  do  not  think  it  expedient  to  interfere  directly  by 
regulation  with  tliis  matter,  but  we  are  of  opinion  that  all  that  is  necessary  may 
be  accomplished  through  the  examinations. 

With  this  view,  we  recommend  that  the  various  Licensing  Bodies  be  requested 
to  state  the  extent  and  nature  of  the  examinations  which  they  require  in  the 
ditierent  subjects  of  the  curriculum.  We  further  recommend,  that  on  receiving 
these  statements,  the  Council  shall  compile  a  set  of  rules,  which  will  indicate 
the  most  important  parts  of  each  subject,  and  serve  as  a  guide  to  teachers,  in 
so  far  as  applies  to  the  preparation  of  tlie  candidates  for  t/te  license.  These  rules 
can  be  revised  from  time  to  time,  as  the  subjects  advance  and  the  modes  of 
teaching  improve. 

In  this  way  the  examinations  in  the  three  divisions  of  the  kingdom  will  be 
made  much  more  uniform  ;  medical  students  intended  for  general  practice  will 
know  more  precisely  how  far  they  must  learn,  and  within  what  limits  an  exact 
knowledge  may  reasonably  be  demanded  from  them. 

IV.  Arrangement  of  the  Examinations. 

18.  This  was  the  last  point  referred  to  us  by  the  Council,  and  we  understand 
the  reference  to  mean,  how  the  examinations  of  all  kinds  may  be  conducted,  so  as 
to  answer  the  etfect  of  allowing  no  one  to  enter  on  general  medical  practice  who 
is  not  fully  competent. 

It  will  be  seen  that  we  have  not  adopted  the  view  of  the  Medical  Teachers' 
Association,  that  there  should  be  three  professional  examinations,  viz.,  at  the 
end  of  the  first  year,  of  the  second  year,  and  of  the  fourth  year.  There  is  a 
disadvantage  in  having  so  many  examinations,  as  regards  both  students  and 
examiners,  and  the  objects  of  the  Association  can  be,  we  think,  met  by  placing 
the  school  examinations  on  a  better  basis. 

19.  We  would  propose,  then,  two  examinations  by  the  Licensing  Bodies  as 
heretofore,  the  first  a  primary  examination,  embracing  Anatomy,  Chemistry, 
Physiology,  and  Pharmacy,  at  the  end  of  the  second  winter  session,  and  the 
second  or  pass  examination,  including  all  the  other  subjects,  at  the  end  of  the 
fourth  year. 

20.  But  we  would  propose  to  prepare  for  these  examinations  by  having  more 
regular  class  examinations.  The  ^ledical  Council  has,  on  several  occasions, 
expressed  its  wish  that  the  class  examinations  should  be  more  thoroughly  con- 
ducted than  tliey  now  are,  at  least  in  most  cases,  and  we  propose  that  the  Council 
should  now  give  effect  to  its  suggestion. 

With  this  object,  we  would  propose  that  no  certificate  of  attendance  on  a 
course  of  instruction  be  accepted  as  valid  by  a  Licensing  Body,  unless  it 
attests  that  the  student  has  been  duly  examined  during  the  progress  of  such 
course,  and  especially  at  its  termination.  In  this  way  each  student  may  learn 
from  his  teacher  the  degree  of  proficiency  he  has  attained  in  a  given  branch 
of  study. 

21 .  The  professional  examinations  of  the  Licensing  Bodies  have  been  already 
repeatedly  hispected  by  the  Medical  Council,  and  improvements  which  will 
make  them  more  efficient  tests  have  been  and  are  being  gradually  introduced. 
Still  the  examinations  are  not  quite  satisfactory,  and  we  recommend  that  the 
Council  should  continue  their  visitations  from  time  to  time,  and  should  watch 
over  the  working  of  the  plans  they  have  seen  in  action,  and  above  all,  that  the 
Council  .should  see  that  every  part  of  the  system  of  instruction  be  fully  tested. 
The  scope  of  the  examination  for  the  license  ought,  in  fact,  to  include  every 
part  of  the  work  done  in  the  schools,  practical  or  otherwise.  Especial  atten- 
tion should  be  paid  by  the  Council  to  the  necessity  of  requiring  in  all  cases  that 
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the  clinical  examination  of  surgical  and  medical  patients  shall  form  part  of  the 
pass  examination. 

The  supervision  by  the  Council  has  hitherto  been  conducted  by  the  Branch 
Councils,  and  has  certainly  worked  very  fairly ;  but  if  the  institution  of  inde- 
pendent visitors  be  impossible,  we  think  the  efficacy  of  visitation  would  be 
increased  were  the  Branch  Council  of  one  division  of  the  kingdom  to  visit  the 
examinations  of  another. 

22.  One  of  the  great  evils  at  the  present  moment  is  the  inequality  of  the  ex- 
aminations for  the  license.  This  inequality  of  the  test  of  efficiency  Is  the  more 
imfortunate,  as  every  license  confers  an  equality  in  the  right  to  practise  every- 
where. The  easy  examination  of  one  Licensing  Body  tends  to  depress  the 
standard  of  the  examination  in  all  the  rest.  Visitations  of  examinations  doubt- 
less partly  remedy  this  state  of  things,  but  to  completely  remove  it  a  bolder 
course  is  necessary.  Tiie  time  has  now  arrived  when,  leaving  to  the  Uni- 
versities and  Corporations  full  liberty  to  deal  as  they  please  with  their 
honorary  distinctions  and  degrees,  the  Medical  Coimcil  should  endeavour  to 
effect  such  combinations  of  the  Licensing  Bodies  included  in  Schedule  (A)  as 
may  form  a  conjoint  Examining  Board  for  each  division  of  the  kingdom,  before 
which  every  person  wdio  desired  a  license  to  practise  should  appear,  and  by 
which  he  should  be  examined  on  all  subjects.  Any  higher  degrees  he  may 
wish  to  take  should  come  after,  and  should  be  optional. 

This  plan  is  one  which  the  Council  has  often  approached  and  has  recom- 
mended in  principle. 

We  feel  assured  that  the  examinations  for  license  will  never  be  made  satis- 
factory without  it,  and,  therefore,  that  it  is  for  the  public  good  to  enforce  it 
without  delay.  Considering,  also,  the  extent  to  which  the  Colleges  of  Surgeons 
and  Physicians  have  already  combined  in  England  and  Scotland,  we  cannot 
apprehend  any  insuperable  difficulty  in  carrying  out  this  object. 

23.  To  enter  into  the  details  of  such  an  arrangement  of  conjoint  Examining 
Boards,  would  lead  us  beyond  the  scope  of  the  inquiry  intrusted  to  us.  The 
notice  of  the  point  has,  however,  naturally  grown  out  of  our  subject ;  and  we 
trust  the  Council  will  appoint  another  committee  to  consider  and  report  how 
the  examinations  for  license  in  the  three  kingdoms  can  be  thus  provided  for, 
and  tlien  apply,  if  necessary,  for  Parliamentary  powers  to  carry  the  recom- 
dation  into  effect. 

24.  We  have  how  to  sum  up  our  answer  to  the  resolution  of  the  Council 
appointing  tiiis  Committee.     We  recommend — 

1st. — Tliat  the  ten  subjects  deemed  necessary  by  the  Council  be  further  sub- 
divided, for  the  purposes  of  teaching,  as  follows  : — 1.  Physics.  2.  Chemistry. 
3.  Medical  Cliemistry.  4.  Anatomy.  5.  General  Anatomy.  6.  Physiology. 
7.  Pharmacy.  8.  Therapeutics.  9.  Medicine.  10.  Surgery.  IL  Patholo- 
gical Anatomy.     12.  Midwifery.     13.  Forensic  Medicine.     14.  Hygiene. 

2c?. — Tliat  Physics,  Chemistry,  Medical  Chemistry,  Anatomy,  General  Ana- 
tomy, Physiology,  and  Pharmacy  (and  Botany  if  included),  be  studied  previously 
to  passing  the  first  professional  examination. 

3d. — Tiiat  in  tlie  remaining  period  of  the  four  years,  the  other  subjects  shall 
be  studied,  viz..  Therapeutics,  Medicine,  Surgery,  Pathological  Anatomy,  Mid- 
wifery, Forensic  Medicine,  and  Hygiene,  and  that  the  second  or  pass  examina- 
tion shall  then  take  place. 

Ath. — That  the  exact  order,  number  of  lectures,  and  amount  and  kind  of 
practical  instruction  be  left  to  the  schools,  a  guide  being  furnished  to  them 
by  a  definition  of  the  area  in  each  subject  over  which  the  examination  will 
extend. 

5th. — That  the  schools  institute  class  examinations  in  all  these  subjects,  and 
that  the  certificate  of  study  shall  attest  that  the  student  has  undergone  these 
examinations. 

25.  If  the  Council  approve  the  policy  sketched  out  in  this  Report,  and  decide 
on  carrying  it  into  efl'ect,  we  suggest  that  a  small  committee,  consisting  of  about 
five  members,  shall  be  appointed,  and  shall  receive  full  powers  to  enter  during 
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the  recess  into  commuiiiccation  witli  tlio  various  Licensing  Bodies  -with  respect 
to  the  limits  of  examination  ;  and  that  this  committee  shall  present  to  the 
Council,  at  its  meeting  in  1870,  a  definite  plan  sliowing  the  extent  to  which  the 
Licensing  Bodies  propose  to  carry  tlicir  examinations.  This  committee  should 
also  have  power  to  enter  into  the  other  matters  noted  in  the  Ileport,  especially 
into  the  possibility  of  forming  conjoint  Examining  Boards,  before  wliich  every 
student  shall  appear  to  entitle  him  to  receive  a  license  to  practise.  The  Council 
will  then  be  in  a  position  next  year  to  take  detinite  action  in  the  matter. 

Andrew  Wood,  Chairman. 

Moved  by  Dr  Andrew  Wood,  seconded  by  Dr  Parkes,  and  agreed  to : — 
"  That  the  Report  of  the  Committee  on  Education  be  taken  into  consideration 
at  the  next  session  of  Council,  and  that  in  the  meantime  the  Report,  with  the 
Appendices,  be  submitted  to  the  various  Licensing  Bodies  for  their  considera- 
tion and  remarks,  with  a  request  that  their  remarks  be  sent  to  the  Registrar  on 
or  before  the  1st  December  18G9." 

Moved  by  Dr  Andrew  Wood,  seconded  by  Dr  Parkes,  and  agreed  to  : — 
"  That  a  Committee  of  five  members  be  appointed,  to  whom  the  comments  of 
the  Licensing  Bodies  on  the  Report  of  the  Committee  on  Education  be  referred, 
and  who  shall  have  power  to  discuss  with  the  Licensing  Bodies  the  various 
points  raised  in  the  Report,  and  to  embody  the  results  in  a  Report  to  be  sent 
to  the  Executive  Committee,  at  least  one  month  before  the  next  session  of 
Council.  The  Committee  shall  have  power  to  fill  up  any  vacancies  that  may 
occur  in  its  numbers  daring  the  recess."  The  Committee  to  consist  of^Dr 
Parkes,  Chairman  ;  Mr  Hawkins,  Dr  Andrew  Wood,  Dr  A.  Smith,  13r  Sharpey. 

5.  Read — The  following  Report  of  the  Committee  on  Preliminary  Exami- 
nation : — 

Your  Committee  have  considered  the  Reports  from  the  Branch  Councils  on 
the  Resolution  passed  by  the  General  Council  on  the  4th  July  18G8,  referred 
to  them  by  the  General  Council  on  the  1st  July  18G9,  with  the  light  of  addi- 
tional information. 

It  appears  that  the  Branch  Council  for  England,  after  a  full  review  of  the 
subject  of  Preliminary  General  Education  and  Examination,  and  of  the  Report 
on  "  General  Education  and  Examination"  adopted  by  the  General  Council  on 
the  11th  August  1859,  especially  of  the  following  paragraph  of  that  Report, 
viz.,  "  That  the  Examination  on  General  Education  be  eventually  left  entirely 
to  the  Examining  Boards  of  National  Educational  Bodies  recognised  by  the 
Medical  Council,"  desire  to  adhere  to  the  view  thus  expressed,  and  to  divest  at 
as  early  a  period  as  possible  all  the  Medical  Bodies  of  the  duty  of  conducting 
Preliminary  Examinations  on  General  Education.  It  further  appears  that  the 
Branch  Council  for  England  have  met  with  no  difficulty  in  exercising  the 
privilege  of  inspecting  the  examinations  of  National  Educational  Bodies. 
Your  Committee  are  of  opinion  that  the  examinations  conducted  in  England 
exclusively  by  National  Educational  Bodies  justify  the  confidence  placed  in 
them  by  the  Branch  Council  for  England,  and  they  would  be  well  pleased  to 
see  the  duty  of  Preliminary  Examination  in  Arts  entirely  transferred  to  these 
bodies. 

The  Branch  Council  for  Scotland,  on  the  other  hand,  desire  that  the  General 
Council  should  recommend  the  Licensing  Bodies  to  establish  a  joint  Board  of 
Preliminary  Examination  in  Arts,  over  which  the  Branch  Council  could  exer- 
cise control.  Your  Committee  are  of  opinion  that  without  greater  legal  powers 
than  are  at  present  possessed  under  the  Medical  Acts,  it  would  not  be  competent 
for  the  General  Council,  or  for  a  Branch  Council,  to  recjuire  the  establishment 
of  such  a  joint  Board,  but  they  consider  the  estaljlishmcnt  of  such  a  Board  by 
voluntary  agreement  to  be  highly  desirable,  and  recommend  the  Branch  Council 
to  encourage  its  formation,  provided  the  examinations  are  conducted  by  persons 
external  to  the  Licensing  Bodies  or  Faculties  of  Medicine,  and  free  from  all 
control  beyond  inspection  by  members  of  the  General  or  Branch  Council.  It 
would,  nevertheless,  be  satisfactory  to  your  Committee  that  these  examinations 
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shoiilfl  eventually  be  placed  entirely  in  the  hands  of  National  Educational  Bodies 
in  Scotland. 

The  Branch  Council  for  Ireland  are  of  opinion  that  the  institution  of  a  lioard 
-of  Preliminary  Examination  in  each  division  of  the  United  Kingdom  might  be 
very  desirable  if  the  legal  rights  and  privileges  of  the  several  Licensing  Bodies 
permitted  it.  Tn  this  case,  your  Committee  can  only  suggest,  in  the  event  of 
no  available  examinations  being  established  in  Ireland  by  National  Educational 
Bodies,  that  recourse  might  be  had  to  the  institution  of  a  joint  Board  by  volun- 
tary agreement,  subject  to  the  same  conditions  as  have  been  suggested  for 
Scotland. 

Your  Committee  have  examined  the  scheme  for  Local  Examinations  instituted 
by  the  University  of  Edinburgh  which  has  been  referred  to  them,  and  recommend 
that  the  "  Examination  of  (Senior)  Candidates  for  Honorary  Certiticates"  of  that 
University  be  accepted  as  satisfactory  evidence  of  General  Education,  provided 
the  pass  certificates  shall  attest  an  examination  on  all  the  subjects  required  by 
the  General  Council. 

Your  Committee  have  also  examined  the  scheme  for  "  Voluntary  Examina- 
tions" instituted  by  Christ's  College,  Canterbury,  New  Zealand,  which  has 
been  referred  to  them,  and  recommend  that  certiticates  of  having  passed  the 
"Voluntary  Examination"  of  Christ's  College  be  also  accepted  as  satisfactory 
evidence  of  General  Education,  provided  such  certiticates  shall  attest  an  exami- 
nation on  all  the  subjects  required  by  the  General  Council. 

Alexander  Wood,  Chairman. 

Moved  by  Dr  Alexander  Wood,  seconded  by  Dr  Storrar,  and  agreed  to  : — 
"That  the  Keport  of  the  Committee  on  Preliminary  Examination  be  received 
and  entered  on  the  Minutes." 

Moved  by  Dr  Bennett,  and  seconded  by  Dr  Storrar  : — "  That  inasmuch  as 
there  are  now,  in  England,  National  Examining  Boards  on  subjects  of  Preli- 
minary Education  which  are  readily  available  by  students  throughout  the 
kingdom,  and  whose  certificates  are  in  all  respects  deserving  of  the  confidence 
of  the  Council,  the  time  has  arrived  when  the  special  Preliminary  Examination 
in  General  Knowledge  instituted  by  the  English  Medical  Corporations  should 
cease  to  be  recognised." 

Amendment  moved  by  Dr  Andrew  Wood,  and  seconded  by  Mr  Hargrave : — 
"  That  the  Council  consider  that  it  would  be  desirable  that  in  any  new  amend- 
ment of  the  Medical  Act,  a  clause  should  be  inserted  enabling  the  General 
Council,  or  the  Branch  Council  of  any  part  of  the  kingdom,  to  establish  a 
Board  or  Boards  for  the  examination  of  Medical  Students  in  General  Edu- 
cation." 

The  amendment  was  negatived. 

The  motion  was  withdrawn  with  the  permission  of  the  Council. 

Moved  by  Mr  Cfcsar  Hawkins,  seconded  by  Dr  Acland,  and  agreed  to  : — 
"  Tliat  the  attention  of  the  several  Medical  Corporations  be  drawn  to  tiie  Re- 
connnendation  (No.  4  of  the  Recommendations  and  Opinions  issucii  by  the  Medi- 
cal Council),  viz.,  'That  the  Examination  in  General  Education  be  eventually 
left  entirely  to  the  Examining  Boards  of  the  National  Educational  Bodies  recog- 
nised by  the  Medical  Council,'  and  that  their  opinion  he  asked  whether  the  time 
has  not  now  arrived  when  this  Recommendation  should  be  carried  into  effect." 

6.  Read — A  communication  from  the  Royal  College  of  Physicians  of  Lon- 
don, with  copy  of  their  License. 

Moved  by  Dr  Bennett,  seconded  by  Dr  Christison,  and  agreed  to : — "  That  the 
communication  and  copy  of  License  be  received  and  entered  on  the  Minutes." 

Royal  College  of  Phvsicians,  London,  S.W., 
July  7.'l8G9. 
Dear  Sir, — I  am  directed  by  the  President  to  forward  to  yon,  for  tlie  infor- 
mation of  the  (ieneral  Medical  Council,  a  copy  of  the  form  "of  License  to  be 
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granted  hencefortli  by  the  College,  which  form  of  License  has  been  prepared 
by  the  legal  advi.--crs  of  the  College. 

I  am  further  directed  to  t^tate  that  the  "  License  to  practise  Physic  "  granted 
by  the  College  under  the  authority  of  its  Charter  and  Act  of  Parliament  is  a 
legal  quahtication  to  practise  Medicine,  Surgery,  and  Midwifery,  and  that  such 
Licentiate  is  also  legally  authorized  to  dispense  medicines,  but  only  to  those 
who  are  his  own  patients. — I  am,  dear  Sir,  yours  faithfully, 

Henky  a.  Pitman,  Registrar. 

Francis  YLxwki^?,,  Registrar  of  the  General  Medical  Council. 

Form  of  License, 
qualification  to  practise  medicine,  surgery,  and  midwifery. 

"  I ,  President  of  the  Royal  College  of  Physicians  of  London,  with 

the  consent  of  the  Fellows  of  the  same  College,  have,  under  the  authority 

given  to  us  by  Royal  Charter  and  Act  of  Parliament,  granted  to  ,  who 

has  satistied  the  College  of  Ids  proticiency,  our  License  under  tlie  said  Charter 
to  practise  Physic,  including  therein  the  practice  of  Medicine,  Surgerv,  and 
Midwifery,  so  long  as  he  sliall  continue  to  obey  the  Statutes,  By-Laws,  and 
Regulations  of  the   College  relating  to  Licentiates  :  in   witness  whereof,  we 

have  this  day  set  our  seal  and  signatures.     Dated  at  the  College,  the day 

of  — ,  in  the  year  of  our  Ijord  One  thousand  eight  hundred  and  sixty  — . 

President. 

y  Examiners. 

"  I  certify  that ,  to  whom  this  License  has  been  granted  by  the  Col- 
lege, and  whose  signature  is  subjoined,  has  been  duly  admitted  to  practise 
Physic  as  a  Licentiate  of  the  College,  and  that  such  License  is  a  legal  autho- 
rity to  him  to  practise  Medicine,  Surgery,  and  Midwifery,  and  to  dispense 
medicines,  but  only  to  those  who  are  his  own  patients. 

"  Licentiate 

"  Registrar " 

On  the  motion  of  Dr  Andrew  AVood,  seconded  by  Dr  Acland,  the  standing 
order  was  suspended  ;  the  Council  to  meet  on  Monday  at  one  o'clock. 

{To  be  continued.) 


GRADUATION  IN  MEDICINE  AT  THE  UNIVERSITY  OF   EDINBURGH. 

List  of  Candidates  who  received  the  Degree  of  Doctor  of  Medicine,  the 
Degree  of  Bachelor  of  Medicine,  and  the  Degree  of  Master  in  Surgery  in  the 
University  of  Edinburgh,  on  Monday,  August  2,  1869. 

***  Those  vho  have  obtained  Prizes  for  their  Dissertations. 
**  Deemed  u:orthy  of  competing  for  the  Dissertation  Prizes. 
*  Commended  for  their  Dissertations. 

Candidates  who  received  the  Degree  of  Doctor  of  Medicine  under  the  New  Statutes, 
With  the  Titles  of  their  Theses. 

*Affleck,  James  Ormiston,  Scotland,  M.B.  and  CM.,  1867.     On  Functional 

Disorders  of  the  Heart. 
Anderson,  David  Hawley  Burn,  Scotland,  M.B.  and  CM.,  1866,  when  he 

gave  in  a  Thesis  on  the  Action  of  Remedies. 
Bent,  John  Francis  Vincent,  England,  M.B.  and  C.M.,  1866,  when  he  gave 

in  a  Thesis  on  Diphtheria. 
Campbell,  Charles  Moss,  India,  M.B.  and  CM.,  1867.     On  Syphilis. 
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5  Colladon,  Henri  Louis  (M.A.  Geneva),  M.B.  and  CM.,  1867.     Some  Con- 
siderations on  the  Therapeutics  of  Cutaneous  Diseases. 
***Haddon,  John,  Scotland,  I\I.B.  and  CM.,  1867.     The  Sphygmograph  and 
Thermometer  in  Health  and  Disease. 

Haughey,  Alexander  Richardson,  Ireland,  M.B.,  1866,  when  he  gave  in  a 
Thesis  on  Asthma. 

Holden,  Charles,  New  Brunswick,  M.B.  and  C.M.,  with  Honours,  1867.  On 
Keflex  Action. 

Hunter,  George,  Scotland,  M.B.  and  CM.,  with  Honours,  1867.     Observa- 
tions on  certain  forms  of  Disease  met  with  in  General  Practice. 
10  Hunter,  William  Brown,  Ireland,  M.B.  and  CM.,  1866,  when  he  gave  in  a 
Thesis  on  Hygiene. 

Kirkwood,  John,  Scotland,  M.B.  and  CM.,  1867.     On  Pneumonia. 
**Lightfoot,  Robert,  England,  M.B.  and  CM.,  1867.     Carbolic  Acid  clinically 
considered  with  special  reference  to  its  Antiseptic  Properties  as  com- 
pared with  those  of  Quinine. 

Lowe,  George  May,  England,  M.B.  and  CM.,  with  Honours,  1866,  when  he 
gave  in  a  Thesis  on  the  Structure,  Relations,  and  Functions  of  the  Liga- 
menta  Rotunda  Uteri.  On  the  Diagnosis  and  Treatment  of  the  Re- 
tained Menses.  On  the  Occurrence  of  a  peculiar  Crystalloid  Substance 
in  a  certain  form  of  Dilatation  of  the  Bronchi. 

Macbeth,  John  (M.A.  Edin.),  Scotland,  M.B.  and  CM.,  with  Honours, 
1866,  when  he  gave  in  a  Thesis  on  the  Influence  of  the  Nervous  System 
on  Nutrition. 
15  MacDonald,  Alexander  Dall,  Scotland,  M.B.  and  CM.,  1867.  On  Rheu- 
matism, Articular  and  Muscular,  more  especially  as  regards  their 
Visceral  Complications. 

MacRae,  John,  Scotland,  M.B.  and  CM.,  1867.     On  Counter  Irritation. 

Malins,  Edward,  England,  M.B.  and  C.M.,  1866,  when  he  gave  in  a  Thesis 
on  Fatty  Degeneration  of  the  Placenta. 

Munro,  William,  Scotland,  M.B.  and  C.M.,  1866,  when  he  gave  in  a  Thesis 
on  Moral  Insanity  with  especial  reference  to  its  Manifestation  as  Klep- 
tomania and  Dipsomania. 

Nicholson,  Henry  AUeyne,  England  (D.  Sc.  Edin.),  M.B.  and  C.M.,  with 
Honours,  1867,  when  he  gave  in  a  Thesis  on  the  Geology  of  Cumber- 
land and  Westmoreland. 
20  PuUar,  Alfred,  Scotland,  M.B.  and  CM.,  1866,  when  he  gave  in  a  Thesis 
on  Glaucoma,  its  Nature  and  Treatment. 

Ramsay,  James  (M.A.  St  And.),  Scotland,  M.B.  and  CM.,  with  Honours, 
1866,  when  he  gave  in  a  Thesis  on  Syphilization  and  the  Syi)hilitic  Virus. 
*Ritchie,  Christopher  Currie,  Scotland,  M.B.  and  CM.,  with  Honours,  1867. 
On  Keratitis  and  other  Diseases  of  the  Cornea. 

Steven,  Alexander,  Scotland,  M.B.  and  CM.,  1866,  when  he  gave  in  a 
Thesis  on  Angina  Pectoris. 

Stolterfoth,  Henry  (M.A.  Cantab.),  England,  M.B.  and  CM.,  1866,  when 
he  gave  in  a  Thesis  on  the  Influence  on  the  Mental  Faculties,  both  as 
a  Cure  and  Cause  of  Disease,  received  the  Degree  of  M.D.  on  31st  Octo- 
ber 1868. 

Weddell,  James  Call,  Berwick-upon-Tweed,  M.B.  and    CM.,  1867.     On 
the  Utilization  of  Sewage. 
26  Wigg,  Henry  Carter,  Australia,  M.B.,  1866,  when  he  gave  in  a  Thesis  on 
the  Physiological  Action  of  Nitro-Benzole. 

Candidates  who  received  the  Degree  of  Doctor  of  Medicine  under  the  Old  Statutes, 

With  the  Titles  of  their  Theses. 

Grant,  Alexander  (M.A.  Aberd.),  Scotland.     Two  Propositions  on  Public 
Hygiene. 
,._    Roes,  Donald,  Scotland.     On  the  Signs  and  Symptoms  of  Pregnancy. 
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Stephenson,  Thomas  Appleby,  England.     On  Retinal  Apoplexy. 
***^trachan,   John    Miller,   England.     The  Histology  and  Functions  of  the 
Cerebellum. 
5  Walker,  Josiah  William,  England.     A  case  of  Diabetes,  with  Notes  on  its 
Pathology  and  Treatment. 

Candidates  who  received  the  Degrees  of  Bachelor  of  Medicine  and  Master  in 

Surgery. 

Large  Capitals  indicate  that  the  Candidate  has  passed  the  Examinations  with  First  Class 
Honours. — Small  Capitals  indicate  that  the  Candidate  has  passed  the  Examinations  with 
Second  Class  Honours. 

AMSDEN,  GEORGE,  England. 

Bartholomeusz,  Matthew  Lorenz,  Ceylon. 

Begg,  Alexander  Henderson,  Scotland. 

Bennett,  Alexander,  Scotland. 
5  Bennett,  Thomas  Marshall,  England. 

Brebner,  George  Keith,  Scotland. 

Campbell.  William  Macfie,  Scotland. 

Cleaver,  William  .Jackson,  England. 

Cook,  Henry  David,  India. 
10  Davies,  Francis  Pritchard,  Wales. 

Ewart,  John,  England. 

Hirschfeld,  John  Charles,  Isle  of  Man. 

Hollis,  Alfred,  Isle  of  Wight. 

Kriekenbeek,  Charles  John,  Ceylon. 
15  Law,  Alfred  Roberts,  England. 

Lorimer,  George  (M.A.  Edhi.),  Scotland. 

Mackenzie,  Gilbert  Proby,  British  Guiana. 

Miller,  Henry,  England. 

Moodie,  Robert,  Scotland. 
20  Munro,  .^Eneas,  Scotland. 

Naismith,  William  John,  India. 

Nicholson,  Francis  Cobham,  Melbourne,  Australia. 

PiTCAiRN,  George  Kincaid,  Scotland. 

Prankerd,  Orlando  Reeves,  England. 
25  Pritchard,  Urban,  England. 

Reid,  Adam  Scott,  Scotland. 

Roberts,  David  William,  Wales. 

Robertson,  John  Allan,  Scotland. 

Sayer,  Thomas,  England. 
30  Scott,  William  Gifford,  India. 

Sinclair,  Alexander  James,  Scotland,  received  the  Degrees  of  M.B.  and  C.M. 
on  31st  October  1868. 

Smith,  Robert  Mitchell  Home,  Scotland. 

Smyth,  Edward,  Scotland. 

Stewart,  Charles,  Scotland. 
35  Thomas,  Alfred,  England. 

Thompson,  Edwin,  England. 

Thomson,  James  Archer,  England. 

Waugh,  George,  Scotland. 
39  Zorab,  John  Manuk,  India. 

Candidates  who  received  the  Degree  of  Bachelor  of  Medicine. 

Bramwell,  Byhom,  England. 
Chalmers,  Thomas  Dodson,  England. 
Gray,  Thomas  Kay,  Scotland. 

Rabagliati,  Andrea  Carlo  Francisco  (M.A.  Edin.),  Scotland. 
5  Stuart,  George  Ballingall,  India. 
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ADDRESS  TO  DR  JOSEPH  BELL. 

The  following  Address  was  presented  to  Dr  Joseph  Bell  at  the  close  of  the 
Summer  Session  of  the  Class  of  Clinical  Surgery  in  the  University  of  Edin- 
burgh, which  Dr  Bell  has  conducted  in  the  room  of  Professor  Syme  : — 

To  Joseph  Bell,  M.D.,  F.R.C.S. 

Edinburgh,  llth  July  1869. 

We,  the  undersigned  members  of  the  class  of  Clinical  Surgery  in  the  Uni- 
versity of  Edinburgh,  desire,  before  the  close  of  the  session,  to  express  to  you 
our  appreciation  of  the  manner  in  which  that  class  has  been  conducted  by  you 
during  the  illness  of  Professor  Syme. 

We  are  mindful  of  the  peculiarly  difficult  position  you  were  called  upon  to 
occupy  as  the  substitute  of  one  whose  world-wide  reputation  is  indissolubly 
associated  with  his  position  as  a  teacher  of  Clinical  Surgery. 

It  is  pre-eminently  necessary  that  he  who  would  discharge  with  approbation 
the  duties  of  this  Chair,  be  possessed  of  that  professional  knowledge,  dexterity, 
and  courage,  which  the  careful  cultivation  of  high  talent,  combined  with  prac- 
tical experience,  can  alone  insure.  From  the  constitution  of  this  class,  the 
capabilities  of  its  teacher  can  be  estimated  by  those  who,  like  ourselves,  are 
students,  to  a  greater  extent  and  with  more  accuracy  than  in  any  other  in  the 
University.  We  therefore  feel  it  to  be  as  much  a  pleasure,  as  it  is  certainly  a 
dutv,  to  assure  you  that  you  have  obtained  our  admiration  and  esteem,  as  pos- 
sessing, and  that  in  an  eminent  degree,  those  qualities  which  are  so  essential 
in  a  teacher  of  Clinical  Surgery;  and  while,  by  the  clear  and  forcible  way  in 
which  your  lectures  were  delivered,  their  subject-matter  was  impressed  upon 
our  memories,  the  hours  spent  in  your  class-room  were  rendered  as  pleasant  as 
they  have  been  profitable. —  (Signed  by  forty-three  students.) 


UNIVER.SITY  OF  EDINBURGH— CiiAiR  OF  CLINICAL  SURGERY. — The  resig- 
nation of  Professor  Syme  has  been  accepted,  and  the  Queen  has  been  pleased 
to  appoint  Professor  Lister  of  Glasgow  to  be  Regius  Professor  of  Clinical 
Surgery  in  the  University  of  Edinburgh. 

International  Medical  Congress. — The  second  International  Medical 
Congress  will  be  held  in  Florence  in  the  month  of  September.  Dr  Alfonso 
Bos,  of  Florence,  is  Treasurer,  and  will  receive  applications  of  intending  mem- 
bers. It  will  be  remembered  that  the  first  International  Medical  Congre.ss  was 
held  in  Paris  two  years  ago. 


Death  of  Dr  Begrie,  Physician  in  Ordinary  to  the  Queen  in  Scot- 
L.\ND. — The  medical  profession  in  Scotland  could  not  have  sustained  any  loss 
more  widely  or  profoundly  felt,  than  that  which  it  is  our  painful  duty  to 
announce.  Dr  Begbic,  wlio  had  been  suS"ering  for  some  time  past,  died  on  the 
2Cth  August.  His  great  reputation  as  a  medical  autlior  and  practitioner  will 
cause  this  intelligence  to  be  received  with  a  feeling  of  regret  by  medical  men 
in  all  parts  of  the  world.  But  in  Edinburgh  and  in  Scotland,  where  Dr  Begl>ie 
has  for  many  years  occupied,  with  perfect  acceptance,  a  pre-eminent  position 
in  consulting  practice,  his  death  will  be  mourned  like  a  personal  bereavement. 
The  courtesy  and  urbanity  which  characterized  his  professional  life  deepen 
the  sense  of  loss  of  his  wise  and  skilful  counsel.  Necessarily  limited  for  the 
present  to  this  brief  expression,  it  will  be  our  duty,  at  an  early  opportunity, 
to  give  some  account  of  the  life  and  labours  of  one  of  the  most  eminent 
physicians  of  his  time. 


iJavt  jFu'Gt. 


ORIGIXAL  COMMUNICATIONS. 

Article  I. —  On  tJie  3f  r'Af  Apjwi ranees  met  tcith  in  the  Bmins  of 
Thirty  Ins^iiu  Fers:-is.  By  J.  B.  Tuke,  M.D.,  Medical  Super- 
intentlenr  of  the  Fife  and  Kiiiros?  District  Asyliim  :  and  William 
EuTHERFOKD,  M.D..  rrofe.S5or  of  Physiology  in  King's  College, 
London. 

During  the  last  foiur  years  we  have  examined  microscopically  the 
brains  of  thirty  personSj  all  of  whom  had  been  the  subjects  of 
chronic  insanity,  in  one  or  other  of  its  forms.  The  autopsies  were 
made  within  thirty-sis  hours  afiter  death.  The  specimens  of 
nervous  matter  were  immediately  immersed  in  spirit,  and  twenty- 
four  hours  afterwards  in  a  solution  of  chromic  acid.  The  sections  were 
in  most  instances  coloiued  with  an  ammoniacal  solution  of  carminej 
rendered  transparent  by  spirit  of  turpentine,  and  set  up  in  Canada 
balsam  or  glycerine.  The  parts  of  the  brain  examined  were  the 
tips  of  the  irontal  and  occipital  lobes,  the  convolutions  on  either 
side  of  the  fissure  of  Rolando  near  the  verteXj  corpora  striata,  optic 
thalamij  cerebellum. pons  Varolii, medulla  oblongata,  and  any  portion 
which  was  manifestly  the  seat  of  disease.  The  brains  examined 
were  those  of  pitients  whose  deaths  occurred  consecutively,  and 
were  in  no  way  picied  on  account  of  any  peculiarity.  The  forms 
of  disease  under  which  the  subjects  had  laboiu«d  were  as  follows  : 
— general  piralysis,  dementia  with  paralysis,  chronic  dementia, 
epileptic  insanity. 

In  every  case  we  noticed  a  marked  departure  in  one  form  or 
another  from  the  healthy  structure  of  the  brain.  And  this,  al- 
though only  a  small  jxirt  of  the  brain,  was  examined  in  any  case. 

In  our  observatious  hitherto  we  have  occupied  ourselves  almost 
exclusively  with  the  detection  of  morbid  conditions,  and  have  only 
lately  begim  the  greater  work  of  attempting  to  localize  the  seat  of 
disease  in  ditferent  cases,  but  as  yet  the  materials  are  too  limited  to 
admit  of  any  detinite  statement.  The  morbid  appearances  which 
we  have  observed  are  as  follow  : — 

1.  Gray  degeneration  or  sclerosis. 

2.  Miliary  sclerosis. 

3.  Holes  of  various  sizes. 

4.  Changes;  in  nerve-cells. 

5.  Changes  in  nerve-tubes  and  fibres. 

6.  Changes  in  bLxxlvessels 
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7.  Granulations  on  surface  of  cerebral  convolutions,  medulla 
oblongata,  and  lining  membrane  of  ventricles. 

8.  Amyloid  bodies. 

9.  Changes  in  nuclei  of  neuroglia. 

1.    Gray  Degeneration  or  Sclerosis. 

This  lesion  has  been  observed,  by  us  in  various  parts  of  the  brain. 
The  order  of  its  occurrence  as  to  frequency  has  been — 

(1.)  The  white  matter  of  the  corpus  striatum  ;  (2.)  That  of  the 
cerebrum  and  cerebellum  ;  (3.)  That  of  the  pons  and  medulla 
oblongata.  In  cases  of  epileptic  insanity  it  was  very  frequently 
found  in  the  last-named  organ.  Out  of  the  thirty  brains  examined 
by  us,  we  have  found  this  lesion  in  eighteen  instances.  In  nine 
cases  the  patients  had  been  the  subjects  of  chronic  dementia,  of 
chronic  mania  iu  three,  of  general  paralysis  in  three,  and  of  epileptic 
insanity  in  three. 

When  nerve-tissue,  which  is  the  seat  of  this  degeneration,  is 
hardened,  and  thin  sections  of  it  rendered  transparent  by  tur- 
pentine are  held  up  between  the  eye  and  the  light,  gray  tracts  of 
various  shapes  and  sizes  can  usually  be  perceived  by  the  naked  eye. 
If,  however,  the  case  be  one  of  recent  standing,  the  microscope  is 
required  for  their  detection.  The  tracts,  whatever  be  their  shape 
and  extent,  are  invariably  less  transparent  and  denser  than  the  sur- 
rounding healthy  tissue.  Rokitansky '  believes  that  the  primary 
and  essential  change  is  an  increase  in  the  amount  of  the  connective 
tissue  (neuroglia)  which  separates  the  nerve-elements  and  vessels. 
Its  nuclei  proliferate,  and  the  almost  homogeneous  matrix  which 
surrounds  these  becomes  distinctly  fibrillated  and  increased  in 
quantity,  so  as  to  press  upon  the  nerve-tubes,  and  cause  their 
atrophy  and  disintegration  ;  these  break  up  into  fatty  particles,  and 
often  form  colloid  bodies.  Leydcn,^  however,  considers  that  the 
increase  of  coiniective  tissue  is  more  apparent  than  real.  He 
believes  that  the  first  change  is  atrophy  of  the  nerve-tubes,  and 
that,  on  account  of  the  disappearance  of  these,  the  fibrous  matrix 
in  which  they  are  embedded  appears  to  be  increased.  According  to 
Friedreich '  the  place  of  the  nerve-elements  is  taken  by  a  delicate 
fibrous  tissue,  the  fibres  of  which  do  not,  however,  lie  free,  but 
are  embedded  in  a  gray  granular  substance,  in  which,  after  the 
addition  of  acetic  acid,  round  or  oval  nuclei,  each  containing 
from  two  to  four  nucleoli,  may  be  seen.  In  a  case  of  sclerosis 
of    tlie    posterior    columns   of    the    spinal    cord,    in  which    the 

Uber  Bindegewebswucherung  im  Nervensystem.  Sitzungsboriclit  der 
math:  iiaturwisseuschaft :  CI.  der  Wiener  Akad,  band  xxiv.  heft  1-3.  Wien, 
1857. 

*  Uber  graue  Degeneration  des  Riickenmarks.  Deutsche  Klinik,  18G3, 
No.  13;  Canstatt's  Jahresbericlit,  bd.  iii.,  18(34,  p.  15. 

3  Uber  degenerative  Atrophie  dor  Spiualeullinterstriinge.  Virchow's  Archiv, 
biiude  xxvi.  and  xxvii. 
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first  stage  of  the  morbid  change  was  seen,  Charcot  and  Bouchard ' 
observed  an  amorphous,  finely  granuhir  material,  with  numerous 
"  myelocytes,"  amyloid  bodies,  and  proliferated  nuclei  in  the  walls 
of  the  capillaries.  In  the  opiiiiou  of  Ruidtieisch  ^  the  following  are 
the  morbid  changes  which  constitute  gray  degeneration  :  (1.)  The 
nuclei  in  the  walls  of  the  capillaries  and  larger  vessels  proliferate  ; 
this  he  regards  as  the  starting-point.  (2.)  The  nuclei  of  the 
neuroglia  around  the  vessels  proliferate.  (3.)  A  quantity  of  mole- 
cular matter  accumulates  around  these  proliferated  nuclei  of  the 
neuroglia,  so  as  to  give  rise  to  the  appearance  of  nucleated  cells 
similar  in  appearance  to  the  many-nucleated  elements  of  the 
marrow  of  bones,  as  described  by  Robin  and  KoUiker.  (4.)  The 
perinuclear  plasm  and  the  matrix  of  the  neuroglia  undergo  trans- 
formations, which  result  in  the  production  of  cell-like  bodies,  with 
numerous  delicate  fibrous  processes.  The  atrophy  of  the  nerve- 
elements  Rindtleisch  ascribes  to  interference  with  their  nutrition, 
resulting-  from  the  chano^es  in  the  vascular  walls. 

We  have  observed  this  lesion  only  in  the  icMte  matter  of  the 
brains  examined  by  us.  As  to  the  nature  of  the  morbid  change, 
our  observations  lead  us  to  agree  with  Rokitansky  in  regarding  it 
as  primarily  a  modification  of  the  connective  tissue.  In  the  spinal 
cord,  medulla  oblongata,  and  pons,  it  appears  to  us  that  the  con- 
nective tissue  or  neuroglia  is  a  nucleated,  finely-fibrillated  structure. 
In  the  cerebrum  and  cerebellum,  however,  we  have  not  been  able 
to  see  anything  more  than  a  nucleated  transparent  homogeneous 
non-fibrillated  matrix,  representing  the  tibrillated  connective  tissue 
of  the  spinal  cord.  Owing  to  the  extreme  fineness  of  the  nerve- 
tubes  of  the  white  matter  of  the  brain,  as  compared  with  those  of 
the  spinal  cord,  an  inquiry  into  the  diseased  conditions  of  the  white 
matter  of  the  former  is  much  more  difhcult  than  in  the  case  of  the 
latter  ;  but  a  careful  inspection  of  numerous  finely-prepared  sections 
by  means  of  a  magnifying  power  of  800  diameters  linear  (Hart- 
nack's  immersion  lens  No.  10,  eye-piece  No.  3)  has  resulted  in 
the  demonstration  that  fibrillation  and  increase  of  the  neurogliar 
matrix,  together  with  proliferation  of  its  nuclei,  are  the  essential 
changes  in  gray  degeneration,  as  Rokitansky  ^  has  already  pointed 
out.  Sometimes  proliferation  of  the  nuclei  precedes  fibrillation  of 
the  matrix,  at  other  times  the  converse  holds  good.  Sometimes 
there  is  a  marked  proliferation  in  the  nuclei  of  the  capillary  walls 
in  the  diseased  tracts,  but  we  have  not  been  able  to  confirm  Rind- 
fleisch's*  observation  that  the  diseased  process  invariably  starts 
from  these.  Indeed,  our  specimens  show  that  the  morbid  change 
just   as    often   begins    at   a  distance   from,   as   in   the  immediate 

>  Gazette  M^dicale,  1866,  No.  7,  quoted  in  Centralblatt  fur  die  Med.  Wis- 
senschaften,  1866,  p.  268. 

2  Rindfleisch,  Histologisclies  Detail  zur  grauen  Degeneration  von  Gehirn  und 
Riickenmark.    Virchow's  Archiv,  band.  xxvi. 

^  Rokitansky,  loc.  cit.  •*  Rindfleisch,  he.  cit. 
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neighbourhood  of,  the  vessels.  Regarding  the  fate  of  the  nerve- 
tubes  in  the  diseased  tracts  in  the  white  matter  of  the  brain,  our 
observations,  owing  to  the  fineness  of  these  elements,  scarcely 
enable  us  to  speak  with  confidence.  They  appear^  however,  to 
undergo  atrophy,  and  this  need  scarcely  be  doubted,  seeing  that 
they  certainly  do  so  under  similar  conditions  in  the  spinal  cord. 
We  have  seen  no  evidence  of  the  production  of  fatty  ])articles 
from  the  wasted  tubes  in  the  brain.  Colloid  bodies  sometimes 
appear  in  degenerated  tracts,  but  these  are  not  of  frequent  occur- 
rence. In  one  case  we  found  a  lesion  which  appeared  at  first  sight 
to  be  ordinary  gray  degeneration,  such  as  we  have  described,  but 
which,  on  careful  examination,  proved  to  be  a  lesion  not  hitherto 
described.  In  the  specimens  in  our  possession  it  forms  patches  or 
spots,  one  of  which  is  represented  in  the  woodcut.  They  are 
sometimes  close  to,  at  other  times  somewhat  distant  from,  the 
vessels. 


Section  of  corpus  striatum,  showing  a  patch  in  which  the  nuclei  of 
the  neuroglia  are  proliferated,  and  surrounded  by  molecular  material. 
A  vessel  is  seen  near  the  spot.     X  300  diam. 

Everywhere  throughout  the  section,  the  nuclei  of  the  neuroglia, 
and  those  of  the  vascular  walls,  have  undergone  marked  ])rolifera- 
tion.  The  proliferation  is,  hoAvever,  especially  marked  in  the  spots, 
and  these  are  embedded  in  a  semi-transparent,  finely-granular  ma- 
terial which  takes  the  place  of  the  fibres  in  gray  degeneration.  The 
granular  material  is  not  arranged  around  the  nuclei  so  as  to  form 
cell-like  masses,  so  that  this  lesion  does  not  present  the  characters 
of  gray  degeneration,  as  described  by  liindricisch.^  It  diliers  from 
gray  degeneration  inasmuch  as  the  proliferation  of  the  nuclei  of 
the  neuroglia  is  more  marked,  and  granular  material  is  formed 
instead  of  the  fibres  which  are  characteristic  of  gray  degeneration 
or  sclerosis.  The  granular  material  appears  to  result  from  some 
transformation  of  the  neurogliar  matrix,  and  perhaps  the  nerve- 
tubes  also.  It  takes  the  place  of  these  elements,  not  because  it 
pushes  them  aside  as  if  it  were  proliferated  and  pushed  out  from  a 
centre,  but  as  if  it  re.'^ulted  from  some  transformation  of  them. 

It  may  be,  that  this  is  a  variety  of  gray  degeneration.  "We  were 
inclined  to  suppose  that  MM.  Charcot  and  Bouchard  *  had  already 
seen  it.     We,  however,  took  the  precaution  of  showing  it  to  the 

'  Lib.  eit.  -  Lib.  cit. 
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former  of  these  gentlemen,  and  ascertained  that  he  had  not  pre- 
viously seen  the  lesion. 

2.  Miliary  Sclerosis. 

We  propose  the  above  title  for  the  lesion  elaborately  described 
by  us  in  the  number  of  this  Journal  for  September  1868.  Wc 
would  guard  the  reader  against  the  assumption  that  this  term  indi- 
cates that  tliis  is  a  form  of  gray  degeneration  (the  sclerosis  of  French 
writers).  We  adopt  the  term  because  it  simply  indicates  rounded 
hardened  patches. 

It  consists  of  semi-opaque  whitish  spots  resembling  very 
small  millet-seeds.  They  vary  in  size  from  l-40th  of  an 
inch  downwards,  and,  like  gray  degeneration,  and  the  lesion 
we  have  just  described,  are  almost  confined  to  white  nerve-matter. 
When  this  lesion  is  far  advanced  in  its  development,  tlie 
spots  are  readily  discernible  with  the  naked  eye.  They  consist 
of  semi-opaque  molecular  material  lying  amid  a  few  exceed- 
ingly delicate  colourless  fibres.  The  lesion  is  due  to  the  formation 
of  cell-like  masses  of  molecular  material,  in  each  of  which  a 
nucleus  is  sometimes  discernible.  By  the  formation  and  growth 
of  these  cell-like  bodies,  the  nerve-tubes  and  bloodvessels  are 
pushed  aside,  and  these  may  in  consequence  be  seen  curving  round 
the  diseased  tracts.  We  have  not  yet  been  able  to  decide  as  to 
the  origin  of  the  cell-like  masses.  They  certainly  do  not  originate 
in  the  nuclei  of  the  vascular  walls.  More  probably  they  originate 
in  the  nuclei  of  the  neuroglia.  We  thought  at  first  that  this  lesion 
is  that  described  by  Rindfleisch'  as  gray  degeneration  ;  but  he  says 
that  the  nuclei  of  the  neuroglia  first  proliferate,  and  then  molecular 
material  appears  around  each  nucleus,  and  with  the  molecular 
material  are  connected  numerous  delicate  fibres.  The  lesion  de- 
scribed by  us  differs  from  that  mentioned  by  Kindfleisch,  inasmuch 
as  no  proliferation  of  the  neurogliar  nuclei  can  be  seen  in  the  first 
stage  of  its  development.  ■  A  single  molecular  cell-like  body  making- 
its  appearance  first  of  all,  it  may  be  that  it  results  from  a  transfor- 
mation of  a  neurogliar  nucleus.  Other  cell-like  bodies  make  their 
appearance,  tliese  resulting  from  division  of  the  first,  or  arising 
close  to  the  first  one  by  a  process  similar  to  that  which  gave  it 
origin.  Fibres  are  not  connected  with  the  cell-like  masses,  nor  is 
there  any  increase  of  the  connective  tissue  or  neuroglia — a  fact 
which  at  once  distinguishes  it  from  gray  degeneration,  as  described 
by  Rokitansky  and  by  Eindfieisch. 

We  must  refer  the  reader  to  our  drawings  and  description  of  this 
lesion  in  this  Journal  for  September  1868.  When  we  described 
the  lesion  a  year  ago,  we  had  met  with  only  one  case  in  which  it  was 
found.  It  occurred  in  a  case  of  atrophy  of  one-half  of  the  cerebellum. 
The  lesion  was  found  in  the  white  matter  of  the  cerebellum.  Since 
then  we  have  met  with  it  in  five  out  of  the  thirty  cases  examined 

^  Lib.  cit. 
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by  US.  We  have  found  it  in  the  wliite  matter  of  the  convolutions 
in  four  cases,  and  in  the  white  matter  of  the  cerebellum  in  the  case 
already  referred  to.  Dr  Kcsteven  ^  has  noted  a  case  in  which  he 
observed  this  lesion  in  the  medulla  oblongata. 

It  may  be  well  to  mention  that  this  lesion  is  not  the  same  as  that 
described  by  Dr  Lockhart  Clarke"  under  the  title  of"  transparent 
granular  degeneration."  In  that  degeneration  transparent  granular 
spots  are  found.  We  have  shown  our  preparations  to  Dr  Clarke, 
and  he  agreed  with  us  in  regarding  the  lesions  as  essentially 
diflferent. 

3.  Holes. 

We  have  observed  holes  of  sizes  varying  from  the  l-50th  of  an 
inch  downwards.  These  have  only  been  observed  by  us  in  the 
white  matter  of  the  brain.  We  have  most  frequently  seen  them 
in  the  corpus  striatum,  but  have  also  found  them  in  the  pons 
Varolii  and  the  white  matter  of  the  convolutions.  These  holes 
have  ragged  edges  owing  to  the  abrupt  termination  of  nerve- 
elements  at  their  margins.  The  various  elements  of  the  brain  look 
as  if  they  had  been  eaten  away.  In  our  sections,  which  have  been 
hardened  in  a  solution  of  chromic  acid,  and  set  up  in  Canada 
balsam,  the  holes  are  quite  empty.  No  doubt  they  are  filled  with 
some  matter  during  life,  but  we  are  as  yet  unable  to  say  anything 
regarding  its  nature.  Nor  can  we  pronounce  any  definite  opinion 
as  to  the  mode  in  which  these  holes  are  developed.  Probably  they 
are  due  to  a  disintegration  of  nerve-tissue,  the  results  of  which  are 
removed  by  the  solution  employed  in  hardening  the  tissue.  Tiiese 
holes  are  quite  different  from  those  recently  described  by  Dr  Lockhart 
Clarke  at  the. meeting  of  the  Medico-Psychological  Association, 
held  at  York  (August  1869),  inasmuch  as  they  have  no  apparent 
connexion  with  bloodv'cssels,  and  are  manifestly  due  to  a  solution 
of  tlie  continuity  of  nerve-elements,  as  is  evident  from  the  ragged 
character  of  their  walls. 

It  is  well  known  that  where  portions  of  the  central  nervous 
system  have  been  macerated  in  spirit  for  a  long  time,  holes  with 
ragged  edges  are  formed,  due  to  the  action  of  the  spii-it.  In  this 
case  the  holes  contain  numerous  crystals  and  broken-up  portions  of 
nerve-tissue,  which  were  not  discernible  in  the  holes  just  described. 
Moreover,  we  have  observed  these  holes  in  brains  hardened  in  a 
chromic  acid  solution.  In  our  experience,  this  hardening  agent 
does  not  cause  a  solution  of  nerve-tissue,  even  when  it  is  macerated 
in  it  for  at  least  two  years. 

4.   Changes  in  Nerve-cells. 

Atrophy  of  the  pyramidal  cells  of  the  convolutions  of  the  vertex 

^  Brit,  and  For.  Med.-Chir.  Review,  April  18G9. 

2  On  Tetanus,  Medico-Cliiriirgicul  Transactions,  vol.  xlvii.,  18GG,  p.  264. 
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has  been  observed  in  three  cases.  They  had  shrunk  to  at  least 
one-cig-hth  of  their  normal  size,  but  presented  no  appearance  of 
granular  degeneration. 

The  pigmentary  degeneration  of  nerve-cells,  described  by  Van  der 
Kolk,  Mcsehede,  and  others,  was  likewise  frequently  observed  in  the 
pyramidal  and  other  cells  of  the  cerebral  convolutions  in  the  cells  of 
the  corpora  striata  and  the  corpora  dentata  of  both  cerebellum  and 
medulla  oblongata.  The  name  of  fuscous  degeneration  is  suggested 
as  definite  and  in  accordance  with  its  characteristics.  Generally 
the  reddish- brown  granules  appear  first  at  the  nucleus,  and  in  such 
cases  the  nucleolus  has  been  observed  as  a  black  spot.  They 
gradually  extend  to  the  periphery  of  the  cell,  implicate  the  pro- 
cesses, and  at  last  nothing  but  a  granular  reddish-brown,  somewhat 
angular  mass  remains  to  mark  the  position  of  the  original  cell. 
In  some  cases  this  mass  has  been  found  larger  than  the  cell  which 
it  represents.  These  changes  liave  been  observed  both  in  fresh  and 
])repared  brains,  and  are  easily  demonstrable  in  either  condition. 
The  cells  of  the  cellular  layer  of  the  cerebellum  have  never  been 
observed  to  have  been  the  seat  of  abnormality. 

In  certain  cases  the  nerve-cells  have  been  noticed  surrounded  by 
clear  spaces.  Although  it  is  impossible  to  say  whether  this  appear- 
ance is  morbid  or  not,  it  is  thought  worthy  of  mention. 

5.   Changes  in  Nerve-tubes, 

Atrophy  of  the  tubes  was  frequently  observed.  In  a  case  of 
chronic  dementia,  complicated  with  chorea,  the  nerve-tubes  of  the 
anterior  and  posterior  roots  of  the  spinal  nerves  were  found  to  have 
undergone  a  pigmentary  degeneration  similar  to  that  noticed  in  the 
cells,  and  to  which  allusion  has  just  been  made. 

6.    Changes  in  Bloodvessels. 

Fatty  degeneration  of  the  vessels  of  the  pia  mater  and  cerebram 
was  very  frequently  observed,  more  especially  near  their  bifurcation. 
In  general  paralysis,  tortuosity  and  aneurisnial  dilatation  of  capil- 
laries were  almost  constantly  present.  On  the  walls  considerable 
proliferation  of  neurogliar  cells  and  deposits  of  hajmatoidin  were 
not  unusual.  Marked  dilatation  of  the  perivascular  canals  was 
observed  in  the  case  of  paralytic  dementia,  the  immediate  cause 
of  whose  death  was  apoplexy.  All  the  canals  of  the  vessels  of  the 
cerebrum  wliich  were  examined  were  much  dilated,  the  vessels 
lying  distinctly  on  one  side,  as  if  adherent.  The  difference  between 
the  calibre  of  the  vessel  and  canal  varied  from  l-8th  to  l-12th. 
The  space  was  clear  of  any  organized  contents.  As  far  as  we  are 
aware,  this  condition  of  the  canals  has  not  yet  been  described. 

7.    Granulations. 
Granulations  of  the  lining  membrane  of  the  ventricles,  which  have 
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been  described  by  Dr  Loekliart  Clarke^  and  others,  of  the  pia  mater 
of  the  parietal  and  occipital  lobes,  and  of  the  medulla  oblongata,  were 
observed  in  many  cases  of  general  paralysis,  and  old  standing  mania 
and  dementia.  In  whatever  portion  of  the  brain  they  occurred, 
they  closely  resembled  each  other,  and  were  evidently  the  result  of 
changed  epithelium.  In  the  more  recent  cases  they  resembled  villi, 
and  were  semi-transparent.  In  the  oldest,  they  presented  the  ap- 
pearance of  rough  irregular  nodules  on  the  free  margins,  the 
epithelial  cells  being  noticeable  on  their  extreme  outer  edge.  They 
seemed  to  contain  a  homogeneous  substance,  and  as  this  substance 
has  been  seen  to  extend  some  distance  into  the  brain  matter,  it  is 
probably  exuded  lymph,  which  has  raised  up  the  superjacent 
epithelial  layer.  As  yet  we  believe  these  granulations  have  only 
been  noticed  on  the  floors  of  the  ventricles,  but  many  sections 
in  our  possession  demonstrate  their  existence  on  the  surface  of  the 
posterior  and  parietal  convolutions  and  medulla  oblongata. 

8.  Amyloid  and  Colloid  Bodies. 

These  bodies  were  seldom  absent  from  the  brains  of  old-standing 
cases.  There  appeared  to  be  two  kinds  of  bodies,  one  of  which 
was  readily  dyed  by  carmine,  while  the  other  remained  unaffected 
thereby  after  being  submitted  to  its  influence  for  many  hours.  The 
latter  were  also  larger,  some  of  them  being  ten  times,  the  former 
never  exceeding  twice,  the  size  of  a  human  blood-corpuscle.  These 
smaller  coloured  bodies  we  have  alluded  to  as  "  amyloid,"  and  the 
larger  and  uncoloured  as  "  colloid,"  without  reference  to  theory, 
simply  for  the  sake  of  distinction  between  them.  The  amyloid 
bodies  have  been  found  chiefly  on  the  surface  of  the  convolutions, 
medulla  oblongata,  and  spinal  cord,  held  down  by  the  pia  mater. 
Occasionally  tliey  were  found  in  the  brain  substance.  A  very 
frequent  seat  is  the  posterior  longitudinal  fissure  of  the  medulla 
oblongata.  We  have  failed  in  obtaining  any  reaction  from  the 
application  of  iodine,  and  the  existence  of  concentric  rings  is  doubt- 
ful. In  a  case  of  locomotor  ataxia,  the  atrophied  posterior 
columns  of  the  cord  were  represented  by  an  immense  aggregation 
of  these  bodies. 

The  larger  and  uncoloured  bodies  are  more  frequently  met  with 
in  the  substance  of  the  brain.  They  are  observable  in  both  gray 
and  white  matter.  Virchow  holds  that  one  or  other  or  both  of 
these  bodies  are  normal,  or,  at  least,  the  result  of  natural  decay. 
But  the  fact  that  they  are  more  common  in  the  brains  of  the  insane 
tlian  the  sane,  and  the  immense  numbers  in  which  they  occur, 
suggests  that  they  are  actual  morbid  products. 

9.   Chancjes  in  Nuclei  of  Neuroglia. 

In  some  cases  we  have  observed  a  diminution  in  the  number  of 
these  bodies ;    proliferation  is,  however,  more  common.     The  pro- 

^  Beak's's  Archives,  vol.  iii. 
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liferatccl  nuclei  form  either  in  rows  or  clusters.  Tliere  are  usually 
throe  or  four  in  a  cluster,  but  in  one  instance  wc  observed  as  many 
as  twenty  in  one  group.  The  bodies  Avliich  result  from  the  pro- 
liferation closely  resemble  the  original  nucleus ;  like  it,  they  are 
coloured  by  carmine.  This  proliferation  is  doubtless  the  result  of 
irritation.  When  it  is  very  decided  the  whole  nerve-substance  has 
an  unusually  granulated  and  cloudy  appearance.  In  connexion 
■with  this  subject  it  is  necessary  to  guard  against  a  somewhat  mis- 
leading appearance  presented  by  very  transparent  thick  sections ; 
in  such  the  nuclei  appear  as  if  increased  in  number,  although  really 
they  may  have  undergone  no  multiplication. 

In  conclusion,  we  beg  to  offer  the  opinion  that  these  morbid 
appearances  are  only  the  more  crude  and  apparent  pathological 
changes  which  are  yet  to  be  demonstrated  in  tlie  brains  of  the 
insane.  Thanks  to  the  earnest  and  fruitful  labours  of  Lockhart 
Clarke  more  especially,  we  are  now  in  possession  of  great  facts  as 
to  the  normal  structure  of  the  brain.  This  great  histologist  has 
enabled  us  to  diiferentiate  between  the  structure  of  the  various  con- 
volutions ;  he  has  laid  open  many  of  the  hitherto  secret  communica- 
tions of  the  cerebro-spinal  nerves  ;  and  the  knowledge  which  he  has 
so  freely  given  to  the  world  places  it  within  the  reach  of  the 
pathologist  to  recognise  morbid  from  healtliy  structure.  It  is  to  be 
hoped  that  soon  he  will  place  the  most  important  anatomical  obser- 
vations of  this  creneration  within  the  reach  of  all  students. 

There  is  still  much  to  be  overcome  ere  a  definite  opinion  can  be 
given  as  to  the  nature  of  the  neuroglia  and  its  morbid  changes.  In 
tliis  lies  the  main  difficulty ;  so  also,  in  a  less  degree,  with  regard 
to  nerve-cells  and  nerve-fibre.  Patient  and  continuous  observation 
of  morbid  brains  must  be  undertaken.  Experimental  physiology 
must  conjoin  with  pathology  to  reduce  to  logical  deduction  our 
knowledge  of  the  functions  of  the  various  organs  of  the  brain. 
After  the  mere  examination  of  pathological  changes  has  been 
pushed  to  its  utmost  extent,  the  greater  task  of  localizing  the 
lesions  still  remains  to  be  accomplished.  To  this  end  the  most 
careful  record  of  facts  by  a  host  of  witnesses  is  necessary.  It  is  no 
good  to  follow  in  the  old  rut  of  naked  eye  observation.  Nothing 
but  the  most  careful  microscopic  dissection  can  serve  to  bring  to 
light  the  secrets  still  unknown.  The  foot-rule  and  the  pound- 
weight  must  give  way,  and  elaborate  research,  assisted  by  finer  and 
more  accurate  instruments,  must  be  brought  to  bear  upon  this  most 
important  subject.  A\'lien  we  know  that  the  arrangement  of  the 
layers  of  the  gray  matter  of  the  occipital  convolutions  differs  from 
that  of  other  parts  of  the  encephalon,  and  that  the  pyramidal  cells 
of  the  parietal  lobes  have  an  an-angement  peculiar  to  themselves, — 
when  the  nerves  have  been  traced  to  their  ultimate  origins,  and  their 
close  relationship  demonstrated, — the  fallacious  crudities  of  the 
pathological  theatre  must  be  things  of  the  past.  We  are  entering 
on  a  new  era  of  cerebral  pathology. 
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We  are  far  from  regarding  the  morbid  appearances  we  have  liere 
described  as  the  causes  of  insanity.  It  is  much  more  than  likely 
that  they  are  the  results  of  weakened  or  perverted  evolution  of 
energy  of  the  nerve-plasm.  Nor  do  we  regard  these  lesions  as 
confined  to  cases  of  mental  insanity,  for  we  are  well  aware  that 
certain  of  these  morbid  appearances  occur  in  subjects  where  the 
insanity  has  only  affected  the  muscles,  and  where  the  mental 
faculties  have  remained  unimpaired.  We  believe  that  the  exhaust- 
ing influences  of  painful  disease,  long-continued  anxiety  (which  in 
itself  is  not  far  removed  from  disease),  or  old  age,  may  cause  many 
of  the  degenerations  which  have  here  been  mentioned,  without  the 
manifestation  of  abnormal  mental  symptoms — old  age,  more  especi- 
ally. Let  one  instance  be  brought  forward — that  of  Dr  Whewell, 
late  Master  of  Trinity.  He  worked  up  to  within  a  few  days  of  his 
death  at  the  most  abstruse  subjects ;  dissection  showed  great 
general  atrophy  of  the  brain-substance,  with  a  compensatory 
amount  of  serum,  atheromatous  arteries,  etc.  Now,  had  this  philo- 
sopher been  the  subject  of  hereditary  predisposition  to  insanity,  or 
had  lie  been  liable  to  the  worrying  anxiety  of  the  work-a-day 
world,  it  is  more  than  probable  that  he  would  have  evinced  greater 
symptoms  of  mental  aberration  than  in  him  were  apparent.  This 
case  is  instanced  only  to  sliow  how  very  narrow  is  the  neutral 
ground  between  mental  and  physical  insanity.  It  still  lies  open 
for  demonstration  what  morbid  appearances  may  be  presented  in 
cases  of  recent  and  acute  mental  insanity.  The  opportunities 
offered  for  observation  are  comparatively  rare.  Should  the  micro- 
scope fail  in  detecting  any  abnormalities  in  such  cases,  we  must 
come  to  the  conclusion  that  the  molecular  changes  are  beyond  our 
ken.  But  we  hold  that  it  is  of  no  mean  importance  that,  in  so  long 
a  series  as  thirty  cases  of  various  forms  of  chronic  insanity,  actual 
morbid  changes  in  structure  have  been  demonstrated.  We  trust 
that  it  will  tend  to  place  mental  insanity  in  its  proper  position  as  a 
bodily  disease  and  a  pathological  entity. 


Article  II. —  Case  of  Amj^utafion  at  the  A  iiMe.    By  John  Duncan, 
M.A.,  M.D.,  F.R.C.S.E. 

A  RAILWAY  workman  named  Brown,  n?t.  22,  had  his  foot  cnished 
at  Berwick  by  the  passage  of  a  waggon  over  it  on  the  2d  of  jMay. 
He  arrived  in  Edinburgh  at  six  in  the  morning,  wlien  I  was  re- 
quested by  Dr  Inglis  to  remove  the  foot.  It  was  Sunday,  and  I 
had  only  silk  at  hand,  so,  after  amputating  by  Syme's  method,  I 
ligatured  five  vessels.  The  edges  of  the  wound  were  accurately  and 
closely  stitched  with  deep  sutures,  and  a  sponge  was  applied  over 
the  "flap,  with  a  little  pressure  to  stop  oozing.  The  sponge  was  re- 
moved in  a  few  hours,  and  for  seventeen  days  thereattor  the  stump 
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lay  untouched  and  unmoved.  During  that  time  there  Avas  not  a 
drop  ot"  pus.  I  then  removed  two  ligatures  which  hung  from  one 
side,  and  their  apertures  at  once  healed.  Three  at  the  other  side 
resisted  firm  traction.  Next  day  a  little  redness  suiTOunded  them, 
and  for  a  week  about  ten  minims  of  pus  daily  exuded.  This 
ceased,  and  in  the  fifth  week  after  amputation  I  forcibly  removed 
two  of  the  ligatures,  and  broke  the  third  in  the  attempt.  Slight 
redness  followed,  but  disappeared  under  twelve  hours'  irrigation. 

In  all,  not  two  teaspoonfuls  of  pus  were  formed.  The  patient  was 
out  of  bed  in  three  weeks,  and  at  the  end  of  five,  could  put  the 
weight  of  his  body  on  the  stump. 

The  attention  of  surgeons  has  of  late  been  much  directed  to  the 
healing  of  wounds  by  primary  union.  Acupressure,  for  example, 
and  the  carbolic  acid  treatment  have  for  their  object  the  removal 
of  certain  impediments  to  the  process.  Whether  it  be  better  to  use 
needles  removable  in  twenty-four  hours,  or  to  leave  a  form  of  ligature 
permanently  in  the  tissues,  is  yet  snh  judice ;  but  it  is  of  import- 
ance that  we  do  not  overlook  the  part  which  perfect  rest  plays 
in  producing  the  successful  result.  It  is  difficult  to  resist  the 
tendency  to  ascertain  how  things  are  going  on,  to  make  the  posi- 
tion easier  for  the  patient,  or,  in  short,  to  meddle  with  other 
laudable  but  pernicious  motive.  Very  little  is  hurtful  friction  to  a 
wound,  very  little  breaks  down  recent  adhesions.  One  advantage 
of  acupressure  is  that  you  have  no  ligatures  to  pull  at — of  catgut, 
that  you  have  no  needles  to  remove.  The  success  of  the  case  re- 
lated was  due  plainly  to  non-interference ;  and  I  have  thought  it 
worthy  of  notice,  because  primary  union  is  rare  in  the  ankle-joint 
amputation,  and  because  it  illustrates  at  once  the  innocuousness  of 
silk,  and  the  hurtfulness  of  the  necessary  traction. 

Nor  is  this  result  unusual.  I  removed  an  adenoid  tumour  larger 
than  a  turkey's  Q^g  from  the  parotid  gland  in  a  patient  of  Dr  Weir's. 
Torsion  was  used,  but  absolutely  no  dressing.  It  left,  as  is  usual,  a 
considerable  and  somewhat  unyielding  cavity  ;  yet  the  wound  healed 
without  suppuration,  because  the  head  was  kept  motionless  for 
some  days.  Not  long  ago  I  excised  in  one  day  two  scirrhous 
mammae,  using  acupressure  in  one,  silk  ligature  in  the  other.  A 
few  drops  of  pus  followed  for  a  day  or  two  an  attem])t  to  re- 
move the  ligatures  made  on  the  eighth  day.  The  other  breast 
healed  by  primary  union.  Both  patients  were  kept  motionless  and 
untouched.  Such  results  are,  of  course,  by  no  means  invariable; 
but  I  think  I  may  say,  that  of  cases  capable  of  primary  union,  the 
majority  of  those  which  have  not  so  united  have  been  prevented 
doing  so,  either  by  the  restlessness  of  the  patient,  or  my  own  not 
always  necessary  interference. 

In  these  circumstances,  it  seems  not  uncalled  for,  althougli  it  is 
not  novel,  to  insist  on  the  importance  of  rest ;  for  the  conclusion  of 
the  whole  matter  seems  to  be,  Jlrstj  that  everything  necessary  for 
the  comfort  or  convenience  of  the  patient  ought  to  be  arranged  at 
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the  time  of  operation  ;  and,  second^  that  acupressure,  catgut,  carbolic 
acid,  produce  good  results,  mainly  by  favouring,  or  perhaps  rather 
in  so  far  as  they  favour,  the  absolute  immobility  of  the  part. 


Article  III. — A  dual  Experience  in  Hospital  Practice  of  Recently 
Vaunted  Eemedies.  By  D.  McGregor,  L.E.C.P.  &  S.  Ed.  ; 
late  Medical  Superintendent,  Baruhill  Hospital  and  Asylum, 
Glasgow,  now  of  Penrith. 

The  institution  with  which  I  have  been  connected  for  the  last 
three  years  and  a  half  ^  consists  of  the  workhouse,  hospital,  and 
asylum  of  a  parish  (Barony),  the  population  of  wliich  is  180,000. 
The  average  daily  number  in  the  house  for  several  years  past  is 
upwards  of  1000  ;  Avhile  in  the  winter  six  months  of  each  year  the 
numbers  were  1200,  and  sometimes  even  1300.  Of  the  entire 
number  in  the  house  there  were  nearly  always  an  average  of  350, 
male  and  female,  of  whom  150  were  insane,  under  constant  medical 
treatment.  All  forms  of  disease,  mental  and  physical,  usually  met 
with  amongst  the  poor  of  this  country  were  from  time  to  time  dealt 
with,  so  that  a  very  considerable  field  was  open  for  tlie  putting  to  a 
practical  test  the  various  means  of  relief  or  cure  of  disease  ever  and 
anon  suggested  by  members  of  the  profession.  Of  this  opportunity 
I  always  availed  myself,  by  testing  every  remedy  recommended 
either  by  the  eminence  of  its  advocate,  or  by  the  strong  array  of 
evidence  in  its  favour. 

I  can  only  refer  in  the  meantime  to  a  few  of  the  most  popular  of 
these  ;  and  as  I  fear  it  would  occupy  too  much  of  the  valuable  space 
of  this  Journal  to  give  notes  of  cases  in  detail  witliout  being  of 
greater  practical  advantage  to  its  readers,  I  hope  it  will  prove 
equally  satisfactory  to  state,  in  a  general  way,  my  experience  of 
the  remedies  referred  to,  giving  cases  in  illustration  as  I  go  on, 
stating  nothing  but  facts  carefully  observed,  as  tending  to  the 
conclusions  I  have  arrived  at. 

The  remedies  I  have  selected  for  conmient  are  the  following,  and 
I  give  them  al[)habetically,  without  regard  to  whether  they  belong 
to  the  department  of  the  Physician  or  the  Surgeon  : — 

Acupressure. 

Acetic  acid  injections  in  cancer. 

Bromide  of  potassium  in  epilepsy. 

Blistering  in  acute  rheumatism. 

Carbolic  acid. 

Ether  spray  or  local  anaesthesia. 

Holt's  "  Dilator"  for  stricture. 

Iodide  of  potassium  in  syphilis. 

The  "  sulphur  cure." 

^  The  present  article  was  written  from  my  notes  iu  March  18G8,  when  I  had 
resigned  my  couuexiou  with  the  above  Institiitiuu. 
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Although  Acupressure  liappens  to  be  tlic  first  subject  on  my  list, 
it  is  ])crhaps  the  one  of  all  the  others  1  have  had  least  experience 
in,  owing  to  the  comparative  rarity  of  surgical  operations  requiring 
such  means  of"  arresting  haemorrhage  occurring  in  workhouses. 
Yet  I  have  had  occasion  to  perform  during  the  period  referred  to  a 
considerable  number  of  what  are  termed  "  capital  operations," 
embracing  amputations  of  the  middle  and  lower  third  of  the  thigh, 
at  the  knee-joint,  upper  third  of  leg,  and  at  the  ankle,  and  others. 
During  my  college  days  I  was  accustomed  to  see  nothing  else  than 
the  ligature  used,  and  I  confess  I  felt  rather  timid  when,  two  years 
ago,  I  ventured  in  an  amputation  below  the  knee,  on  employing  the 
needle  for  the  first  time.  But  the  success  was  so  marked,  and  the 
recovery  of  the  patient  so  rapid, ^  that  I  have  since  felt  no  compunc- 
tion in  using  acupressure  in  preference  to  the  ligature  when  I  could 
do  so.  There  are  cases,  however,  in  which  I  find  some  difficulty 
in  using  it ;  as,  for  instance,  in  a  Syme's  amputation  at  the  ankle- 
joint  I  did  recently,  in  which  the  tissues  were  so  flabby  and  loose 
that  I  failed  to  arrest  the  haemorrhage  by  the  needle,  and  was 
obliged  to  resort  to  the  ligature.  But  this  was  owing  chiefly  to  the 
only  needles  I  had  at  hand  being  too  short  to  grasp  a  sufficient 
twist  of  the  tissues,  and  then  be  turned  over  the  arteries.  There 
arc  cases,  on  the  other  hand,  in  which  the  ligature  cannot  be  used, 
and  in  which,  therefore,  the  superiority  of  the  needle  is  undoubted  ; 
as  in  a  case  of  cancer  involving  the  angle  of  the  mouth,  with  the 
upper  and  lower  lips  for  some  distance,  I  operated  on  lately.  In 
order  to  remove  the  disease  effectually,  I  was  obliged  to  cut  well 
into  the  cheek,  a  proceeding  followed  by  profuse  haemorrhage,  Avhich 
I  found  impossible  to  arrest,  either  by  torsion,  pressure,  or  the 
ligature.  Nothing  could  be  got  hold  of  that  a  ligature  could  be 
applied  to,  and  I  passed  a  needle  from  without,  right  through  the 
cheek,  turned  it  round  the  bleeding  point,  and  out  again  through 
the  cheek  on  the  other  side.  This  at  once  stopped  the  hemorrhage, 
and  did  not  prevent  my  sewing-up  the  cheek  as  I  would  otherwise 
have  done.  In  short,  though  my  practice  in  acupressure  has  been 
but  very  limited,  it  has  been  enough  to  convince  me  of  its  great 
advantages  over  the  ligature,  in  most  cases  at  least. 

I  come  now  to  Acetic  Acid  in  Cancer. 

My  experience  of  this  means  of  treating  cancer  extends  to  one 
case  only — a  case  of  seirrhus  of  the  breast  of  a  female,  and  as  it 
appeared  already  in  detail  in  the  Glasgow  Medical  Journal,  I  will 
only  say  here,  that  after  giving  it  every  chance  and  using  every 
precaution  in  its  favour,  in  what  I  considered  a  favourable  case  for 
it,  the  result  was  a  signal  failure, — worse  than  failure,  for  I  am  sure 
it  did  harm  by  hastening  the  fatal  issue.  Though  several  other 
cases  of  cancerous  disease  came  under  my  care  since,  there  were  none 
of  them  in  which  I  could  feel  justified  in  interfering  by  acetic  acid 
injections  ;  but  the  acid  in  a  diluted  form  was  applied  to  the  broken 
'  The  stump  was  quite  liealed  in  tliirteeu  days. 
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surfaces  with  the  advantage  of  lessening  pain  and  giving  consider- 
able relief".  This,  I  found,  however,  could  be  done  bj  several  other 
agents  as  well  as  by  acetic  acid. 

Bromide  of  Potassium  in  Epilepsy. 

Between  the  asylum  and  other  parts  of  this  house,  tliere  are 
always  a  considerable  number  of  epileptics,  and  I  took  advantage 
of  this  by  using  the  bromide  extensively  in  their  treatment.  I 
have  had,  indeed,  considerable  experience  in  its  use,  and  feel  I  can 
write  witli  some  authority  on  this  subject.  AVhile  I  state  at  once 
the  conclusions  I  have  come  to  regarding  it,  I  will  refer  afterwards 
to  a  few  cases  in  point.  I  never  yet  have  been  able  to  cure  a  single 
case  of  epilepsy  by  this  drug  ;  yet  I  have  found  it  a  most  valuable 
agent  in  its  mitigation  and  relief.  Nay,  I  have  in  several  instances 
kept  the  disease  quite  under  control  while  its  administration  was 
continued.  But  •however  long  this  might  have  been  done,  on  its 
withdrawal,  or  soon  after,  the  dread  disease  reappeared,  not  with 
such  violence  at  first,  but  increasing  in  severity  as  the  time  from 
the  discontinuance  of  the  bromide  increased.  The  dose  in  which  I 
usually  prescribe  it  is  a  scruple  three  times  a  day  to  begin  with. 
This  I  increase,  if  need  be,  by  increasing  the  number  of  times  a  day 
in  which  it  is  given,  till,  in  some  very  bad  cases,  a  scruple  is 
administered  every  two  hours.  Except  in  two  cases,  I  do  not 
remember  of  liaving  seen  bad  effects  from  it.  In  these  a  papuhir 
rash  appeared  on  the  face,  with  heat  and  itchiness,  more  parti- 
cularly on  the  nose ;  and  in  one  case  diarrhoea  was  caused  by  it. 
The  first  two  cases  in  which  I  noticed  marked  beneficial  effects  from 
its  use  were  a  female  inmate  of  tlie  asylum,  aged  about  forty, 
suffering  from  delusional  insanity,  with  severe  epilepsy ;  and  in  a 
young  woman  of  eighteen,  not  insane,  but  becoming  silly  and 
demented  by  the  violence  and  frequency  of  her  fits.  In  both  cases, 
the  fits  were  very  severe,  occurring  in  the  girl  one  to  six  times 
almost  every  day  for  some  time  before  coming  under  treatment,  and 
in  the  woman  two  or  three  times  a  day,  but  oidy  periodically,  lasting 
about  a  week  at  a  time,  generally  at  the  monthly  periods.  Tlie  effect 
of  the  bromide  on  the  young  woman  was  distinctly  noticed  a  few 
days  after  its  exhibition.  The  fits  became  more  seldom,  and  when 
they  did  come  they  were  not  so  severe,  lapsing  soon  into  mere  ner- 
vous tremors  and  confusion  of  intellect,  with  giddiness  in  tlie  head, 
instead  of  convulsions  and  unconsciousness.  Ultimately  they 
ceased  altogether,  on  a  scruple  dose  thrice  daily.  The  medicine 
was  continued  a  couple  of  weeks  further,  while  the  patient 
improved  in  health  and  strength.  In  order  to  ascertain  now  the 
effect  of  stopping  the  medicine,  it  was  discontinued  ;  but  in  a  few 
days  the  fits  began  to  appear  again,  at  first  with  slight  tremors, 
then  transitory  moments  of  unconsciousness,  with  little  or  no  spasm, 
but  gradually  becoming  worse  and  worse  until  the  bromide  was 
again  resumed.     To  make  sure  that  this  was  not  due  to  circum- 
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stances  independent  of  tlic  drug-,  such  as  a  periodic  character  of 
the  tits,  the  recurrence  of  tlic  monthly  iUness,  or  errors  of  diet,  etc., 
I  liad  the  patient  kept  a  h^ng  time  in  hospital  under  observation, 
Avhile  the  drug  was  administered  for  periods  varying  in  duration, 
with  the  avowed  object  of  baffling  any  accidental  circumstance  tliat 
might  be  supposed  to  influence  the  fits  other  than  the  bromide. 
The  most  rigid  attempts  to  deprive  the  bromide  of  the  credit  due  to 
it  quite  failed,  and  it  was  acknowledged  on  all  hands  as  completely 
holding  the  disease  in  abeyance  when  regularly  taken.  The 
patient  herself  was  so  convinced  of  this,  that  she  begged  to  be 
allowed  its  continuance,  when  I  purposely  withheld  it  as  an  experi- 
ment. Ultimately,  I  continued  it  for  many  months  ;  but  between 
severe  attacks  of  diarrhoea,  necessitating  now  and  again  its  discon- 
tinuance, and  the  fits  which  would  immediately  take  advantage  of  its 
withdrawal,  and  debility,  the  poor  patient,  Grace  Edgar,  gradually 
sank.  In  the  case  of  the  other  woman  referred  to,  I  was  never 
able  to  stop  the  fits  entirely,  but  it  was  distinctly  proved  that  they 
were  much  less  severe,  and  instead  of  lasting  a  week  at  a  time,  they 
generally  ceased  in  from  one  to  three  days. 

For  some  time  back  two  men,  epileptic  inmates  of  the  asylum, 
have  been  on  the  bromide.  One  of  them,  before  beginning  the 
medicine,  seldom  passed  a  day  without  a  fit,  and  often  had  half-a- 
dozen  in  the  day.  The  other  had  them  only  about  once  a  week, 
nearly  always  in  the  night-time,  having  several  during  the  same 
night.  Both  men,  now,  will  not  rest  satisfied  without  the  bromide, 
and  seldom  have  a  fit  if  the  medicine  be  regularly  administered. 
But  on  withdrawing  it  lately,  it  was  evident  that  the  mischief  was 
not  removed  in  either  case,  so  it  is  again  resumed  in  an  increased 
dose.  There  is  a  female,  aged  twenty-one,  at  present  under  treat- 
ment in  the  hospital.  On  her  admission,  six  weeks  ago,  she  pre- 
sented a  most  miserable  appearance.  She  also  was  becoming  quite 
silly  and  demented  by  the  frequency  and  severity  of  her  fits. 
Hardly  an  hour  passed,  day  or  night,  but  she  had  an  epileptic 
seizure,  and  it  was  impossible  she  could  long  withstand  it,  had  relief 
not  been  given  her.  In  her  case  the  fits  had  a  peculiar  cftect.  As 
soon  as  seized,  she  would  roll  out  of  her  bed  on  to  the  floor ;  but 
instead  of  rolling  away  from  the  bed,  she  continued  to  roll  round 
undeiTicath  it,  till  she  would  make  her  appearance  at  the  other 
side.  The  first  description  I  had  of  these  attacks  led  me  to  believe 
them  more  choreaic  than  epileptic,  but  subsequent  observation  con- 
vinced me  that  this  Avas  not  the  case.  She  was  put  upon  a  scruple 
of  the  bromide  every  four  hours.  The  very  next  day  she  was  slightly 
better,  and  continued  to  improve  until  the  fits  entirely  left  her,  and 
continued  for  three  weeks  without  a  single  attack,  while  she 
rapidly  gained  mental  and  physical  health.  She  assured  me  that 
since  she  was  thirteen  years  of  age  she  was  never  more  than  two 
days  at  a  time  without  a  fit.  At  the  end  of  the  three  weeks,  how- 
ever, as  if  the  bromide  was  losing  its  effect,  the  fits  reappeared, 
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wlien  I  at  once  increased  the  dose  to  thirty  grains,  with  tlie  effect 
of  again  stopping  them.  This  was  fully  a  week  ago,  since  which 
she  has  continued  quite  well,  and  is  still  taking  the  bromide.  I 
could  refer  to  many  other  instances  in  which  the  beneficial  effects 
of  the  bromide  of  potassium  were  well  marked,  but  consider  it 
unnecessary,  as  it  would  chiefly  be  a  repetition  of  what  I  have 
already  said  on  the  subject.  I  have  given  the  preparations  of 
silver  and  zinc  a  fair  trial  in  epilepsy,  but  never  found  the  slightest 
benefit  from  them ;  and  though  1  have  not  succeeded  in  actually 
curing  the  disease  by  the  bromide  of  potassium,  probably  because 
my  cases  were  not  subjected  early  enough  to  its  influence,  yet  I  am 
thankful  to  have  an  agent  I  can  S'  >  much  depend  upon  in  alleviating 
the  sufferings  of  those  afflicted  with  this  most  dreadful  disease. 

Blistering  in  Acute  Rheumatism, 

In  a  former  number  of  this  Journal,  while  writing  on  another 
subject,  I  took  occasion  to  state  that,  in  all  cases  of  acute  articular 
rheumatism  coming  under  my  care,  I  applied  fly-blisters  to  all  the 
joints  chiefly  affected,  with  the  best  results.  I  would  only  say  of  it 
now,  that  a  more  extended  experience  of  this  practice  confirms  the 
opinion  I  then  expressed,  that  no  rem'edy  I  have  yet  seen  used 
produces  so  speedy  and  effectual  a  relief,  nor  is  followed  by  less 
annoyance,  than  this  mode  of  treatment.  Among  the  class  of 
patients  I  have  had  to  deal  with,  articular  rheumatism  is  very 
common,  and  whether  accompanied  by  fever  or  not,  and  however 
swollen  or  painful  the  joints,  my  regular  practice  is  to  apply  at  once 
a  blister  to  every  one  of  the  joints  seriously  affected.  Within 
twenty-four  hours  the  relief  is  complete.  On  the  removal  of 
the  blisters,  linsced-mcal  ])oultices  are  applied  over  tl:e  situa- 
tions so  treated,  for  a  few  days,  as  the  case  may  be,  after  which 
nothing  more  is  necessary,  the  patient  is  well,  so  far  as  rheumatism 
is  concerned  ;  but  I  have  noticed  a  greater  tendency  than  usual  to 
catching  fresli  colds  after  this  treatment,  and  I  therefore  keep  tlie 
patients  longer  in  bed  than  is  necessary  on  any  other  ground,  to 
avoid  this  risk.  Generally  a  few  days  suffice  for  this,  depending 
on  the  state  of  the  weather.  I  have  had  no  difficulty  with  the  urine 
after  blistering,  and  I  am  almost  certain  there  is  less  risk  of  the 
heart  becoming  aflectcd  by  this  treatment  than  by  any  other  I  am 
aware  of.  I  cannot  presume  to  say  how  or  why  the  blistering  acts 
so  successfully  in  rheumatism,  unless  it  be  owing  to  the  tendency 
the  poison  has  to  attack  the  fibrous  structures  of  the  joints,  and 
that  blistering  not  only  determines  it  still  further  towards  them,  but 
makes  way  for  its  escape  from  the  system  in  the  serous  discharge 
which  follows. 

It  may  be  argued  against  this  practice,  that  it  is  too  severe  and 
painful  in  itself,  and  would  not  be  submitted  to  by  higher  class 
patients.  But  if  the  treatment  be  as  successful  among  these  (which 
I  have  not  ascertained)  as  among  the  poor,  I  am  persuaded  that 
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the  almost  immediate  relief  obtained,  and  the  rapid  recovery  made, 
are  advanta2;es  not  to  be  compared  ■with  any  objections  that  can  be 
urged  against  it. 

Carbolic  Acid. 
Professor  Lister  and  others  have  written  so  much  and  so  ably  on 
this  subject,  that  anything  1  can  say  would  be  of  little  value  com- 
pared with  it.  But  as  the  subject  could  hardly  be  overlooked  in 
treating  of  "  recent  remedies,"  and  as  I  must,  notwithstanding  my 
favourable  opinion  of  the  treatment  generally,  take  exception  to 
some  of  the  advantages  ascribed  to  it,  I  will  state  my  experience  of 
its  use  in  the  various  forms  of  disease  in  which  I  tried  it.  Pro- 
fessor Lister,  if  I  mistake  not,  has  stated  his  conviction  that  caries 
of  bone  may  be  resolved  and  cured,  by  the  application  of  carbolic 
acid  to  the  sinuses  or  artificial  openings  made  to  evacuate  the  dis- 
charge resulting  from  the  disease.  I  had  two  cases  in  hospital  last 
summer  ;  a  man  aged  35,  and  a  lad  aged  16,  both  with  caries  of  the 
dorsal  vertebra?,  with,  in  the  man's  case,  a  large  chronic  abscess  on 
the  left  side  of  the  spinal  column,  below  the  situation  of  the  disease, 
and  in  the  lad  two  such  abscesses,  one  on  either  side  of  the  spine, 
also,  of  course,  below  the  situation  of  the  diseased  bone.  xVlthough 
these  abscesses  were  free  of  pain  in  themselves,  being  simply 
reservoirs  for  the  discharge  set  up  by  the  disease  adjacent,  they 
were  so  large  and  so  much  in  the  way,  that  neither  of  the  patients 
could  lie  on  his  back,  and  in  both  instances  the  abscesses  were 
gradually  increasing.  With  a  previous  strong  conviction  that,  as  a 
rule,  no  abscess  connected  with  diseased  bone  should  be  opened  if 
it  could  be  avoided,  I  would  not  think  of  doing  so  here  had  not  Mr 
Lister's  representations  of  the  power  of  carbolic  acid  encouraged  me 
so  much,  that  I  determined  to  give  it  a  trial.  Every  precaution  was 
used  according  to  Mr  Lister's  directions  ;  the  paste  was  prepared 
and  applied,  after  the  evacuation  of  the  matter,  in  the  manner 
advised  by  him  ;  every  care  was  taken,  in  changing  the  application 
day  by  day,  to  prevent  as  far  as  possible  air  from  entering  the 
wounds,  by  placing  a  bit  of  lint  soaked  in  the  oil  and  acid  mixture 
over  them  while  cleaning  and  sponging  the  neighbourhood.  The 
patients  were  kept  very  quiet  in  bed,  supported  by  good  diet, 
cod-liver  oil,  and  steel,  as  long  as  each  case  admitted  of  it.  In 
both  cases  the  result  during  the  first  week  was  encouraging ;  the 
discharge  was  very  small  indeed,  certainly  much  less  than  I  could 
have  expected  without  the  carbolic  acid,  and  the  precautions  taken 
to  exclude  air.  But  soon  after,  the  man  began  to  get  restless 
and  feverish  ;  the  application  of  the  paste  became  irritating  and 
annoying  to  him  ;  the  skin  surrounding  the  wound  got  blistered, 
though  a  linen  rag  \Nas  spread  between  it  and  the  paste ;  the  dis- 
charge increased,  as  did  also  the  pain  at  the  seat  of  disease  ;  the 
vertebra3  were  becoming  more  and  more  prominent,  and  projecting 
at  an  angle  ;  the  finger,  run  down  the  spine,  passed  over  a  sharp 
ridge  of  bone  which  was  apparent  indeed  to  the  eye ;  the  caries  was 
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still  going  on,  causing  absorption  of  the  vertebra?.  Severe  abdomi- 
nal pains,  with  twitchings  in  the  legs,  occasionally  harassed  the 
patient,  while,  with  loss  of  appetite  and  want  of  rest,  he  gradually 
got  weaker  and  weaker,  until  he  died  about  three  months  after  the 
opening  of  the  abscess.  I  believe  the  final  result  Avould  have  been 
the  same  had  I  not  interfered,  and  it  was  certainly  not  delayed  by 
the  treatment.  I  should  have  stated  that  the  man  was  otherwise 
in  good  general  health,  the  disease  being  the  result  rather  of  an 
injury  to  the  spine,  received  some  time  before,  than  of  constitutional 
causes.  The  lad,  subjected  to  the  same  treatment,  is  still  living  at 
the  time  I  am  writing,  and  is  yet  under  my  care.  I  stated  that  he 
had  two  abscesses,  one  on  each  side  of  the  spine.  Of  these  only  one 
was  at  first  opened,  as  I  tliought  the  other  might  discharge  itself  by 
the  same  outlet,  but  it  did  not ;  and  after  some  time's  really  success- 
ful treatment,  so  far  as  the  discharge  was  concerned,  of  the  first,  I 
opened  the  other  also,  and  applied  the  carbolic  acid  treatment  in 
the  same  manner  to  it.  The  discharge  after  the  first  two  days  from 
both  abscesses  was  very  trifling ;  except  a  little  serous-looking  fluid 
on  the  dressing,  it  soon  stopped  altogether.  This  was  certainly  a 
triumph  that  could  not  have  been  expected  without  the  carbolic 
acid,  or  some  similar  agent.  The  treatment  was  continued ;  but  I 
am  sorry  to  say,  the  disease  did  not  discontinue  its  havoc  on  the 
vertebra?.  The  lad  is  now  lying  in  bed  unable  to  put  a  leg  below 
him  ;  a  sharp  projection,  very  painful  under  pressure,  exists  at  the 
scat  of  disease  ;  the  patient  is  pale  and  emaciated  ;  a  slight  discharge 
always  oozes  from  the  wound;  an  occasional  attack  of  diarrliaa  and 
shivering  contribute  to  hasten  the  end,  which,  1  fear,  in  spite  of 
our  care,  is  not  far  off.  To  all  appearance,  this  boy  was  not  so 
robust  and  sti'ong  constitutionally  as  the  other  case,  yet  he  was 
free  of  any  particular  ailment  other  than  the  one  under  considera- 
tion, and  always  had  a  good  appetite. 

These  two  were  ])erhaps  extreme  cases,  and  should  not  in  so 
limited  a  number  deter  others  from  giving  this  remedy  a  more 
extended  trial,  even  in  spinal  caries.  In  less  serious  cases,  I  am 
Confident  it  may  be  depended  on,  even  in  disease  of  bone,  when 
more  favourably  situated  than  in  the  spine,  and  when  earlier  at- 
tended to  than  is,  except  rarely,  practicable  among  the  poor.  Though 
I  doubt  the  possibility  of  arresting  caries  by  this  treatment  when 
once  thoroughly  established  in  situations  liable  to  frequent  motion 
and  pressure,  like  the  spine,  I  am  hap])y  to  be  able  to  point  to  a 
case  of  undoubted  caries  of  a  rib  in  a  boy  aged  14,  also  with  a  large 
chronic  abscess  connected  with  it,  where  the  carbolic  acid,  1  believe, 
efftcted  a  cure.  A  rough  notch,  painful  to  the  touch,  could  be  felt 
by  the  finger  through  the  skin,  in  the  edge  of  one  of  the  ribs,  and 
the  history  was  one  of  caries.  The  abscess,  situated  a  little  below, 
was  opened  with  the  usual  precautions  against  the  entrance  of  air, 
and  emptied  of  some  six  ounces  sero-pus.  The  carbolic  jiaste  was 
regularly  ajiplied  once  a  day,  till  the  discharge,  which,  after  the 
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first  two  days,  was  very  little,  ceased ;  then  applied  every  two  or 
tliree  days,  according  to  circumstances.  Tlio  edges  of  the  incision 
granulated  and  contracted  very  soon,  with  the  exception  of  a  small 
rounded  orifice,  out  of  which  oozed,  for  six  weeks,  as  much  thin 
discliarge  as  moistened  the  dressing,  before  I  ventured  to  stop  the 
application  of  the  paste.  This  patent  little  orifice,  ascertained  by  a 
probe  to  be  in  communication  with  the  diseased  rib,  seemed  at  last 
to  granulate  from  the  bottom  and  entirely  close  up,  when  the  cure 
was  complete,  and  the  boy  dismissed. 

Before  carbolic  acid  came  so  much  into  vogue,  I  had  another  case 
under  treatment,  almost  identical  with  the  last,  in  a  boy  about  the 
same  age,  and  almost  in  the  same  situation.  In  consequence  of  the 
abscess  pointing,  it  was  opened  and  treated  on  general  principles. 
But,  though  with  a  long  course  of  generous  treatment  the  general 
ht^alth  improved,  he  was  ultimately  discharged  with  a  slight  oozing 
of  matter  from  the  wound,  kept  up  by  the  carious  rib.  Contrasting, 
therefore,  the  two  cases,  I  cannot  avoid  the  conclusion,  that  a  euro 
was  effected  in  the  one  by  the  carbolic  acid,  •while  without  it  in  the 
other,  the  patient  was  discharged  uncm'ed.  Apart  from  disease  of 
bone,  in  abscesses  acute  or  chronic,  in  wounds,  burns,  or  other 
injuries,  and  in  amputations,  I  have  not  the  slightest  doubt  of  the 
advantages  to  be  derived  from  this  treatment.  In  callous  or  weak 
ulcers,  in  suppurating  buboes,  etc.,  I  have  also  used  it  with  much 
success.  For  these  affections,  I  use  a  lotion  of  one  part  of  carbolic 
acid  to  twenty  or  thirty  of  water,  as  the  case  may  be.  The  un- 
healthy gray  surfaces  of  non-healing  ulcers  and  buboes  rapidly 
change  to  healthy  granulating  sores  under  its  influence. 

In  an  amputation  of  the  lower  third  of  the  thigh  in  an  adult 
female,  I  applied  freely  to  the  whole  surface  of  the  stump,  before 
putting  it  up,  a  mixture  of  one  of  carbolic  acid  in  six  of  linseed-oil ; 
and  though  ligatures  were  used  in  this  case  instead  of  needles, 
hardly  any  suppuration  followed,  and  the  stump,  most  of  which 
healed  by  first  intention,  was  quite  whole,  and  the  patient  up  icithm 
a  forim'ght.  In  a  case  of  serious  scalding  of  the  whole  anterior 
surface  of  the  thigh  by  porridge,  the  carbolic  acid  and  oil  mixture 
was  freely  applied,  while  the  limb  was  wrapped  up  in  cotton  wool, 
with  a  loose  bandage,  and  left  otherwise  untouched  for  three  days. 
The  patient  remained  free  of  all  constitutional  disturbance,  and  was 
at  the  end  of  that  time  quite  well,  with  the  exception  of  a  small 
blister  of  the  size  of  a  penny-piece,  about  the  centre  of  what  must 
have  proved  a  serious  sore,  had  the  carbolic  not  been  promptly 
applied. 

Three  days  ago,  a  woman  was  brought  in  on  stretchers,  with  one 
of  her  lower  limbs  enormously  swollen  and  discoloured,  by  a  dark 
red  angry -looking  inflammatory  blush,  while  she  suftered  great  pain 
on  the  slightest  movement  of  the  limb.  On  examination,  I  found 
she  had  fallen  while  in  a  state  of  intoxication  against  a  large  rusty 
nail,  sticking  out  of  a  partition  in  the  house  she  lived  in.     The 
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head  of  the  nail,  whicli  came  in  contact  with  tlic  knee,  penetrated 
to  sonic  distance  just  below  the  patella.  The  result  was  a  suppurating 
bursitis  with  the  swollen  limb  referred  to.  I  proceeded  as  soon  as 
possible  to  evacuate  the  matter  by  a  free  incision,  under  a  rag  of 
lint  soaked  in  the  carbolic  mixture.  After  thoroughly  emjjtying 
the  abscess,  the  paste  was  applied  on  a  piece  of  tea-chest  lead  in 
the  usual  way.  The  following  day,  most  of  the  inflammation  and 
swelling  had  subsided,  and  tiie  paste  was  changed,  when  hardly 
any  matter  could  be  seen  about  the  wound,  which  looked  healthy 
and  much  contracted.  To-day,  only  three  days  after  the  operation, 
the  patient  may  be  said  to  be  well.  There  is  no  discharge,  swell- 
ing, or  pain,  and  the  wound  is  all  but  healed.  In  another  case  of 
su])puration  of  both  breasts  in  a  female,  the  matter  was  evacuated, 
and  the  carbolic  paste  applied,  with  the  result,  that  in  a  few  days 
the  discharge  had  ceased,  and  all  febrile  disturbance  was  prevented. 
Many  other  cases  might  be  added  to  prove  the  good  efiects  of  tliis 
remedy,  if  it  were  not  unnecessary. 

Ether  Sp-ay  as  a  Local  Ancestketic. 

My  experience  of  this  means  of  promoting  painless  ©[derations 
has  been  of  a  very  unsatisfactory  and  negative  character.  I  ])ro- 
cured  one  of  the  best  instruments  and  the  best  ether  that  could  be 
had,  for  the  purpose  of  giving  it  a  fair  trial,  and  putting  it  to 
general  use,  if  I  found  it  to  answer  the  ends  expected  of  it.  I  par- 
ticularly hoped  that  I  would  find  it  a  great  boon  in  the  extraction 
of  teeth,  and  thus  do  away  with  the  necessity  of  giving  chloroform, 
in  many  cases  at  least.  Jiut  1  was  disaj^pointed.  I  made  several 
useless  attempts  at  freezing  the  gum,  both  by  the  single  and  double 
spray  points,  acting  on  one  or  both  sides  of  the  gum  at  the  same 
time.  No  sooner  could  I  have  the  gum  paralyzed  and  ready  for  the 
apijlieation  of  the  forceps  than  the  mouth  was  filled  with  a  mixture 
of  ether  and  the  saliva,  which  its  apj)lication  produced  in  an  in- 
creased quantity,  re(|uiring  the  ]>atient  to  S])it  out — a  loss  of  time 
which,  with  that  required  to  fix  the  forceps,  is  more  than  sufiicient 
in  a  situation  like  the  mouth  to  revive  sensibility,  and  defeat  the 
object  iu  view.  This  I  found  to  be  the  case  even  in  the  front  of  the 
mouth,  where  its  application  is  comparatively  easy,  and  much  more 
80  when  the  tooth  to  be  extracted  happened  to  be  well  back  in  the 
cheek.  I  have  therefore  failed  to  make  it  of  the  least  service  in 
these  cases.  I  have  found  it  sometimes  relieving  toothache  when 
a})plied  directly  to  the  gum,  or,  as  in  some  instances,  to  the  cheek. 
I  have  applied  it  to  abscesses,  acute  and  chronic,  whitlows,  etc., 
with  the  hoj)e  of  being  able  to  open  them  without  pain,  but  always 
failed.  1  had  no  difiiculty  in  freezing  the  skin — an  operation  which 
in  itself  is  as  painful  in  my  opinion  as  opening  many  an  abscess ; 
but  this  eftectually  done,  the  skin  is  rentlcred  so  tough  and  hard, 
that  however  sharp  the  knife,  it  requires  such  an  efibrt  to  get  it 
through  as,  in  acute  abscesses  at  least,  to  make  the  operation  more 
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difficult  and  painful  tluiu  without  it.  In  a  large  acute  abscess 
where  the  heat  of  surface  is  very  great,  it  is  difficult  at  the  best  to 
keep  up  such  a  degree  of  local  anaesthesia  as  to  admit  of  a  painless 
operation,  more  especially  if  one  is  without  an  assistant  who  con- 
tinues the  spray  while  the  operator  is  applying  the  knife.  Alto- 
gether, I  have  been  able  to  make  the  ether  spray  of  but  little 
service.  Meantime,  I  much  ])refer  trusting  to  chloroform  in  all 
operations  requiring  either.  A\  hile  referring  to  chloroform,  I  may 
state  that  I  find  the  quickest,  cheapest,  safest,  and  best  mode  of 
administering  it  is,  by  allowing  a  single  fold  of  an  ordinary  towel 
to  lie  over  the  mouth  and  nose,  su])porting  it  by  one  hand,  while  by 
the  other  is  held  a  light  stoppered  bottle  from  which  the  chloro- 
form is  allowed  to  fall  drop  by  drop  continuously  so  long  as 
necessary.  In  this  way,  one  person  can  give  the  chloroform  quite 
easily,  while  two  are  required  when  the  chloroform  is  poured  on  the 
towel — one  to  hold  the  towel,  and  the  other  the  chloroform  bottle. 

Holt's  Dilator  for  Stricture. 

Although  this  instrument  has  been  several  years  in  use,  I  do  not 
think  advantage  has  been  taken  so  extensively  as  might  be  of  its  de- 
cided usefulness.  Only  in  four  cases  have  I  had  occasion  to  use  it,  and 
in.  all  the  four  with  the  most  perfect  success.  Indeed  the  cure  was 
so  remarkable  that  I  think  (if  I  may  be  allowed  to  judge  from  so 
limited  a  number)  in  all  suitable  cases  for  this  instrument  it  is  a 
needless  loss  of  time,  in  hospital  practice  at  least,  to  spend  weeks 
upon  the  gradual  dilatation  of  stricture  when  it  can  be  safely  done  in 
most  cases  in  fewer  days.  In  my  four  cases  I  had  a  ditficulty  in 
passing  a  Ko.  2  catheter  at  iirst  into  the  bladder,  after  which 
Holt's  instrument  was  passed,  and  the  strictures  ruptured  or  forcibly 
dilated,  so  as  allow  a  No.  10  gum  elastic  to  pass  with  ease.  In 
none  of  the  cases  did  a  bad  symptom  follow,  except  a  slight  shiver- 
ing in  one  ;  and,  save  passing  the  No.  10  once  a  day  for  two 
days,  there  was  no  further  interference  necessary.  The  urine  was 
passed  in  all  of  them  in  a  large  and  easy  stream,  and  they  were  at 
once  dismissed  well.  I  noticed,  in  his  recent  excellent  lectures  on 
the  surgical  diseases  of  the  ui'inary  organs  (published  in  the  Lancet), 
that  Sir  Henry  Thompson,  though  he  speaks  favourably  of  Holt's 
dilator,  prefers  cutting  stricture  by  means  of  a  bladed  instrument 
introduced  into  the  urethra.  I  consider  this,  however,  a  much  more 
difficult  and  dangerous  proceeding  than  the  other,  while  I  can 
scarcely  think  it  more  successful. 

Iodide  of  Potassium  in  Syphilis. 

Iodide  of  potassium  has  always  been  a  favourite  remedy  with  me 
in  cases  of  syphilis,  and  I  think  I  have  often  seen  much  good 
resulting  from  its  use.  But  I  had  never  used  it  in  higher  doses 
than  10  grains,  till  I  noticed  recently  several  correspondents  of  the 
Lancet  agi-eeing  in  recommending  doses  of  from  a  scruple  to  30 
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grains  tliree  times  a  day  in  tertiary  and  late  secondary  affections. 
Since  then  I  have  tried  it  in  four  selected  cases,  with  very  encourag- 
ing results.  One  was  the  case  of  a  man  who  suffered  from  sypliilitic 
onychia  of  nearly  all  his  toes'  and  fingers'  ends,  causing  loss  of  the 
nails.  A  copper-coloured  rash  covered  the  legs  and  arms  and  a 
portion  of  the  body.  His  tongue  was  covered  with  malignant- 
looking  ulcers  ;  he  suffered  from  pains  in  his  joints  and  bones,  Avant 
of  appetite,  sleepless  nights,  and  heavy  sweats.  Acinous  local  and 
general  remedies,  including  iodide  of  potassium,  but  in  small  doses, 
were  tried  for  several  weeks  without  apparent  benefit,  before  I 
noticed  the  iodide  recommended  in  large  doses.  He  was  then  put 
upon  a  scruple  dose  of  it  three  times  a  day.  In  a  veiy  few  days 
thereafter,  a  change  for  the  better  was  recognised.  The  medicine 
was  continued  in  the  same  dose.  The  nasty  discharge  that  oozed 
from  beneath  the  toe-nails  soon  began  to  look  more  healthy  ;  tiie 
nails  one  by  one  dropt  off,  and  the  swelling  and  inflammation 
of  the  toes  and  fingers  subsided ;  the  ulcers  on  the  tongue  healed, 
and  the  pains  throughout  the  body  gradually  diminished,  the 
patient  the  while  getting  stouter  and  better,  till  at  the  end  of 
a  month,  on  the  large  doses  of  the  iodide,  he  felt  quite  well. 
The  second  case  was  that  of  a  woman  who,  besides  a  coppery 
rash  upon  the  skin,  had  ulceration  of  the  soft  palate.  On  her 
admission,  the  edges  of  the  ulcer  had  a  gray  sloughing  syphi- 
litic character ;  all  about  the  fauces  was  swollen  and  inflamed  ;  the 
history,  too,  was  syphilitic.  The  case  was  one  in  which  destruction 
of  the  soft  palate  was  imminent ;  she  was  put  upon  a  scruple  of  the 
iodide  three  times  a  day,  using  besides  only  a  gargle  of  Condy's 
solution.  Instead  of  the  destruction  1  feared,  the  patient  began  to 
improve  from  the  commencement  of  the  treatment ;  the  swollen  state 
of  the  tongue;  fauces,  and  palate,  soon  subsided  ;  the  unpromising- 
looking  ulcer  presented  a  healthy  granulating  character,  and  ra])idly 
healed  up,  and  she  was  dismissed  well  in  a  fortnight.  The  other 
two  cases  under  treatment  by  large  doses  of  the  iodide  suffered 
from  syphilitic  nodes  and  ulcers  on  their  limbs  of  a  tertiary  char- 
acter, with  severe  aching  pains  in  the  joints.  Under  treatment 
they  made  rapid  recoveries,  the  ulcers  healing  perfectly,  while  the 
pains  entirely  left  them.  Since  noting  the  above  cases,  I  have 
given  the  iodide  in  several  others  with  most  encouraging  results. 
Altogether,  I  would  be  inclined  to  recommend  its  use  to  a  much 
greater  extent  than  has  been  the  custom  hitherto.  It  will  ])robably 
disjdacc  in  most  cases  of  this  disease  the  preparations  of  mercury, 
and  while  it  does  so  with  greater  advantages,  the  bad  consequences 
of  the  latter  will  be  avoided. 

The  "  Sulphur  Curer 

The  pamphlets  ]iublishcd  by  Drs  Dewar  and  Pairman,  and  a 
discussion  in  a  portion  of  the  public  press  on  this  subject,  led  many 
medical  men,  particularly  hospital  surgeons,  to  give  it  a  trial  in  the 


ISG9.]  OP  RECENTLY  VAUNTED  REMEDIES.  311 

various  affections  it  was  so  strongly  recommended  in.  1  got  one  of 
the  instnimcnts  recommended  by  Dr  Dewar,  and  a  quantity  of  the 
sul])hm-ous  acid,  with  the  intention  of  trying  it  in  the  form  of  spray 
as  well  as  by  fumigation.  Just  at  this  time  I  was  seized  myself 
with  a  severe  cold,  which  settled  down  on  the  respiratory  tract  from 
the  nostrils  to  the  larger  bronchi,  causing  a  heavy  cough,  with  a 
profuse  muco-purulent  discharge,  with  much  languor,  and  loss  of 
appetite.  In  short,  I  had  a  bad  attack  of  catarrh.  I  rather  con- 
gratulated myself  than  otherwise  on  the  opportuneness  of  this  attack, 
as  it  seemed  just  a  ease  in  which  1  would  liavc  a  fair  opportunity 
of  giving  a  trial  to  the  sulphur  cure.  Although  I  had  the  spray  in 
my  possession,  I  decided  on  giving  a  first  trial  to  fumigation.  For 
twenty  days  I  shut  myself  up  in  a  room  four  times  a  day,  twenty 
minutes  at  a  time,  breathing  air  as  strongly  charged  with  the  sul- 
phur fumes  as  I  could  comfortably  manage.  I  adopted  the  homely 
method,  suggested  by  Dr  Dewar,  of  sprinkling  on  a  shovelful  of 
live  coals  Hour  of  sulphur  to  the  proper  degree.  I  carried  out  this 
practice  very  regularly ;  my  cold  being  such  as  to  keep  me  at  least 
about  the  house,  if  not  confined  to  it.  Although  I  might  have 
easily  cured  this  cold,  I  suppose,  in  some  ordinary  way,  1  was  so 
anxious  to  give  sufficient  time  and  opportunity  to  the  fumigation 
that  I  took  nothing  else  for  it.  At  the  end  of  three  weeks,  finding 
that  my  cough  was  really  getting  worse  instead  of  better,  and  no 
improvement  otherwise  noticeable,  I  considered  it  high  time  I  was 
trying  something  else.  I  stopped  the  fumigation,  and  began  to 
inhale  the  sulphurous  acid  spray.  This  I  continued  five  or  six  times 
a  day,  taking  about  a  dozen  inhalations  at  a  time  with  much  perse- 
verance for  ten  days.  All  this  time  I  was  taking  great  care  of 
myself,  avoiding  exposure,  and  paying  attention  to  clothing  and 
diet.  The  only  good  I  noticed  resulting  from  the  use  of  the  spray 
was,  that  the  cough  was  somewhat  softened,  and  the  expectoration 
made  easier.  This  was  really  the  case,  as  I  have  noticed  in  several 
other  instances  since,  but  in  other  respects  I  cannot  say  that  I 
experienced  any  benefit  from  it.  I  gave  up  the  sulphur  cure,  and 
went  off  to  the  country  for  a  change,  which  in  ten  days  effected  a 
thorough  cure.  In  the  hospital,  not  having  a  suitable  room  in 
which  to  isolate  patients,  I  was  unable  again  to  try  fumigation,  but 
the  spray  I  have  frequently  tried  with  the  following  general  results  : 
In  cases  of  chronic  bronchitis,  when  other  expectorants  failed  to 
loosen  the  sputum,  I  find  a  few  inhalations  of  the  sulphurous  spray 
doing  so  in  a  very  successful  manner ;  and  where  gi-eat  dyspnoea 
exists  on  account  of  the  stuffed-up  bronchi,  much  relief  often  follows 
on  its  use.  In  cases  of  advanced  phthisis,  when  the  throat  becomes 
parched  and  dry,  with  much  thirst,  which  in  many  instances  is  not 
relieved  by  any  amount  of  drink  the  stomach  is  capable  of  retaining, 
I  find  a  few  inhalations  occasionally  given  followed  by  great  relief 
and  comfort  to  the  patients.  It  seems  to  moisten  and  relax  the 
fauces  and  throat  as  i.o  amount  of  drink  will  do,  and  this  without 
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the  bad  effects  of  much  drhiking  in  these  cases.  It  also  loosens  the 
spit  in  cases  of  phthisis,  and  obviates  the  necessity  of  administering 
expectorants,  which  but  too  often  deran^-e  the  stomach  and  bowels, 
doing  more  harm  than  good.  When  the  shortness  of  breath  is 
very  extreme,  perhaps  on  account  of  the  extensive  destruction  of 
the  lungs,  the  patients  cannot  inhale  the  spray,  as  it  interferes  too 
much  with  the  respiration,  already  laboured  and  difficult.  In  these 
cases  it  should  not  be  given ;  but  when  the  dyspnoea  is  due  not  so 
much  to  tliis  cause  as  to  an  accumulation  of  phlegm  in  the  air- 
passages,  it  may  be  given  with  advantage  ;  for,  generally  speaking, 
such  patients  are  more  able  to  bear  the  exertion  consequent  on  its 
inhalation  at  first,  after  which  relief  is  speedily  obtained.  In  sore 
throats,  syphilitic  and  other,  it  relieves  pain,  and  I  believe  does 
some  good  as  a  disinfectant,  but  I  have  not  yet  seen  any  of  the 
rapid  and  perfect  cures  so  often  attributed  to  it.  I  use  a  lotion  of 
sulphurous  acid  in  eases  of  chronic  eczema  and  other  skin  affections 
with  benefit,  also  in  sloughing  gangrenous  ulcers,  with  the  advan- 
tage of  not  only  destroying  smell,  but  of  limiting  the  ravages 
frequently  occasioned  by  gangrene. 


Article  IV. — The  Medical  Council  and  its  Critics:  A  Vindication. 
By  Andrew  Wood,  M.D.,  F.R.S.E.,  F.R.C.S.E. ;  J\Iember  of 
the  Medical  Council. 

I  AM  not  aware  tliat  any  public  body  in  Great  Britain  has  ever  been 
subjected  to  more  searching  and  more  severe  criticism  than  the 
JMcdical  Council.  I  do  not  contend  that  the  Medical  Council  has 
not,  like  all  other  analogous  bodies,  had  its  sins  of  omission  and 
commission.  I  am  not  prepared  to  deny  that  it  has  at  times  shown 
a  certain  degree  of  timidity — nay,  if  you  will,  of  vacillation  and 
procrastination — which  is  certainly  not  deserving  of  commendation  ; 
yet  this  I  will  say,  that  Avhatever  be  the  evils  which  may  have 
resulted  from  its  tardiness  of  action,  infinitely  grcnter  evils  might 
unquestionably  have  resulted  had  it  acted  rashly,  hastily,  and  impe- 
riously, and  had  it  proceeded  at  once  to  override  all  those  Licensing 
.r)()dies  which  it  was  meant,  and  to  a  certain  extent  empowered,  to  in- 
fiuence  in  the  way  of  progress  and  improvement ;  and  had  it  sought 
to  enforce  upon  them  hrevi  manu  the  views  held  by  majorities  of  its 
members — often  narrow  majorities, — views  which  after  all,  when 
tried,  might  have  been  found  Avanting.  It  has  been  said  again  and 
again,  usque  ad  nauseam,  that  the  Council  has  occupied  itself  with 
little  else  than  talk,  and  that  it  has  done  little  or  no  practical  work 
for  the  profession.  Even  within  the  last  week  or  two,  at  Aberdeen, 
a  man  of  such  professional  eminence  as  I)r  Kilgour  of  that  city  spoke 
in  a  very  contemptuous  way  of  the  Medical  Council.  His  words  were, 
"  He  thought  they  were  all  getting  very  tired  of  the  ]\Iedical  Council 
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wlicn  they  foiiiul  iiotliing  there  but  indulging  in  talk  and  personal 
refiectious,  and  spending  a  good  deal  of  money.  The  sooner  the 
constitution  ot"  that  body  was  changed  the  better  for  them  all." 
Now,  with  regard  to  the  expediency  of  some  change  in  the  consti- 
tution of  the  Medical  Council,  I  do  not  dispute  that.  I  have  myself 
for  several  years  advocated  the  view  that  it  would  be  a  great 
advantage  in  many  respects  were  more  of  the  popular  clement 
than  at  present  infused  into  it,  and  were  a  certain  proportion  of  its 
members  elected  by  the  direct  votes  of  registered  practitioners  ;  but 
Avhen  it  is  deliberately  said  that  the  Medical  Council  as  at  present 
constituted  "  has  done  nothing  but  indulge  in  talk  and  personal 
reflections,"  I  repel  the  unjust  and  ungenerous  accusation  Avitli 
indignation, — knowing,  as  I  well  do,  and  as  can  easily  be  proved, 
that  that  abused  Council  has  done  a  great  deal  more  than  talk — 
that  it  has  worked  hard  in  the  performance  of  its  duties — tliat  it 
has  already  much  and  useful  work  to  show  as  the  result  of  its 
labours,  and  has  laid  a  solid  foundation  for  the  accomplishment 
(and  that  in  no  longtime)  of  much  more.  Before  proceeding  further, 
I  will  just  make  a  single  remark  upon  what  has  been  said  as  to 
"  personal  reflections."  There  may,  no  doubt,  have  been  at  times 
warm  discussions  in  the  Medical  Council  ;  but  not  until  I  shall  have 
adduced  to  me  the  example  of  any  Council  or  representative  Board 
in  the  kingdom  (where  there  is  free  discussion)  where  there  never 
has  been  heat  of  debate  or  misunderstanding,  and  which  conse- 
quently would  be  entitled  to  ''  the  flitch  of  bacon,"  will  I  allow  that 
the  Medical  Council  has  committed  peculiar  and  unpardonable  trans- 
gression in  this  respect.  This  I  can  say  from  eleven  years'  ex- 
perience, that  I  know  no  body  in  the  kingdom  where  there  is  more 
cordiality  of  feeling  amongst  its  members  than  the  Medical  Council. 

Let  me  now  prove  the  position  which  I  liave  taken  up  by 
a  selection  of  some  authentic  facts  and  illustrations  taken  from 
the  history  of  the  Medical  Council  during  the  ten  years  of  its 
existence.  Let  us  see  what  are  the  chief  duties  which  the  Council 
had  to  perform,  and  how  they  have  up  to  the  present  time  per- 
formed them,  and  then  let  an  impartial  judgment  be  formed  regard- 
ing the  matter  by  unprejudiced  persons. 

One  of  the  duties  of  the  Medical  Council  is  to  elect  its  President 
— that  it  has  failed  in  that  duty  can  hardly  be  said  when  we  recall 
the  names  of  Sir  Benjamin  Brodie,  Mr  Green,  and  Dr  Burrows, 
who  have  successively  held  the  Chair,  and  of  Dr  Paget,  who  now 
so  worthily  occupies  it. 

Another  of  the  duties  committed  to  the  Council  was  to  prepare  a 
national  Pharmacopoeia  which  should  take  the  place  of  the  three 
Pharmacopoeias  of  London,  Edinburgh,  and  Dublin,  which,  greatly 
to  the  inconvenience  of  medical  men,  druggists,  and  the  public,  had 
long  held  independent  and  discordant  sway  in  the  three  kingdoms. 
Has  the  Council  failed  in  this  duty  ?  Is  it  not  the  case  that  the 
British  Pharmacopoeia  has    been   most  successfully    prepared — is 
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now  generally  approved  and  adopted  at  home  and  in  the  colonies, 
and  is  acknowledged  to  be  one  of  the  very  best,  if  not  the  very  best, 
Pharmacopoeia  in  existence? 

Another  dnty  of  the  Council  was  to  establish  an  official  Register 
of  qualified  practitioners,  to  preserve  it  accurate,  and  to  purge  it  as 
occasion  arose  from  the  names  of  those  whose  presence  there  would 
disgrace  the  profession.  Those  who  know  the  difficulties  which 
encompassed  this  task — however  easy  it  may  have  appeared  to 
those  carping  critics  Avho  can  see  no  good  in  the  ]\Iedical  Council — 
well  know  that  the  duties  involved  in  establishing  and  preserving 
it  pure  and  accurate,  have  been  neither  few  nor  light ;  and  that 
their  right  fulfilment  has  required  much  care,  labour,  and  discre- 
tion. The  Medical  Council,  I  aver  without  fear  of  contradiction, 
has  not  at  any  time  been  found  wanting  in  fulfilling  its  registration 
duties  cautiously  yet  efficiently. 

But  the  gravamen  of  the  charges  of  inefficiency  against  the 
Medical  Council  is,  that  it  has  done  so  little  for  the  improvement  of 
Medical  Education — so  little  in  the  way  of  elevating  the  standard 
of  Medical  qualifications — so  little  in  the  way  of  controlling  or 
checking  those  Licensing  Bodies  (which  by  the  Sledical  Act  were  to 
a  certain  extent  subordinated  to  it),  which  might  either  refuse  or 
neglect  to  conform  to  its  (the  Council's)  requirements  in  the  way  of 
amending  either  their  curriculum  of  study  or  their  system  of  exami- 
nation. If  one  were  to  give  credence  to  all  that  the  numerous  and 
often  very  indiscriminating  critics  of  the  Medical  Council  say,  one 
might  be  disposed  to  think  that  the  Licensing  Bodies  acted  as  if 
they  had  but  one  sole  object  in  view,  viz.,  to  till  their  coffers ;  and 
that,  following  out  that  very  base  object  in  a  very  base  way,  they 
did  not  care  much  what  kind  of  men  they  sent  forth  armed  with 
their  degrees  or  diplomas  to  practise  upon  a  suffi^ring  public.  One 
might  tiiink,  in  addition,  that  the  ]\Iedical  Council,  for  its  part,  had 
been  either  culpably  conniving  at,  or  at  least  neglecting  to  use  the 
powers  committed  to  them  for  the  purpose  of  checking,  a  system  so 
discreditable.  What  else,  it  has  been  added,  could  be  expected  from 
a  Council,  a  large  proportion  of  whose  members  arc  sent  to  it  by 
these  "  erring  sisters  "  the  Medical  Corporations'? — as  if  honourable 
representatives  of  these  bodies,  such  as  have  sat,  and  do  sit,  in  the 
Council,  were,  or  could  ever  consent  to  be,  mere  slavish  delegates 
sent  to  the  Council  to  do  nothing  else  than  look  after  the  selfish 
interests  of  their  respective  bodies,  and  to  sacrifice  to  that  object 
their  sense  of  conscientious  duty  and  the  general  interests  of  the 
profession.  I  do  not  envy  the  feelings  of  those  who  make  such 
pitiful  charges  or  insinuations  against  honourable  men,  whose  position 
in  the  profession  should  protect  them  against  such  groundless 
accusations. 

If  all  that  has  been  said  by  critics  against  the  ]\Iedical  Council 
and  the  Medical  Corporations  were  true — which  it  is  not — it  would 
be  equally  true  that  the  country  must  be  in  consequence  inundated 
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with  i<2;norant  medical  practitioners  utterly  unwortliy  of  ]nil)lic  con- 
lidencc,  utterly  untit  to  ])ractise  their  ])rofession,  and  that  it  would  be 
the  duty  of  the  State  to  put  an  end  with  a  hi^ii  hand  at  once  and  for 
ever  to  such  a  system,  and  with  it  to  that  Medical  Council  and  those 
Medical  Corporations,  which,  according  to  the  critics,  ought  to  be 
held  mainly  chargeable  with  such  untoward  results.  Now,  who 
dare  say  that  the  present  race  of  medical  practitioners  in  Great 
Britain  and  Ireland  as  a  body  are  not  well  worthy  of  public  confi- 
dence ?  Who  dare  say  that  year  by  year,  in  every  corner  of  the 
empire,  there  has  not  been  a  vast  improvement  in  the  status  of  the 
medical  profession  ?  or  that  medical  men  of  the  highest  capacity, 
and  able  for  any  emergency,  are  not  to  be  found  not  only  in  our 
great  cities,  but  everywhere  throughout  the  country  ?  Is  there  any 
part  of  the  world  Avhere  there  are  to  be  found  men  more  highly 
qualified  to  grapple  with  disease  even  in  its  worst  forms,  and  to 
cure  them  too,  than  the  present  generation  of  British  medical  prac- 
titioners ?  Tliere  may  be,  and  doubtless  there  are,  incompetent 
persons  and  black  sheep  in  our  profession  as  in  every  other  profes- 
sion ;  but  these  are  the  exceptions, — nay,  I  hesitate  not  to  say,  the 
rare  exceptions.  I  can  look  back  during  a  long  course  of  profes- 
sional experience  on  years  more  than  I  care  to  think  of — not  less 
than  thirty-five  years,  during  which  I  have  been  brought  in  contact 
with  a  large  number  of  my  professional  brethren  in  town  and  country, 
and  I  can  bear  testimony  to  the  progress  which  has  been  made  in  ele- 
vating the  status  of  medical  men,  especially  of  late  years.  And  it 
is  not  merely  as  regards  professional  attainments  that  improvement 
is  to  be  noted — in  no  less  degree,  I  rejoice  to  say,  has  been  the 
improvement  in  the  scientific  and  literary  attainments  of  medical 
men.  Whatever  in  this  respect  may  have  been  the  state  of  the 
profession  in  the  days  of  Tobias  Smollett,  and  even  some  twenty  years 
ago,  it  has  real  claims  now  to  be  called — not  merely  in  courtesy — a 
learned  profession.  But  it  may  be  said,  and  will  of  course  be  said 
by  those  who  persistently  and  systematically  disparage  the  JMedical 
Council,  that  we  owe  little  or  nothing  of  these  great  and  undoubted 
results  to  the  operation  of  the  Medical  Act,  and  to  the  action  of  the 
Medical  Council.  Is  that  the  case?  I  boldly  answer,  No.  Take 
first  the  testing  of  candidates  for  medical  qualifications  in  General 
Education — what  was  the  case  in  that  respect  in  the  pre-Medical 
Act  times?  It  was  this:  one  or  two  of  the  Licensing  Bodies — it 
would  be  invidious  to  specify  them  here — had  doubtless  in  this 
respect,  though  in  a  small  degree,  forestalled  the  action  of  the 
]\Iedical  Council  by  establishing  preliminary  examinations,  not  very 
extensive,  nor  very  searching,  in  general  education  ;  but  for  the  most 
part,  and  by  the  great  mass  of  the  bodies,  that  duty  was  greatly 
neglected  or  altogether  omitted,  and  men  were  constantly  being 
admitted  into  the  profession  not  only  through  the  lower  professional 
diplomas,  but  even  through  the  higher  degrees  of  some  Uni- 
versities, with  little  or  no  testing  of  their  scientific  and  literary 
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acquirements.  In  fact,  the  profession  was  in  danger  of  being 
overrun  with  illiterate  men.  This  state  of  matters  was  one  of  the 
crying  causes  of  the  demand  for  a  Medical  Reform  Act,  and  this  it 
was  which  at  a  very  early  period  of  its  existence  attracted  tlic 
special  attention  of  the  Medical  Council.  As  the  result  mainly  of 
its  action,  it  is  a  matter  of  congratulation,  that  now  there  is  not  a 
single  Licensing  Body  in  the  kingdom,  nor,  I  believe,  in  the  colonies, 
w^hich  does  not  require  all  candidates  for  its  qualifications  to  produce 
a  certificate  of  having  passed  an  examination  in  literature  and 
science.  With  hardly  an  exception,  all  of  the  Licensing  Bodies  re- 
quire that  this  examination  shall  have  been  passed  before  a  student  is 
permitted  to  enter  upon  his  professional  course  of  study.  Has  nothing 
but  "  talk,"  then,  here  been  accomplished  by  the  action  of  the  much- 
abused  Medical  Council?  But  it  has  been  said — for  there  is  no 
pleasing  some  of  the  critics — "  No  doubt,  a  preliminary  examination 
of  some  sort  has  been  almost  universally  established  under  the  re- 
commendation of  the  Council,  but  it  has  been  pitched  far  too  low." 
It  is  the  Committee  of  the  British  Medical  Association — if  I  mis- 
take not — who  have  dwelt  particularly  on  this  point,  and  wlio  have 
gravely  made  it  matter  of  accusation  against  the  IMedical  Council, 
that  it  has  not  prescribed  for  all  those  entering  the  medical  pro- 
fession a  preliminary  examination  up  to  the  standard  of  the  London 
University  examination.  Now,  I  maintain  that  the  Medical  Council 
have  done  all  that  is  either  wise  or  practicable  under  present  cir- 
cumstances in  establishing  a  feasible  examination — one  which  can 
be,  and  is,  I  have  no  reason  to  doubt,  made  a  honafide  one.  Under 
the  Medical  Council's  recommendation,  it  is  required  that  every  one 
who  desires  to  become  a  student  of  j\[cdicine  should  have  passed  an 
examination  in  pjuglish,  Latin,  Arithmetic,  Algebra,  and  Geometry  ; 
and  in  one  of  several  other  subjects  at  his  o]>tion,  viz.,  Greek, 
French,  German,  and  Natural  Philosophy.  The  Council  have 
done  what  they  could,  by  visitation,  inquiry,  and  otherwise,  to 
secure  that  that  examination  shall  be  properly  conducted  and  fairly 
judged.  If  we  may  judge  of  the  test  by  the  numbers  of  rejections 
reported,  that  test  is  by  no  means  so  easy  a  one  as  some  of  the 
critics — who  evidently  do  not  know  much  about  the  matter — have 
endeavoured,  in  disparagement  of  the  ]\Icdical  Council,  to  nu\ke  out. 
Its  visitors  have  on  various  occasions  pointed  out  defects  in  parti- 
cular examinations,  with  the  result  of  having  them  remedied.  \i 
the  Council  had  all  at  once  endeavoured  to  establish  a  very  high 
test — one  that  it  would  have  been  found  difficult  if  not  impossible  to 
carry  out  efficiently — they  would,  in  my  opinion,  have  acted  very 
foolishly,  and  in  a  manner  injurious  to  the  interests  of  the  ]n-ofes- 
sion  and  the  public.  liaise  this  jircliminary  lest  in  the  case  of  the 
higher  degrees  and  qualifications  in  the  profession  as  you  may, — and 
under  such  circumstances  it  ought  to  be  raised,  and  the  Medical 
Council  have  said  enq)hatically  that  it  ought  to  be  higher;  but  in 
the  case  of  the  ordinary  license  to  ]>ractise  Medicine  and  Surgery,  if 
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you  tiy  all  at  once  to  raise  the  standard  too  high,  you  will  either  he 
unable  to  enforce  it,  or  it"  you  enforce  it  too  rigidly,  you  will  run 
no  small  risk  of  depriving  the  public  of  an  adequate  supply  of 
medical  practitioners. 

An  important  step  remains,  in  my  opinion,  to  be  taken  regarding 
this  preliminary  examination,  and  that  is  to  establish  one  Board  of 
Examiners  in  each  division  of  the  kingdom,  by  whom  all  those 
seeking  to  be  registered  as  Medical  Students — excepting,  of  course, 
those  who  have  obtained  Arts  Degrees  in  a  University — should  be 
examined  in  General  Ivlucation.  In  this  way  would  be  secured  a 
greater  degree  of  uniformity  and  efficiency  than  by  the  present 
system,  which  accepts  the  examination  of  a  large  number  of  hetero- 
geneous Boards  over  which  there  is  no  central  controlling  power. 
The  present  Medical  Act  unfortunately  gives  the  Medical  Council 
no  power  to  institute  such  a  Board.  Had  Mr  Headlam's  Bill 
been  passed  in  1850,  that  Bill,  which  was  in  fact  the  Bill  pre- 
pared by  a  convocation  of  delegates  from  the  Medical  Corpo- 
rations, with  the  co-operation  of  delegates  from  several  of 
the  Universities,  an  efficient  system  of  preliminary  examination 
might  have  been  obtained  at  that  time  by  a  special  clause  for  the 
purpose,  which  was  inserted  in  that  Bill.  Here,  by  the  way,  let  me 
take  this  opportunity  of  stating  a  fact,  which  has  been  lost  sight  of 
by  the  traduccrs  of  the  ]\Iedical  Corporations,  that  the  present 
Medical  Act  was  passed,  not  in  consonance  with  the  wishes  of  the 
Corporations,  but  in  spite  of  their  strenuous  resistance.  The  Bill 
which  they  prepared  (Mr  Headlam's  Bill),  a  Bill  which  at  the  time 
obtained  the  approval  of  the  British  Medical  Association,  would,  if 
I  mistake  not,  have  settled  for  years  the  question  of  Medical  Reform 
on  a  solid  basis.  The  present  ^Medical  Act,  which  was  fathered 
by  two  Members  of  Parliament  of  opposite  politics,  Mr  Walpole 
and  Mr  Cowper,  was  nothing  more  nor  less  than  a  mere  compromise, 
which  I  and  many  others  predicted  would  act  only  as  a  temporary 
stop-gap,  and  might  obtain  for  a  time  a  truce  in  the  war  of  Medical 
Reform — a  suspension  of  hostilities,  but  would  not  and  could  not 
end  the  thirty  years'  war  on  a  satisfactory  basis.  Our  predictions 
have  been  amply  fulfilled.  'J'hat  Act  has  been  tested,  and  though 
it  has  achieved,  spite  of  the  critics,  no  small  amount  of  good,  yet  in 
some  essentials  it  has  been  found  wanting.  The  profession  are 
calling  for  its  amendment,  and  none  know  better  than  the  Medical 
Council  that  it  does  require  amendment,  and  none,  perhaps,  know 
better  the  difficulties  in  the  way  of  framing  and  carrying  a  Bill  that 
will  meet  all  the  requirements  of  the  case. 

But,  apologizing  for  this  digression — not  an  unnecessary  one,  how- 
ever— let  me  return  to  the  question  of  tlie  work  done  by  the  present 
Medical  Council.  Has  the  Council  done  nothing  for  professional 
education  and  examination  ?  Has  it  done  nothing,  for  example,  by 
visitation  of  the  examinations  of  the  Licensing  Bodies  in  the  way  of 
rendering  the  examinations  for  qualifications  in  Medicine  and  Sur- 
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gerj  more  efficient  ?  Have  these  visitations,  which  some  of  the 
critics  liave  sneeringly  termed  amateur  visitations,  been  either  per- 
functorily conducted  or  without  result?  Has  there  been  no 
stimulus  applied  in  consequence  of  them  to  the  Licensing  Bodies, 
with  the  effect  of  rendering  these  tests  of  competency  more 
extended,  more  searching,  more  practical,  and  more  satisfactory  ? 
It  has  been  said  that  the  Licensing  Bodies,  in  order  to  make 
money,  are  constantly  passing  men  into  the  profession  who  are 
utterly  incompetent ;  and  in  proof  of  this,  the  Returns  of  the  Results 
of  the  Examinations  by  the  Army,  Navy,  and  East  India  Medical 
Boards  are  appealed  to.  Well,  I  admit,  and  I  regret  to  have  to 
admit,  that  men  have  from  time  to  time  been  passed  by  the 
Licensing  Bodies,  both  Corporations  and  Universities,  who  have 
been  unable  to  pass  the  Boards  just  mentioned.  But  let  me  remark, 
that  the  number  of  such  cases  is  not  so  great  as  might,  from  a 
cursory  perusal  of  the  Returns,  appear,  since  in  the  list  of  failures 
have  been  included  those  who  were  not  absolutely  rejected  by  these 
Boards,  but  only  did  not  succeed  in  competitive  examinations  in 
securing  for  themselves  a  winning  place.  But,  granting  that  the 
number  of  real  rejections  is  greater  than  it  ought  to  be,  and  than 
one  would  desire  to  see,  who  knows  but  what,  if  the  Army,  Navy, 
and  India  Boards  had  had  the  initiative  in  the  examinations,  some 
of  those  who  passed  them  might  have  been  rejected  by  the  Licens- 
ing Boards  had  they  afterwards  been  submitted  to  their  examina- 
tions ?  Any  one  who  has  had  much  experience  as  an  examiner 
knows  that  even  where  examiners  arc  most  competent,  careful,  and 
conscientious,  it  is  far  from  impossible  that  occasionally  men  not  up 
to  the  mark  should  in  some  way  or  other  slip  through.  Be  that  as 
it  may,  that  the  Licensing  Bodies  are  not  so  culpable  as  might  be 
imagined  in  th.e  matter  in  question,  will,  I  think,  be  evident  from  tlie 
table  on  next  page,  pre])ared  by  a  Committee  of  the  ^Icdical  Council 
during  its  last  session,  from  which  it  will  abundantly  appear  that  if 
on  rare  occasions  men  do  slip  through  who  ought  to  have  been 
rejected,  it  is  not  that  the  power  of  rejection  by  the  Examining 
Boards  of  the  Licensing  Bodies  is  sparingly  employed — in  fact,  the 
rejection  column  of  the  following  table  is  not  a  little  appalling  to 
look  on,  and  gives  little  encouragement  to  incompetent  men  to  pre- 
sent themselves  for  examination  before  these  l^oards.  Be  this  as  it 
may,  the  table  is  an  authentic  document,  which  shows  exactly  the 
state  of  the  case. 

There  is  one  point  to  which  I  must  now  particularly  allude, because 
Sir  John  Gray, in  his  late  slashingspeech  in  the  Houseof  Commons — 
quite  unintenti(Mially,  I  am  sure,  on  his  part — produced  an  erroneous 
imj)ression  regarding  it, — I  mean  the  institution  of  Clinical  Exam- 
inations in  Medicine  and  Surgery.  Sir  John  Gray's  statement, 
from  whatever  quarter  he  may  have  obtained  his  information, 
totally  un<lerstated  the  extent  to  which  this  most  valuable,  nay 
most  essential,   test   has  been  already  carried  by  the  Licensing 
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Bodies,  mainly,  I  am  entitled  to  say,  in  consequence  of  the  action 
of  the  j\Iedical  Council.  Now,  let  me  state,  that  in  Scotland 
Clinical  Examinations  are  exacted  by  the  Universities  of  Edin- 
burgh, Glasgow,  and  Aberdeen,  by  the  Royal  Colleges  of  Physicians 
and  of  Surgeons  of  Edinburgh,  and  by  the  Glasgow  Faculty.  All 
of  these  examinations  have  been  visited  and  reported  on  by  the 
visitors  of  the  Medical  Council.  These  reports  show  that  there  is 
no  difficulty  in  carrying  out  such  examinations,  and  that,  as  carried 
out  by  the  Licensing  Boards  alluded  to,  they  are  efficient.  The  Uni- 
versity of  St  Andrews  is  now,  in  fact,  the  only  Board  in  Scotland  which 
has  not  instituted  Clinical  Examinations.  There,  however,  only 
ten  degrees  in  Medicine  can  be  conferred  in  any  one  year,  and  then 
only  on  registered  practitioners  of  forty  years  of  age.  I  hope,  how- 
ever, that  St  Andrews  will  without  delay  introduce  these  Clinical 
Examinations.  Though  there  is  no  hospital  at  St  Andrews,  yet 
there  is  an  excellent  one  at  Dundee  within  easy  distance,  and  there 
the  examinations  could  easily  be  conducted  by  the  Physicians  and 
Surgeons  of  that  hospital,  appointed  by  the  University  to  act  as 
special  Clinical  Examiners.  If  this  were  done.  Clinical  Examina- 
tions would  be  universal  in  Scotland.  In  England,  Clinical  Exa- 
minations are  at  present  required  by  the  Universities  of  Oxford, 
Cambridge,  London,  and  Durham,  and,  if  I  am  not  mistaken,  by 
the  Itoyal  College  of  Physicians  of  London.  The  London  Apothe- 
caries have  not  as  yet  adopted  them.  They  have  obviously  some 
difficulties  in  the  way  of  organizing  them  for  these  examinations ; 
but  they,  I  imderstand,  are  taking  steps  to  institute  them.  The 
London  College  of  Surgeons  use  Clinical  Examinations  for  their 
Fellowship,  but  not  as  yet  for  the  ^lember's  Diploma.  Of  course, 
the  number  of  diplomas  granted  by  that  College  is  very  large,  and 
it  may  be  somewhat  difficult  to  organize  Clinical  Examinations  for 
them  ;  but  surely,  with  such  a  number  of  large  hospitals  and  dis- 
pensaries at  command  as  London  presents,  it  should  be  anything 
rather  than  impossible  to  arrange  such  examinations,  which  might 
be  efficiently  conducted  by  examiners  specially  a])pointed  for  the 
purpose  by  the  College  from  amongst  the  Physicians  and  Surgeons 
of  these  institutions.  The  very  number  of  the  diplomas  granted  by 
this  College  renders  it  all  the  more  imperative  that  no  time  should 
be  lost  by  it  in  instituting  Clinical  Examinations.  The  Medical 
Council  have  no  power  directly  to  compel  the  College  to  do  this, 
but  I  have  no  doubt  but  that  the  same  "  moral  suasion  "  on  the 
part  of  the  Medical  Council,  which  has  induced  that  College  to 
reform  various  parts  of  its  system  of  examination,  will  speedily 
effect  this  also.  Failing  this  result,  a  representation  of  the  case  by 
the  Medical  Council  to  the  Privy  Council  could  not  fail  to  cftect 
this  important,  nay,  essential  object ;  and  this  is  exactly  such  a  case 
as  the  Medical  Council  should,  and,  I  believe,  would,  if  necessary, 
make  a  matter  of  representation  to  the  Privy  Council  in  terms  of 
the  Medical  Act. 
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In  Ii-eland,  Clinical  Examinations  are,  I  believe,  only  very  par- 
tially employed  as  yet;  but  I  have  reason  to  know  that  there  the 
subject  is  attracting-  the  attention  which  it  deserves,  and  wc  may 
contidently  expect  to  liear  shortly  that  justice  is  being  done  by 
Ireland  in  this  respect  to  her  Medical  and  Surgical  qualifications, 
to  the  candidates  for  them,  and  especially  to  the  public,  who  are 
principally  concerned,  in  having  men  sent  out  to  practise  who  have 
been  practically  tested  as  well  as  practically  taught. 

lias  the  Council  done  nothing  but  talk,  when  it  instituted  a  Com- 
mittee on  State  Medicine  who  have  collected  a  large  body  of  most 
valuable  evidence,  which  (whether  a  special  degree  in  State  Medicine 
be  instituted  and  registered  or  not — for  that  is  a  debatable  point)  has, 
at  all  events,  clearly  proved  the  great  need  there  is  that  the  various 
departments  of  State  Medicine  should  receive  more  attention  than 
hitherto  from  students  of  medicine  generally  ;  and  that  Hygiene 
and  the  means  of  preventing  diseases  should  be  studied  far  more 
extensively  and  systematically  than  hitherto,  and  to  the  full  as  much 
as  the  means  of  curing  disease  when  it  has  arisen  ?  The  Report  of 
the  State  Medicine  Committee  will  doubtless  in  due  time  bear  fruit ; 
but  surely  the  Council  are  not  to  blame  if  they  deem  it  riglit  in  the 
first  instance  to  submit  it  to  the  consideration  of  the  Licensing 
Bodies — of  the  teachers — of  the  profession  generally — not  to  men- 
tion those  learned  pundits,  the  critics  in  the  Medical  Journals  ;  so 
that  they  may  give  the  question  that  mature  consideration  which 
ought  to  precede  the  promulgation  of  definite  regulations  on  a  mat- 
ter of  some  difficulty  and  of  no  small  importance.  Of  this  we  may 
feel  certain,  that,  had  the  Medical  Council  proceeded  at  once  to  take 
practical  action  on  this  and  similarly  important  matters  without 
consulting  the  profession,  these  very  critics  would  have  taken  occa- 
sion to  find  fault  with  them  for  precipitancy. 

Has  the  Medical  Council  done  nothing  but  talk,  when  it  insti- 
tuted the  Committee  on  Education,  who  have  endeavoured  from  all 
available  quarters  to  accumulate  information  the  result  of  the  experi- 
ence of  almost  all  the  most  eminent  teachers  in  this  country,  as  also 
a  resume  of  the  system  adopted  in  the  principal  Schools  of  the 
Continent,  in  order  that  they  may  be  guided  to  sound  conclusions 
in  the  discharge  of  their  important  duties  as  a  Council  of  Medical 
Education  ?  Sucli  valuable  information  as  they  have  now  obtained 
could  not  have  been  got  together  except  at  the  expense  of  much 
labour  and  much  time  ;  nor  could  it  have  been  carefully  digested 
and  considered,  except  at  the  expense  of  no  less  labour  and 
no  less  time.  In  order  to  base  a  satisfactory  Report  upon  it, 
it  needed  that,  after  being  drafted — as  it  was  by  the  very  able 
Secretary  to  the  Committee,  Dr  Parkes  (than  whom  it  will  be  agreed 
on  all  hands  that  no  man  could  have  been  found  more  fitted  for  the 
task) — that  draft  should  be  sent  in  proof  for  their  suggestions  to 
the  members  of  the  Committee  residing  at  a  distance  from  each 
other  in  all  parts  of  the  kingdom.     That  was  necessarily  a  matter 
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of  some  time  and  much  correspondence  ;  but  after  all  tliat,  it  needed 
that  the  (3i)mniittee  shoukl  meet  face  to  fi\ce  during  the  session  of 
the  Council — the  only  time  in  fact  when  they  could  so  meet — that 
they  should  devote  hours  day  after  day,  as  they  most  industriously 
did,  to  the  consideration  of  the  numerous  and  important  points  em- 
braced in  the  draft  Report.  It  was  impossible  under  these  circum- 
stances that  the  completed  Report  could  be  laid  before  the  Council 
at  an  early  period  of  their  short  session.  How  could  it  be  expected 
that  the  Council  could  have  time  thereafter  to  read  over  leisurely 
and  carefully  the  lleport  and  the  Evidence,  to  prepare  Avhich  had 
taken  months  V  and,  still  more,  how  could  they  have  discussed  it 
satisfactorily,  and  on  the  spot  have  come  to  definite  conclusions  on 
numerous  points  fairly  admitting  of  much  ditlerence  of  opinion  re- 
garding them  ?  And  why  is  the  Council  to  be  blamed  by  the  critics 
for  doing  that  which  I  think  it  was  their  duty  to  do— viz.,  consult- 
ing the  Licensing  Bodies,  who  have  had  much  experience  on  the 
matter,  and  who  are  to  be  so  much  affected  by  the  proposed  altera-^ 
tions,  and  hearing  their  suggestions,  as  well  as  the  suggestions  of 
the  teachers,  and  of  the  critics  themselves  ?  Just  look  at  what 
has  happened  in  Parliament  in  regard  to  the  general  education 
of  the  country.  Notwithstanding  the  great  necessity  of  the  case — 
notwithstanding  that  the  question  has  been  for  years  under  discus- 
sion in  the  press,  and  in  Parliament,  and  amongst  the  connnunity 
generally — notwithstanding  that  we  have  had  Koyal  Commissions  of 
Inquiry,  and  Reports  of  Parliamentary  Committees  not  a  few — not- 
withstanding that  Parliament  sits  six  months  in  the  year,  instead  of 
ten  daysas  the  Medical  Council  docs — notwithstanding  that  Parlia- 
ment is  omnipotent,  and  not  like  the  Medical  Council  extremely 
restricted  in  its  powers — yet  Parliament  has  as  yet  tailed  in  ])assing  a 
satisfactory  Education  Bill  for  England  or  for  Scotland.  Is  there, 
then,  any  such  failure  or  "  shirking"  of  duty  (for  that  elegant  phrase 
has  been  used  by  some  of  the  critics)  on  the  part  of  the  Medical 
Council  ?  any  such  proof  of  incompetence  to  deal  with  the  subject  ? 
any  such  mark  of  undue  procrastination  on  their  part,  if  they  have 
delayed  for  a  year,  and  until  they  are  in  circumstances  to  do  so 
satisfactorily,  the  passing  of  their  Medical  l"]ducation  Bill,  which  is 
to  be  a  sort  of  cope-stone  to  their  i)revious  labours  in  the  Held  of 
Medical  Education  ? 

It  would,  of  course,  be  extremely  unbecoming  in  me  to  characterize 
the  Report  of  the  Education  Connnittee,  of  which  I  had  the  honour 
to  be  chosen  chairman  in  succession  to  ]\Ir  Synie,  the  originator  of 
the  inquiry,  seeing  that  I  have  been  called  upon,  however  humbly, 
to  bear  my  share  in  its  preparation  ;  still  I  may  be  allowed  here,  as 
germane  to  my  theme,  to  analyze  its  principal  parts  as  briefly  as  I 
can,  in  order  to  show  that  it  is  at  all  events  a  comprehensive  Report, 
which  deals  with  almost  if  not  altogether  every  part  of  the  question 
of  ]\Iedical  Education,  and  which  raises  clear  and  intelligible  issues, 
the  right  decision  regarding  which  is  calculated  to  clloct  a  material 
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influence  on  tlie  future  pvop:rcss  of  tlie  profession  in  our  countr}',  and 
jn-obably  beyond  its  boundaries.  If  it  be  destined,  as  the  critics 
seem  to  have  destined  it,  that  the  present  Medical  Council  is  to  be 
superseded  by  some  Council  that  may  be  judged  by  its  critics  to  be 
less  fallible  and  more  calculated  to  Avin  the  public  confidence,  it 
will  at  all  events,  if  it  must  die  of  criticism,  have  left  in  the  Educa- 
tion Keport  a  legacy  to  its  successors  which  may  prove  in  no  small 
degree  useful  to  them.  It  may  be  the  fate  of  another  ]\Iedical  Coun- 
cil to  experience  that  woe  which  is  denounced  against  those  of  whom 
all  men  speak  w^'l ;  from  that  woe  the  present  Council,  at  all 
events,  has  signaUy  escaped.  At  the  risk  of  being  accused  by  the 
critics  of  self-glorification,  yet,  audacious  tliat  I  am,  I  venture  to 
express  the  opinion  that  the  present  Council,  whatever  its  failings, 
has  done  its  duty  conscientiously,  with  ungrudging  labour,  with  a 
sincere  desire  to  advance  the  best  interests  of  the  profession  and  the 
public,  and  that  it  has  been  by  no  means  so  unsuccessful  in  its  results 
as  its  merciless  critics  aver. 

But  to  come  now  to  the  Education  Keport  itself,  let  me  advert  to 
some  of  the  most  important  of  the  salient  points  embraced  in  it.  The 
Committee  wish  the  question — whether  I3otany  ought  or  ought  not 
to  form  part  of  the  education  of  a  medical  man — to  be  reconsidered  ; 
and  if  it  ought,  wliether  it  should  be  included  in  the  preliminary  or 
the  professional  course.  They  suggest  the  propriety  of  taking  the 
subjects  of  Heat,  Light,  and  Electricity  out  of  the  Chemical  course, 
where  they  have  been  hitherto  to  a  certain  extent  taught,  encroach- 
ing thus  on  tlie  time  available  for  Chemistry  proper,  and  having 
them  taught  imder  the  title  of  Physics  by  a  separate  teacher,  in 
conjunction  with  those  important  branches  of  Natural  Philosophy, 
Mechanics,  Hydraulics,  Statics,  etc.  Considering  the  important 
bearings  of  these  subjects  on  Physiology  and  other  departments  of 
the  curriculum,  this  is  a  suggestion  worthy  of  consideration.  Then 
they  wish  that  Chemistry  should  be  more  thoroughly  taught  than  at 
present,  for  there  is  no  doubt  that  too  many  of  our  students  possess 
a  mere  smattering  of  Ciiemistry.  They  wish,  too,  that  attention 
having  been  devoted  either  early  in  the  professional  curriculum  or 
in  the  preliminary  course  of  study  to  Elementary  Chemistry, 
Chemistry  in  its  bearings  on  Physiology  and  the  Practice  of  Medi- 
cine should  be  specially  taught  later  in  the  curriculum.  They  are 
desirous  that  Anatomy  should  be  specially  studied  in  its  relations 
to  Medical  and  Surgical  ]iractice.  They  indicate  their  opinion,  that 
General  Anatomy  or  Histology  should  be  taught  along  with  Pliysi- 
ology  by  the  teacher  of  that  branch  rather  than  by  the  teacher  of 
Anatomy,  who  has  sufficient  to  occupy  him  independently  of  the  ana- 
tomy of  the  tissues.  They  propose  that  Materia  Medica  should  be 
divided  into  two  distinct  and  separate  parts — Pharmacy  and  Thera- 
peutics, the  latter  eml)racing  tlie  important  subject  of  Dietetics,  and 
that  the  former  should  be  taken  in  the  early  or  scientific  part  of  the 
curriculum  j  the  latter  during  the  later  or  practical  part  of  the  curri- 
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culura,  wlicn  alone  tlie  student  will  Ijc  aLlc  to  be  taiiglit  it  with  advan- 
tage. They  also  consider  that  Pathological  Anatomy  shouhl  form  a 
distinct  branch  of  study,  and  be  taught  practically  and  systematically 
in  the  ])ost-mortem  rooms  of  an  hospital.  They  desire  that  Hygiene 
should  be  efficiently  taught,  much  more  extensively  than  at  present, 
as  of  vast  importance  for  aiding  in  the  prevention  of  disease  ;  they 
would  disjoin  it,  therefore,  from  Forensic  Medicine,  to  which  it  has 
hitherto  formed  an  appendage.  They  are  anxious  that  the  four  years 
of  study  required  should  be  occupied  by  the  student  to  the  best 
advantage,  and  that  the  scientific  and  practical  part  of  the  cuiTi- 
culum  should  be  studied  in  their  due  order,  and  should  occupy 
their  due  proportions.  Of  course  the  scientific  part  should  occupy 
the  first  period  of  the  curriculum,  and  might  occupy  eighteen 
months  devoted  to  Physics,  Chemistry,  Medical  Chemistry, 
Anatomy,  systematic  and  practical.  General  Anatomy,  Pliysiology, 
systematic  and  practical.  Pharmacy,  and  Botany,  if  included  in 
the  curriculum.  They  consider  that  the  first  of  the  two  profes- 
sional examinations  (for  they  discourage  as  injurious  any  greater 
multiplication  of  examinations)  should  take  place  at  the  end  of  the 
scientific  division  of  the  course  of  study.  The  remainder  of  tlic 
four  years  should,  they  consider,  be  devoted  to  the  strictly  practical 
subjects,  including  Therapeutics,  Medicine,  systematic  and  clinical, 
Surgery,  systematic,  operative,  and  clinical.  Pathological  Anatomy, 
Midwifery,  systematic  and  clinical,  Forensic  Medicine,  and  Hygiene  ; 
and  that  the  second  and  final  examination  should  embrace  these 
practical  subjects.  They  have  sketched  out  as  a  guide  to  Licensing 
Bodies  and  students  two  alternative  schemes,  showing  how  in  the 
course  of  the  fuiu-  years  of  study  each  session  nuiy  be  best  occui)icd  ; 
one  of  the  schemes  having  regard  to  the  professional  course  com- 
menced in  winter,  the  other  having  regard  to  the  professional 
course  commenced  in  summer.  They  have  endeavoured  in  these 
schemes  to  arrange  the  courses  and  their  sequence  in  such  a  way  as 
that  each  course  shall  occupy  its  proper  place  and  its  proper  time. 
Such  a  directory  is  not  unnecessary,  considering  how  foolishly  and 
ignorantly  some  students,  either  projrrio  motii  or  misled  Ijy  ill 
advice,  take  their  order  of  study  in  the  cart-before-the-horse  fashion, 
and  thereby  mar  the  efficiency  of  their  course  of  study.  The 
Conunittec  have  made  a  most  important  suggestion,  that  class  ex- 
aminations should  be  adopted  in  all  courses  of  lectures — that 
attendance  on  them  shall  be  compulsory — and  that  no  student  who 
has  not  taken  part  in  the  class  examinations  on  each  branch  of 
study  shall  be  granted  a  certificate  of  attendance.  If  this  rule  be 
carried  out  rigidly,  roll-calls  and  such  expedients,  which  are  irk- 
some and  liable  to  be  evaded,  might  be  dispensed  with  ;  and,  besides, 
there  would  seem  to  be  no  plan  better  calculated  than  this  to  pre- 
vent that  most  injurious  habit  into  which  too  many  students  fall,  of 
neglecting  their  studies  during  the  progress  of  each  part  of  the 
course,  and  trusting  to  grinding,  cramming,  or  coaching,  when  the 


1SG9.]  DU  ANDREW  "WOOD's  VINDICATIOX.  325 

term  of  tliciv  professional  examinations  draws  nigh,  in  order  to 
endeavour  to  make  np  then  in  a  hurry  and  to  great  disad- 
vantage for  those  precious  liours  of  continuous  study  which  they 
have  so  culpably  and  often  irremediably  lost.  The  Commit- 
tee have  also  emphatically  dwelt  upon  the  great  importance 
of  practical  instruction  in  all  departments,  and  of  tliorouglily 
practical  examinations.  As  Anatomy  cannot  be  mastered  without 
practical  work  in  the  dissecting-room — Chemistry,  without  practical 
work  in  the  chemical  laboratory — so,  to  master  modern  Physiology, 
there  needs  practical  work  in  the  physiological  laboratory ;  to 
master  Pharmacy  needs  practical  teaching  in  the  pharmaceutical 
laboratory  and  museum'.  Pathological  Anatomy  can  be  only  rightly 
studied  by  diligent  attendance  in  the  port-mortem  room  of  an 
hospital,  where  cases  are  inspected  and  commented  on  by  the 
physicians  and  surgeons,  or  by  a  special  pathologist,  and  where  the 
student  may  see  and  handle,  and  examine  microscopically  or  other- 
wise fresh  morbid  specimens.  Practical  Medicine  and  Surgery  can 
only  be  properly  learnt  by  the  student,  not  by  jpro  forma  walking 
an  hospital,  but  by  diligently,  day  by  day,  following  the  visits  of 
the  pliysicians  and  surgeons,  and  listening  to  their  observations  and 
prelections,  and  embracing  every  opportunity  of  scaiming  and  ob- 
serving cases  for  himself.  And  how  alone  can  it  be  secured 
that  students  shall  use  aright  their  opportunities  of  such  practical 
instruction,  except  by  rendering  it  imperative  that  no  student  shall 
obtain  a  degree  or  diploma  until  he  has  been  thoroughly  tested  at 
the  bedside  or  on  the  out-patients  in  hospitals  and  dispensaries  ? 
Till  this  desideratum  has  been  accomplished  and  exacted  universally, 
the  labours  of  tlie  ^Medical  Council  as  a  Council  of  Education  will 
be  incomplete*  In  furtherance  of  the  great  object  of  such  thorough 
practical  instruction,  the  Committee  in  their  Report,  and  Dr 
Christison  in  one  of  the  appendices  to  the  Report,  urge  the  import- 
ance of  a  larger  number  of  students — all,  if  possible — having  the  op- 
portunity of  becoming  clerks  and  dressers  in  hospitals,  and  pupils  in 
dispensaries,  in  order  that  they  may  thus  be  brought  more  closely  in 
contact  with  disease  in  all  its  forms,  and  bear  a  part  in  the  diagnosis 
and  treatment  of  cases,  and  may  thus  be  enabled  best  to  buckle  on 
their  armour  for  encountering  those  difficulties  which  encompass  the 
path  of  every  young  medical  man  entering  upon  the  practice  of  his 
profession.  It  would  be  well  if  Hospital  Physicians  and  Surgeons 
would  take  into  consideration  this  matter,  with  the  view,  if  possible, 
of  devising  some  feasible  plan  by  which  this  great  object  might 
be  accomplished.  This  only  is  certain,  that  at  present  only  a  very 
select  few  of  the  students  enjoy  the  benefit  of  this  most  important 
method  of  learning  their  profession.  The  Committee  dwell  also 
with  justice  on  the  importance  of  the  students  receiving  a  larger 
amount  than  at  present  of  instruction  in  Midwifery,  by  actual  at-= 
tendance  on  a  considerable  number  of  cases  under  the  guidance  of 
competent  instructors. 
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Such  are  some  of  tlie  suggestions,  and  tlicrc  are  not  a  few  otliers, 
to  whicli,  from  v/ant  of  space,  I  am  unable  to  allude  licre,  wliicli 
the  Education  Committee  have  made.  The  very  mooting  of  such 
suggestions,  and  bringing  them  prominently  before  the  Licensing 
Boards  and  the  teachers  in  our  Medical  Schools,  to  whom  they 
have  been  transmitted,  are  calculated  to  do  a  vast  amount  of  good, 
even  were  the  Council  not  to  follow  up  their  Report  by  a  code  of 
specific  Recommendations.  But  I  venture  to  predict  that,  if  the 
critics  will  only  have  due  patience,  they  will  find  that  the  full  con- 
sideration of  this  lleport  (when  it  has  been  rendered  ripe  for  such 
consideration)  by  the  Medical  Council,  will  eventuate  in  the  issue 
of  important  llecommendations.  Nor  let  the  word  Recommenda- 
tions be  sneered  at  by  the  critics,  for  it  is  in  this  way  that  the 
Council  are  empowered  by  the  Act  to  proceed.  If  they  are  not 
adopted  by  the  Licensing  Bodies,  the  Medical  Council  have  the 
]wwcr  to  make  rc])resentations  ot  the  recalcitrant  Bodies  to  the 
Privy  Council,  and  if  the  Privy  Council  are  satisfied  that  the 
Recommendations  are  right  Recommendations,  and  that  the  recal- 
citrant Bodies  are  wrong  in  not  adopting  them,  then,  doubtless, 
these  Bodies  would  incur  the  risk  of  being  suspended  from  their 
licensing  powers.  The  state  of  the  case  is,  that  the  ]\Icdical 
Council  have  powers  to  issue  Recommendations ;  but  if  dis- 
puted, they  can  only  be  rendered  binding  by  a  decision  of  the 
Privy  Council,  which  acts  as  a  Court  of  Appeal.  Hitherto,  doubt- 
less, the  Medical  Council  have  never  made  any  such  representation, 
and  for  their  conduct  in  this  respect  they  have  been  censured  by 
Sir  John  Gray  amongst  other  critics.  But  let  us  see  how  the  case 
really  stands.  From  the  very  nature  of  the  representations  in 
question,  it  is  clear  that  they  are  only  to  be  used  as  a  last  resort, 
and  only  in  cases  so  clear  that  tliere  could  be  no  doubt  of  the  re- 
presentations being  sustained  by  the  Privy  Council.  To  "  repre- 
sent" any  merely  unessential  matter,  or  to  "represent"  even  an 
essential  matter,  unless  it  has  been  supported  by  a  very  decided 
majority  of  the  ]\ledlcal  Council,  would  surely  not  be  expedient. 
But  if  any  essential  recommendation  of  the  ^L-dical  Council,  backed 
by  the  apjiroval  of  a  decided  majority,  say  three-fourths,  were  to  be 
set  at  nought  by  any  of  the  J^iccnsing  Bodies,  and  if  the  Medical 
Council  were  to  refrain  from  "  representing,"  they  would  be 
abrogating  their  functions,  neglecting  their  duty,  and  might  then 
very  justly  incur  general  condemnation.  If  the  jMedical  Council 
have  hitherto  not  exercised  their  power  of  representation,  is  it  not 
because  in  almost  every  instance  sooner  or  later  the  Licensing 
Bodies,  by  their  own  action,  and  by  adoi)ting  the  Iicconnnendations 
of  the  Council,  have  rendered  such  a  course  unnecessary  ?  ^ly  own 
opinion,  from  what  I  have  seen  of  the  Medical  Council,  is,  that  in  a 
proper  case  for  "  representation  "  they  would  not  be  found  wanting. 
There  is  another  matter,  and  a  very  important  one  too,  to  which 
the  Education  Conuiiittee  in  no  equivocal  language  have  alluded, 
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lliat  is  to  say,  the  necessity  of  combining  the  examinations  of  tlie 
Licensing  Bodies  so  as  to  ibrm  one  single  joint  Examination  Board 
in  each  of  the  three  kingdoms.  In  the  Medical  Act  of  1858  this 
important  object  has  been  very  inetKciently  provided  for,  by  a  mere 
])ermissory  clause  (Sect,  xix.),  which  allows  any  two  or  more  of  the 
Licensing-  Bodies,  with  the  sanction  and  nnder  the  directions  of  the 
]\Iedieal  Council,  to  unite  or  co-operate  in  conducting  the  examinations 
required  for  qualifications  to  be  registered  nnder  the  Act.  This  clause 
has  hitherto  not  been  taken  advantage  of  to  any  extent,  except  in 
Scotland,  where  the  College  of  Physicians  of  Edinburgh  with  the 
College  of  Surgeons  of  Edinburgh,  and  the  College  of  Physicians 
of  Edinburgh  witii  the  Glasgow  Faculty,  have  co-operated  with  one 
another  in  conducting  the  examinations  by  which  the  double  quali- 
fication is  granted  after  examination  by  joint  boards.  In  England, 
hitherto  negotiations  between  the  English  College  of  Physicians 
and  the  Entrlish  Colleo-e  of  Surgeons  have  had  little  or  no  result. 
Why  is  this  ?  There  must  surely  have  been  a  want  of  heartiness 
in  the  cause  somewhere  amongst  the  English  Bodies,  or  difference 
on  points,  to  surmount  which,  had  the  Avill  been  strong,  a  way  might 
easily  have  been  found  out.  Had  the  English  Bodies  been  alive 
to  their  own  best  interests — to  take  low  ground — they  would  long 
ere  this  have  made  an  arrangement  which  must  now  ere  long,  in  all 
probability,  be  forced  upon  them.  In  Ireland,  too,  very  feeble 
efforts  have  been  made  hitherto  by  the  Irish  Licensing  Bodies  in 
this  direction.  I  am  glad,  however,  to  learn,  that  at  this  time 
important  negotiations  are  being  conducted  between  certain  of  the 
Irish  Licensing  Bodies,  which  I  sincerely  hope  may  eventuate  in  a 
successful  combination  of  these  Examining  Boards.  The  present. 
Medical  Act  erred  in  not  providing  by  statute  that  such  amalgama- 
tions of  Examining  Boards  should  be  compulsory.  Mr  Headlam's 
Bill,  to  which  I  have  already  alluded,  contained  clauses  which 
would  have  carried  out  etficiently  the  desirable  object  of  concen- 
trating and  combining  the  examinations  of  the  various  Medical 
Corporations  into  three  Boards,  viz.,  one  for  each  division  of  the 
kingdom ;  and  thus,  had  that  Bill  passed,  instead  of  the  present 
compromising  Medical  Act,  a  very  important  object  would  have  been 
carried  out  a  dozen  years  ago.  I  think,  however,  that  in  any  new 
Bill  that  may  be  introduced  into  Parliament  in  providing  for  these 
Divisional  Examining  Boards,  care  should  be  taken,  as  was  the  case 
in  Mr  Headlam's  Bill,  that  the  Medical  Corporations  shall  not  be 
wantonly  sacrificed.  Some  of  our  critics,  in  their  own  trenchant 
style,  would  root  out,  as  effete,  the  Colleges  of  Physicians  and 
Surgeons.  They  would  deprive  them  of  the  power  of  taking 
a  part  in  the  examination  for  the  license ;  they  would  thus 
deprive  them  of  the  means  of  supporting  themselves  as  independent 
bodies.  But  I  maintain  that  these  yjeeuliarly  British  Institu- 
tions, which  have  tended,  let  the  critics  gainsay  it  as  they  may,  to 
maintain  the  independence  and  self-government  of  the  profession  in 
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our  country,  wliicli  have  done  mucli  to  advance  Medical  Science, 
and  have  done  mucli,  too,  to  advance  the  cause  of  j\Iedical  Education 
and  Testing-,  ought  not  to  be  destroyed.  Cri])ple  or  destroy  them, 
as  some  of  the  critics  in  gloating  language  advise,  wliat  is  to  supply 
tlieir  place?  Their  rolls  contain  tlie  names  of  a  goodly  number  of 
worthies  who  have  done  honour  to  our  profession  in  every  branch, 
and  who,  through  their  connexion  with  these  Colleges,  have  been 
instrumental  in  achieving  many  most  excellent  results  for  the 
profession,  which  otherwise  might  not  have  been  obtained.  The 
tendency  of  the  age  is  to  destroy,  to  disestablish,  and  disendow ;  but 
the  tendency,  too,  of  the  age  is  for  the  members  of  various  trades  to 
unite  together  for  mutual  protection  and  support.  The  Colleges  of 
Physicians  and  Surgeons  are  old-established  unions  of  professional 
men,  which,  Avith  all  their  faults — and  they  are  but  human  institu- 
tions, and  therefore  not  infallible — have  done  the  State  and  the 
profession  much  service.  They  ought  not  to  be  discarded  at  the 
instigation  of  fussy  agitators,  who  may  wish  to  raise  themselves 
and  their  modern  organizations,  of  which,  however,  harmony  does 
not  seem  to  be  a  characteristic,  on  the  ruins  of  time-honoured 
institutions ;  nor  is  it  needful  that  they  should  be  discarded,  seeing 
that  combined  Examination  Boards  can  be,  as  I  believe,  best 
carried  out  by  judiciously  combining  such  an  amount  of  examining 
talent  derived  from  each  and  all  of  these  bodies  with  the  help  of 
tlie  Universities  under  e(piitable  and  ethcicnt  conditions  as  may 
constitute  excellent  Examining  Boards  for  granting  the  initiatory 
license  to  practise  Medicine  and  Surgery. 

One  otiier  remark,  which  I  would  make  in  connexion  with  this 
part  of  the  subject,  is  this,  that  the  eflfect  of  the  present  Medical  Act, 
whilst  it  contained  a  permissory  cLause  meant  to  legalize  and  en- 
courage amalgamation  of  the  Examinations  of  the  Licensing  Bodies, 
has  actually  been  in  some  respects  to  promote  multiplication  of 
licenses  to  practise,  seeing  that  very  many,  if  not  all,  of  the  Universi- 
ties have  recently  established  M.15.  degrees  in  Medicine  and  JMaster- 
ships  of  Surgery,  avowedly  in  order  to  compete  with  the  licenses 
of  the  Colleges  of  Physicians  and  Surgeons,  Still  more  recently,  as 
a  result  of  the  failure  of  the  two  English  Colleges  of  Physicians  and 
Surgeons  to  come  to  terms  as  to  combination,  the  former  have  availed 
themselves  of  their  charter  under  llcnry  VIII.  to  grant  the  double 
license  in  Medicine  and  Surgery,  which  is  now  recognised  as  such  by 
the  Army  and  Navy  and  Poor-Law  Boards.  They  have  thus  cut  the 
feet,  to  a  certain  extent,  from  beneath  the  College  of  Surgeons,  who 
have  thus  shown  a  want  of  worldly  wisdom  in  not  obviating  this  un- 
toward result  by  making  direct  combination  with  the  College  of 
Physicians  of  Ijondon  similar  to  that  which  has  been  carried  out 
for  years  in  Scotland  with  the  view  of  grantiniy  the  double  qualifi- 
cation. For  all  this  the  ]\Iedieal  Council  is  not  to  blame.  The 
Medical  Act  gave  them  no  power  to  prevent  such  multiplication  of 
licenses — a  compulsory  combination  clause  would    have  done  so. 
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The  incfFective  permissoiy  clause  of  the  present  Medical  Act  gave 
tlieiu  110  such  compulsory  powers. 

Let  me  now  say  something  regarding  the  amendment  of  the 
^Medical  Act.  This  is  a  subject  which,  as  every  one  knows,  has 
occupied  the  serious  attention  of  the  Medical  Council  for  some 
years.  They  at  a  very  early  period  saw  that  there  was  a  necessity 
for  fresh  legislation.  They  saw  especially  that  the  Act  had  failed 
to  a  great  extent  in  preventing  unqualified  persons  from  taking 
medical  titles  and  practising  under  tliem  Avith  impunity,  and  that 
thus  the  profession  was  dissatisfied  and  discredited,  and  the  public 
deceived.  The  clause  of  the  Medical  Act  which  enacted  or  was 
meant  to  enact  penalties  for  unqualified  persons  practising  under 
false  medical  titles  has  been  drawn  up  in  such  a  bungling  way — or 
at  least  was  so  unsatisfactorily  worded — tliat,  in  cases  of  offences 
against  it  before  the  tribunals  of  justice,  there  has  been  more  fre- 
quently miscarriage  than  otherwise.  The  offence  was  absurdly 
made  to  consist  in  "  falsely  pretending  to  be  registered  under  the 
Medical  Act."  The  plea  of  those  brought  to  bar  for  infringement 
of  it  was  that  they  had  not  so  pretended  ;  and  this  was  allowed  in 
many  cases  by  the  Judges  to  be  a  good  plea  in  bar  of  conviction. 
One  clever  knave  at  least  defeated  the  Act  in  a  most  audacious  way 
by  putting  his  name  on  his  door  with  any  medical  or  surgical  title 
he  might  fancy,  and  adding,  "  not  registered  under  the  JMedical 
Act."  The  Council  have  sui?c2;e3ted  a  clause  in  lieu  of  this  ineffective 
one,  whereby  no  person,  even  when  possessing  legal  qualifications, 
can  practise  without  being  registered,  and  whereby  all  unqualified 
persons  practising  under  falsely-assumed  medical  and  surgical 
titles  may  be  easily  convicted,  if,  on  the  production  of  the  Medical 
Register,  their  names  are  not  found  there.  Some  unreasonable  and 
ignorant  critics  blame  the  Medical  Act  and  the  jMedical  Council  for 
not  extinguishing  the  whole  race  of  quacks  in  whatever  name  they 
rejoice,  as  if  quackery  could  be  put  down  by  any  Act  of  Parliament. 
Quacks  will  continue  to  flourish  as  long  as  there  are  dupes ;  and 
Avhen  will  they  cease  out  of  the  land?  All  that  legislation  can 
attempt  is  to  prevent  the  people  from  being  deceived  by  the  false 
assumption  of  medical  and  surgical  titles  by  unqualified  persons. 
If  the  public  choose  to  go  to  unqualified  persons,  knowing  them  to 
be  such,  let  them  go,  as  go  they  will,  in  spite  of  all  puny  efforts 
at  legislation  against  quackery — -popidus  vult  decipi  decipiatur. 
The  Council  have  also  suggested  clauses  for  rendering  registration 
more  effective.  They  have  also,  at  the  suggestion  of  the  Govern- 
ment, provided  clauses  for  enabling  Foreign  and  Colonial  degrees 
to  be  registered  in  cases  wliere  the  Council  may  see  that  to  be  a  fit 
course.  There  are  other  clauses  needed  to  enable  the  Council  to  in- 
stitute Boards  for  Preliminary  Examination  in  each  division  of  the 
kingdom,  and  to  render  compulsory  the  combination  of  the  Licens- 
ing Boards  for  the  purpose  of  forming  Boards  in  each  division  of 
the  kingdom  for  examining  for  the  License  in  Medicine  and  Surgery. 
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It  is  also  expedient,  in  my  opinion,  tliat  some  modification  of  the 
Council  itself  should  be  introduced,  with  the  view  of  widening  its 
basis,  and  of  obtaining  for  it  the  confidence  of  the  profession,  and 
a  larger  amount  of  interest  in  its  proceedings.  The  majority  of 
the  Council,  though  they  deny  the  necessity  of  a  modification  of  the 
Council  if  its  powers  are  to  remain  limited  as  at  present,  acknow- 
ledge that  this  would  be  necessary  if  the  Medical  Council  is  to  re- 
ceive larger  and  more  extensive  powers.  I  would  protest  against 
a  small  Crown-nominated  Council,  as  some  critics  have  sug- 
gested. That  would  be  to  take  away  self-government  from  tlie 
profession,  and  subject  it  to  that  which  would  not  be  easily  borne, 
a  dictatorship — the  power  falling  ])robably  into  the  hands  of  one 
man,  who  might  have  the  ear  of  Government.  I  would  have  a 
representative  Council,  representative  of  the  Universities  and 
Medical  Corporations,  and  of  the  general  body  of  the  registered 
practitioners,  with  not  fewer  members  at  least  than  at  pre- 
sent. You  want  something  more  than  a  mere  limited  Executive 
Committee,  you  want  a  deliberative  body,  which  can  by  free  dis- 
cussion ventilate  all  questions  affecting  the  profession.  Sneer  at 
"  talk  "  as  you  will,  free  institutions  in  a  free  country  cannot  be  carried 
on  without  it.  Stifle  or  limit  discussion,  and  you  stifle  or  limit  inde- 
pendence. It  is  in  my  opinion  a  mistake  to  suppose  that  limiting 
the  number  of  the  Medical  Council,  and  limiting  its  freedom  of 
discussion,  will  expedite  business.  The  Council  have  done  what 
they  could  to  induce  Government  to  take  up  the  question  of 
the  amendment  of  the  Medical  Acts,  but  they  have  not  experi- 
enced at  the  hands  of  any  of  the  Governments,  whether  Liberal  or 
Conservative,  with  which  they  have  been  in  communication, 
that  consideration  which  their  position,  and  the  great  object  which 
they  had  and  have  in  view,  of  improving  the  status  of  the  medical 
profession,  and  thus  benefiting  the  public  of  Great  Britain, might  well 
have  claimed  for  them.  I  have  no  confidence  that  any  private 
member  could  carry  a  satisfactory  Medical  Bill ;  it  is  only  the  Gov- 
ernment, advised  by  those  who  are  most  competent  to  advise  them 
amongst  the  leading  men  of  the  profession,  that  could  hope  to  suc- 
ceed in  an  attemj)t  which  baftled  even  men  of  the  calibre  of  Lord 
I^Licaulay,  Lord  llutherfurd.  Sir  James  Graham  and  others,  during 
the  thirty  years'  struggle  for  Medical  Reform,  and  which  after  all 
resulted  in  the  hands  of  Mv  Cowper  and  Mr  Wulpole  (as  we 
have  seen)  in  an  inefficient  compromise  like  the  ^Medical  Act  of 
1858.  Yet  for  all  that,  whatever  its  shortcomings,  that  Act  and 
the  Medical  Council  constituted  under  it,  spite  of  unfair  and 
unjust  criticism,  have  not  been  altogether  barren,  not  altogether 
unfruitful  in  good  results  to  the  profession.  The  members  of  the 
Council  have  been  ever  since  its  institution,  not,  as  has  been  falsely 
stated  by  one  of  its  critics,  in  large  proportion  elderly  gentlemen 
retired  from  practice,  and  consequently  not  sufficiently  cognisant 
with  tlie  present  wants  of  the  profession,  but  they  have  been,  and 
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are  now,  men,  five-sixths  at  least  of  wliora  are  engaged  in  the  active 
and  extensive  practice  of  the  profession  as  physicians,  surgeons,  and 
general  practitioners,  and  who  liave  represented  all  the  various 
branches  of  the  profession.  Even  Obstetrics  have  not  been 
neglected,  tliough  a  most  bizarre  claim  has  been  made  by  obstetric 
practitioners  to  have  special  obstetric  representatives  on  the  Medical 
Council.  What  next  ?  With  regard  to  those  who  have  been 
and  are  now  members  of  the  Council,  many  of  them  have  made 
large  pecuniary  and  other  sacrifices  in  fulfilling  the  arduous  and 
responsible  duties  committed  to  them.  They  have  had  to  bear 
the  brunt  of  inaugurating  a  new  regime — a  task  of  no  light  nature ; 
they  have  had  to  run  the  gauntlet  of  criticism — no  light  matter 
either.  Should  their  office,  I  would  ask,  be  made  a  thankless  one 
by  unjust  criticism  ?  It  is  easy  for  irresponsible  critics,  sitting  in 
their  arm-chairs  in  secret,  and  wielding  masked  the  dignity  of 
the  anonymous  tee,  to  pick  holes  in  the  conduct  of  men  placed  in 
a  responsible  position,  performing  their  duties  openly  before  the 
whole  profession — men  whom  in  the  execution  of  their  functions 
they  have  not  scrupled  to  accuse  of  having  selfish  objects,  whether 
personal  or  corporate,  it  matters  not  which,  to  carry  out.  It  is 
right  that  the  Medical  Council  should  be  placed  in  its  true  light 
before  the  profession,  and  that  its  fair  fame  should  be  rescued  from 
the  misrepresentations,  disparagements,  and  insinuations  of  those 
who  are  doubtless  entitled  to  criticise  it,  but  who  are  bound  to  do 
so,  if  not  generously,  at  least  justly  and  fairly. 

My  object  in  the  above  remarks  has  been  by  a  plain  tale,  which 
might  easily  have  been  amplified,  to  vindicate  for  the  Council  its 
true  position.  In  doing  so,  I  trust  that  I  have  not  allowed  myself 
to  be  blinded  to  its  faults  on  the  one  hand,  nor  to  ignore  its  merits 
on  the  other.  I  trust,  in  fine,  that  I  have  demonstrated  that  those 
who  falsely  accuse  the  ]\Iedical  Council  of  "  doing  nothing  but  in- 
dulging in  talk  and  personal  reflections,"  are  themselves  indulging 
in  talk  and  reflections  which  they  are  not  warranted  in  using,  and 
which  are  unmerited  as  regards  the  Council. 


Article  Y. —  On  the  Employment  of  Hare-lip  Suture  in  the 
Treatment  of  Vesico-varjinal  Fistula.  By  Patrick  Heron 
Watson,  M.'D.,  F.R.S.,  F.R.C.S. ;  Lecturer  on  Surgery  ;  Surgeon 
to  the  Koyal  Infirmary  and  the  Chalmers  Hospital  for  Sick  and 
Hurt,  Edinburgh. 

The  treatment  of  vesico-vaginal  fistula  has  been  so  often  made  the 
subject  of  practical  and  literary  illustration,  that  I  daresay  it  may 
seem  impossible  to  add  to  it  a  single  further  suggestion.  In  the 
case  I  am  about  to  narrate,  the  novelty  consisted  in  employing  the 
hare-lip  suture  instead  of  the  common  interrupted  suture  with  wire. 
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Marjory  P.,  jet.  21,  was  admitted  to  the  Chalmers  Hospital 
under  Dr  Watson's  care  upon  the  27th  of  June  18(J9.  Siie  had 
been  sent  to  Edinburgh  by  Dr  ^uthrie  of  Brechin,  and  was  recom- 
mended to  the  hospital  by  Dr  ]\latthews  Duncan,  by  whom  she 
had  been  seen  in  the  first  instance. 

Some  months  before  admission,  she  had  been  delivered,  with 
difficulty,  after  a  tedious  and  lingering  labour.  During  the  first 
few  daj^s  of  her  recovery  an  involuntary  escape  of  urine  commenced, 
which  has  continued  ever  since.  The  patient  has  recovered  in 
every  other  respect,  except  that  the  urine  trickles  continuously  from 
the  vagina,  excoriating  the  vulva  and  thighs.  Placing  the  patient 
on  her  knees  upon  a  table,  and  introducing  the  duck-bill  specu- 
lum, the  aperture  communicating  between  the  bladder  and  vagina 
was  at  once  fully  exposed.  It  was  transverse  in  its  axis,  situated 
just  above  the  vesical  extremity  of  the  urethra,  gaping  widely,  and 
large  enough  to  admit  three  fingers. 

isf  July. — The  patient,  having  been  deeply  placed  under  the 
influence  of  chloroform,  was  laid  in  a  prone  position  upon  a  wedge- 
shaped  cushion,  formed  of  six  pillows  tied  together  with  a  piece  of 
bandage.  The  limbs  hung  down  over  the  end  of  the  table  and 
were  attached  to  the  legs  of  the  table  by  loop-bandages,  the 
head  turned  sideways  and  supported  by  a  pillow  rested  upon  the 
table.  The  duck-bill  speculum  was  introduced  and  maintained  in 
position  throughout  the  operation  by  Dr  Miller.  The  operative 
procedure  consisted  in  cutting  through  the  walls  of  the  vagina  paral- 
lel with  the  outline  of  the  listula  and  at  about  an  eighth  of  an  inch 
from  the  free  margin  of  the  cicatricial  tissue  forming  the  edge  of 
the  aperture.  These  two  curvilinear  incisions  met  at  their  extrem- 
ities, and  thus  included  an  ovoid.  Having  dissected  the  texture  as 
far  as  the  vesical  coats,  and  separated  the  vaginal  textures  from  tlie 
vesical  for  a  short  distance,  1  introduced  a  pair  of  toothed  forceps 
up  the  urethra  and  laid  hold  of  the  fleshy  margins  of  the  aperture, 
now  attached  alone  to  the  bladder,  and  drawing  them  towards  the 
cavity  of  the  viscus,  kept  them  away  from  the  rawed  edges  of  the 
vaginal  aspect  of  the  fistula.  I  then  introduced  three  4-incli  acu- 
pressure pins,  penetrating  with  their  points  the  whole  thickness  of 
the  vaginal  tissues  bounding  the  rawed  margin,  the  points  of 
entrance  and  exit  being  more  than  half  an  inch  from  the  edges  of 
the  opening.  Thick  silk  twist  was  then  carried  round  each  ot  tlie 
needles  separately  in  the  form  of  a  figure  of  8  by  means  of  a 
straight  blunt  instrument  with  an  eye  at  the  extreme  end.  As  the 
silk  was  carried  round  the  needle,  gentle  traction  brought  the  edges 
into  perfect  a])position.  When  all  three  sutures  were  com])letc(l 
the  vagina  remained  perfectly  dry,  not  a  drop  of  urine  escaping. 
A  narrow  strij)  of  lint,  interposed  between  the  vaginal  walls  and 
the  ])oints  of  the  needles,  completed  the  operation. 

The  ])atient  was  conveyed  to  bed,    and  a   sigmoid  soft   metal 
catheter  introduced. 
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2d. — Patient  free  from  pnin  or  fever,  no  urine  escapes  except  by 
tlie  catheter. 

7th. — One  of  the  needles  is  loose  and  has  come  away. 

9^/^ — The  two  remaining  needles  loose  and  removed  by  rotation 
and  traction.     Catheter  removed. 

lOfh. — Some  urine  trickles  through  the  vagina. 

20th. — No  urine  escapes  involuntarily.  Patient  makes  water  not 
oftener  than  every  four  hours. 

loth  A  itgust. — On  examining  the  patient  yesterday,  a  linear  cica- 
trix, with  a  dimple  crossing  it  in  the  situation  of  each  of  the  needles, 
alone  marks  the  site  of  the  fistulous  opening.    The  patient  is  perfectl 
well.  She  does  not  make  water  more  frequently  than  every  six  hours, 
and  sleeps  soundly  all  night  without  requiring  to  rise  to  micturate. 

In  operating  for  vesico-vaginal  fistula  on  former  occasions,  I 
have  always  employed  the  tubular  needle  and  silver-wire  sutures. 
The  present  method  of  stitching  in  this  situation,  whereby  hare-lip 
sutures  take  the  place  of  wire,  gives  more  ease  of  introduction,  of 
tightening-up,  and  removal,  than  the  wire  affords,  while  the  steady 
resistance  opposed  by  the  needles  seems  to  keep  the  parts  in  such 
a  comparative  state  of  repose  as  to  secure  all  the  advantages  which 
the  bar  suture  or  the  wire-splint  suture  were  supposed  to  effect. 

There  can  be  no  difficulty  in  any  case  of  vesico-vaginal  fistula 
situated  in  the  lower  two-thirds  of  the  vaginal  cul-de-sac  in  employ- 
ing hare-lip  pins  in  the  way  described.  The  aperture  is  always  trans- 
verse in  its  long  axis,  and  thus  admits  of  the  needles  being  introduced 
in  the  long  axis  of  the  vagina.  Were  the  opening  parallel  with  the 
long  axis  of  the  vagina,  hare-lip  pins  could  not  of  course  be  em- 
ployed. The  transverse  direction  of  the  fistula  affords  a  strong 
coiToboration  to  the  doctrine  wliich  attributes  tlie  formation  of  a 
vesico-vaginal  fistula  to  long-continued  unrelieved  pressure  of  the 
head  of  the  child  against  the  pelvic  bones,  and  not  to  the  use  of 
instruments.  Were  the  fistula  occasioned  by  instruments,  we  should 
expect  it  to  be  longitudinal,  not  transverse,  in  its  direction.  Pro- 
duced by  the  pressure  of  the  head  against  the  pelvic  bones,  it  is  ana- 
logous in  its  formation  to  that  of  bed-sores  upon  the  surface.  When 
the  fistula  is  situated  in  the  upper  third  of  the  vagina,  it  would  be 
scarcely  possible  to  effect  the  introduction  of  hare-lip  pins,  whether 
the  posterior  lip  of  the  ceiwix  uteri  were  engaged  or  not  in  occupy- 
ing the  gap. 

In  securing  the  edges  of  the  fistulous  aperture,  I  have  found  it 
advantageous  on  previous  occasions  not  to  cut  entirely  through  the 
walls  of  both  the  vagina  and  bladder  so  as  to  excise  the  cicatricial 
margin,  but  only  to  pare  off  the  cicatricial  edge  from  the  vaginal 
tissue,  and  then,  leaving  it  continuous  with  the  vesical  coats,  to  infold 
this  portion  of  texture  towards  the  bladder,  where  it  remains,  becom- 
ing ultimately  united  to  the  opposite  inverted  edge,  and  thus,  by 
thickening  the  cicatrix,  strengthens  the  bond  of  union  between  the 
cohering  parts. 
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Article  VI. —  On  the  Action  of  the  Cohra  Poison.  By  J.  Fayrer, 
M.D.,  F.n.S.E.,  C.S.I. ;  Surgeon,  Bengal  Army ;  Professor  of 
Surgery  in  the  Medical  College  of  Bengal. 

{Continued  from  page  2i^.) 

EIGHTH  series — continued. 

Present — Dr  Fayrer  and  Mr  Sceva. 

Experiment  No.  15. — Sept.  28. — At  1.17  p.m.,  a  fowl,  half- 
grown,  was  bitten  in  tlie  thigh  by  a  daboia ;  convulsed  immediately, 
and  dead  in  35  seconds. 

Experiment  No.  16. — Blood  drawn  from  the  heart  of  the  fowl 
in  experiment  No.  15  (two  hypodermic  syringefuls),  about  5i.,  in- 
jected into  the  thigh  of  another  half-grown  fowl  at  1.22  p.m.  7.15. 
— No  effect  of  the  poison  perceptible  as  yet.  Se-pt.  29,  6  A.M. — 
Crouching ;  profoundly  drowsy.  Head  resting  on  beak  ;  falls  over 
as  if  the  bird  had  gone  off  into  a  sound  sleep ;  starts  up  and  falls 
over  again,  like  a  creature  that  cannot  keep  awake.  In  this  state 
it  remained,  got  more  drowsy,  and  died  at  2.40  p.m. 

Experiment  No.  17.— Sept.  29. — At  2,50  p.m.,  a  half-grown 
chicken  was  injected  in  the  thigh  with  ten  drops  of  the  blood  of  the 
chicken  of  experiment  No.  16.  Sept.  30,  2  P.M. — Appears  to  be 
sliglitly  affected ;  feathers  ruffled ;  tail  depressed ;  not  so  active  as 
it  was.  Oct.  2. — It  recovered,  having  been  only  very  slightly 
affected. 

ExPERniENT  No.  18. — SejJt.  28. — A  half-grown  fowl  was  bitten 
in  tlic  tliigh  at  12.15  A.M.  by  a  very  vicious  and  active  cobra  (one 
that  liad  killed  a  child,  and  was  itself  the  subject  of  experiment  on 
the  26th).  The  fowl  became  convulsed  immediately,  and  was 
quite  dead  in  about  34  seconds. 

The  muscles  generally  and  heart  were  found  to  be  Avithout  any 
irritability  in  a  few  minutes  after  death.  The  blood  coagulated 
firmly. 

Experiment  No.  19. — Two  syringefuls  of  the  blood  of  the  fowl 
in  experiment  No.  18  were  injected  into  the  thigh  of  a  full-grown 
and  strong  fowl  at  12.25  a.m.,  September  28.  12.17. — It 
seemed  much  excited ;  this  passed  off,  and  at  1.26  P.M.  it  seemed 
very  little  affected,  except  that  it  was  purged.  2  p.m. — Appears 
drowsy.  2.30. — Effects  of  the  poison  arc  manitost ;  wings  drooping, 
^t  crouches,  resting  the  point  of  the  beak  on  the  ground.  3. — 
Crouching  on  the  ground ;  body  inclined  to  one  side.  One  leg 
partly  extended,  with  wing  extended  over  it.     3.30. — Lying  down. 
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with  wings  pnvtially  extended;  a  small  quantity  of  liquid  running 
from  tlie  beak.  Ilcad  lying  on  the  ground ;  nearly  insensible. 
3.56.— Dead. 

ExPERniENT  No.  20. — Sept.  28. — About  twenty-five  drops  of 
blood,  taken  from  the  heart  of  the  fowl  of  experiment  No.  19, 
injected  into  the  thigh  of  a  half-grown  chicken  at  3.56  p.m.  At 
7.15  p.]\[.  no  change,  except  slight  lameness  from  the  puncture  in 
the  leg.  Sept.  29. — No  change  ;  no  symptom  of  being  affected  by 
the  poison.  Sept.  30,  2  p.m. — Chicken  remains  unaffected.  Oct. 
2. — Chicken  well. 

After  September  29  the  chicken  did  not  seem  to  be  affected  in 
any  way  by  the  injection,  until  October  5,  when  it  appeared  weak, 
and  passed  the  latter  part  of  the  day  with  its  head  partly  under  its 
wing.  It  has  eaten  heartily  during  the  time  since  September  29, 
and  appeared  as  lively  as  the  other  chickens  that  were  kept  in  the 
room  with  it.  It  died  on  the  following  day,  October  6,  and  on 
examining  the  body  it  was  found  to  be  greatly  emaciated.  No 
trace  of  any  other  injury  or  disease,  except  the  poisoning  of  the 
blood,  could  be  discovered. 

Experiment  No.  21. — Sejyt.  29. — An  Ophiophagus  elaps,  about 
8  feet  long,  that  had  been  deprived  of  its  fangs  by  the  snake-men, 
was  made  to  shed  its  poison  by  squeezing  the  jaws ;  a  drop  or  two 
of  clear,  yellow,  viscid  fluid  exuded.  This,  diluted  with  water,  was 
inoculated  into  a  fowl's  thigh.  A  puncture  was  first  made  with  a 
lancet,  and  the  poison  was  introduced  with  an  ordinary  quill  pen. 
For  the  first  two  or  three  minutes  no  apparent  effect  was  produced ; 
the  bird  walked  about  as  usual.  It  then  began  to  look  uncomfort- 
able ;  stood  still ;  seemed  dazed ;  sat  down  and  soon  crouched  itself 
together ;  began  to  droop,  to  nod  its  head,  and  rest  its  beak  on  the 
ground.  This  state  of  drowsiness  gradually  increased ;  it  seemed 
to  be  profoundly  sleepy,  attempting  to  rouse  itself  with  a  start,  and 
falling  off  again  into  a  profound  state  of  narcotism.  At  12.30  it 
was  almost  unconscious,  and  could  not  rise  on  its  legs ;  when 
roused,  opened  its  eyes,  made  an  attempt  to  raise  the  head,  which 
fell  over  again.  Its  condition  seemed  to  be  in  all  respects  one  of 
profound  narcotism.  12.37. — A  few  convulsive  movements  only 
indicate  life.  12.40. — Still  a  few  convulsive  movements  and 
stretching  of  the  neck.  12.46. — Dead.  The  wound  much  dis- 
coloured and  ecchymosed ;  emphysema  of  the  areolar  tissue  about 
it.  The  blood  clotted  flrmly  after  death.  At  1.40  p.m.  some 
of  the  blood  (half  a  syringeful,  15  drops)  was  injected  into 
the  thigh  of  another  fowl,  Sept.  30,  2  p.m, — More  than  24 
hours,  and  it  is  not  affected ;  eats  heartily ;  looks  bright  and 
active.  The  quantity  of  blood  injected  was  very  small.  Oct. 
2,— Quite  well. 

This,  imperfect  as  it  is,  is  the  first  opportunity  I  have  had  of 
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experimenting  with  the  poison  of  this  snake ;  it  is  rare  ;  and  the 
snake-catchers  have  not  been  able  to  procure  me  a  fresh  and  wikl 
specimen.  The  snake  experimented  with  has  been  for  some  time 
in  the  hands  of  the  snake-catcher.  The  man  who  brought  it  had 
borrowed  it  from  a  friend,  and  he  was  unable  to  say  how  long  it 
had  been  in  captivity,  or  where  it  had  been  caught.  This  Ophio- 
phagus  elaps  is  the  hirgest  kind  of  poisonous  colubrine  snake,  and  a 
very  formidable  and  terrible  creature  it  is.  In  general  form  it  resem- 
bles the  cobra,  having  the  head  and  hood  similarly  shaped.  Its  fangs 
are  like  those  of  the  cobra,  and  its  venom  is  said  to  be  equally 
deadly  in  proportion  to  its  size.  It  is  very  active  and  aggi-essive, 
has  great  power  of  turning  itself  in  a  short  space  on  its  own  body, 
and  when  about  to  attack,  assumes  the  same  erect  and  menacing 
attitude  as  the  cobra. 

In  colour  it  differs  from  the  cobra,  being  of  an  olivc-gi'een,  and 
marked  with  triangular  bars  of  white  edged  with  black,  which  are 
very  conspicuous  on  the  hood  and  tail.  The  hood  is  proportion- 
ately not  so  large  as  in  the  cobra,  and  there  are  other  unimportant 
anatomical  differences  which  I  need  not  detail  here.  It  attains  to 
a  great  size,  12  feet  or  even  more,  and  is  therefore  probably  one  of, 
if  not  the  largest  poisonous  snakes  known.  There  is  only  one 
species  of  the  genus  which  has  received  its  name  from  its  habit  of 
fecdino;  on  other  snakes. 


'o 


"  Superne  olivaceo  viridis,  striis  saggittalibus  nigris 
Ciiictiis,  abdominc  glauco-nigro  raarmorato." — Cantor. 

It  is  said  to  be  very  dangerous  and  aggressive  (Dr  Cantor  says 
"  it  is  very  fierce,  and  is  always  ready  not  only  to  attack,  but  to 
pursue  when  opposed")  ;  and  stories  arc  told — I  know  not  if  truly 
— that  it  has  chased  men  for  hours  when  disturbed  in  its  native 
haunts.  It  has  a  variety  of  synonymes ;  Ophiophagus  elaps  (Ben- 
galee name  Sunkr  Choar) ;  Naja  bungarus ;  Naja  claps ;  Naja 
vittata ;  Ilamadryas  ophiophagus  ;  Triraeresurus  ophiophagus  ; 
Ilamadryas  claps. 

Such  arc  the  synonymes  given  from  different  authorities  by 
Gunthcr.  The  first  is  the  one  by  which  it  is  generally  recognised 
by  naturalists  in  the  present  day.  It  has  a  wide  geographical 
distribution,  and  is  found  in  Bengal,  though  I  have  not  yet  ascer- 
tained the  localities  in  tliis  province  that  it  most  affects.  The 
snake-catchers  say  it  is  to  be  found  in  the  Soonderbuns  and  other 
dense  and  secluded  jungle,  and  that  it  is  difficult  and  dangerous 
to  capture.  It  is  certainly  found  in  Buvmah  and  the  Tenasserim 
Provinces  and  iVssani,  Gunther  speaks  of  three  varieties  :  the  one 
experimented  with,  found  in  the  Malayan  Peninsula,  Bengal,  Pen- 
insula of  Southern  India;  anotlier  in  the  Philippine  Islands;  a 
third  in  Borneo. 

These  are  merely  varieties,  and  are  distinguished  by  some  differ- 
ence in  colour.     It  has,  Gunthcr  says,  been  found  in  every  part 
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ot'  the  Indian  continent — in  tlie  Andaman  Islands,  Java,  Sumatra, 
Borneo,  and  tlie  Philippine  Islands ;  and,  according  to  Dumereil,  in 
New  Guinea.  It  inhabits  hollow  trees,  and  is  sometimes  found 
between  tlieir  branches.  Its  food,  as  its  name  implies,  consists  of 
other  snakes. 


Present — Dr  Fayrer  and  Mr  Sceva. 

ExPEuiMENT  No.  22.— Oct.  2,  1868. — The  Ophiophagus  claps, 
mentioned  in  experiment  No.  21,  September  29,  that  had  been 
deprived  of  its  fangs,  was  made  to  shed  its  poison  by  squeezing 
the  poison-glands  ;  a  drop  or  two  only  could  be  obtained,  so  much 
having  been  secreted  in  four  days.  It  had  the  same  appearance 
as  on  the  first  occasion.  This,  diluted  with  an  equal  quantity  of 
water,  was  injected  with  the  hypodermic  s}Tinge  into  a  fowl's 
thigh  at  12.30  a.m.  The  fowl  was  not  immediately  affected,  and, 
being  carelessly  placed  near  an  open  door,  it  made  its  escape  into  a 
drain,  in  which,  as  it  did  not  emerge,  I  presume  it  died.  The 
opportunity  of  watching  the  effects  of  the  poison  was  lost ;  but 
the  experiment  is  interesting,  as  it  shows  that  the  poison  is  secreted 
although  the  poison-fangs  are  removed,  and  it  shows  the  rate  at 
■which  it  was  secreted — about  two  drops  in  four  days.  The  snake 
had  not  been  fed,  but  on  this  occasion  it  was  fed  with  a  Passerita 
mycterezans  (a  green  whip-snake),  that  was  poisoned  by  a  cobra 
{vide  experiment  No.  23).  The  snake-man  put  the  head  of  the 
dead  snake  into  the  ophiophagus's  mouth ;  it  seemed  delighted  to 
have  it,  and  proceeded  to  swallow  it  forthwith,  gradually  drawing 
it  into  its  gullet  by  alternate  lateral  movements  of  the  lower  maxil- 
lary bones.  The  process  of  swallowing  occupied  about  five  minutes, 
during  which  the  o])hiophagus  moved  slowly  about  with  the 
anterior  part  of  his  body  raised  and  his  hood  distended,  the  passerita 
hanirino;  out  of  its  mouth.  The  last  few  inches  of  the  tail  were 
swallowed  more  slowly  than  the  rest.  A  second  passerita  being 
offered  shortly  after  was  declined,  and  its  head  ejected  fi-om  its 
mouth. 

Experiment  No.  23. — A  green  whip-snake,  more  than  three 
feet  long  (Passerita  mycterezans),  w^as  bitten  by  a  cobra,  about  ten 
inches  from  the  head,  at  12.37  a.m.  At  12.38,  sluggish ;  moves 
less  actively ;  gapes,  keeping  the  mouth  wide  open.  12.39. — 
Almost  paralyzed ;  mouth  now  closed ;  head  lying  on  the  side. 
The  body  is  swollen  where  bitten.     12.40. — Dead. 

Death  was  very  rapid ;  a  peculiarly  active  and  vigorous,  though 
innocuous  snake,  killed  in  two  minutes  by  the  poison  of  the  cobra. 

Experiment  No.  24. — At  12.48  p.m.,  a  cobra  bit  a  cobra  in 
three  places  near  the  head.  They  were  both  vigorous,  fresh,  and 
full-grown.      1.10  p.m. — Appears  rather  sluggish.      At  1.11  this 
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bitten  cobra  bit  a  fowl  in  the  thigh ;  it  died  in  four  minutes 
{vide  experiment  No.  28).  I  should  note  that  it  liad  been  partially 
cxiiausted  by  biting  the  passerita,  which  it  killed  in  two  minutes. 
1.16. — Appears  rather  sluggish  as  it  lies  on  the  floor.  At  1.35  it 
appears  in  its  natural  state  ;  raises  its  head,  expands  the  hood,  and 
strikes  when  threatened.  At  1.43  it  was  bitten  severely  in  the 
body,  about  a  foot  from  the  head,  by  a  daboia,  one  of  those  that 
have  been  some  time  in  confinement.  At  1.47  it  appeared  to  be 
affected;  was  sluggish,  and  lay  with  its  hood  shrunken  and  its 
skin  shrivelled.  It  is  possible  that  in  presenting  it  to  the  daboia 
to  be  bitten,  it  may  have  been  squeezed,  but  it  did  not  appear  so. 
It  remained  in  this  sluggish  state,  and  was  dead  at  4.10  P.M. 

Experiment  No.  25. — A  Passerita  mycterezans  (green  whip- 
snake),  rather  smaller  than  the  former  one,  bitten  in  the  body  at 
1.40  P.M.  by  a  daboia.  At  1.45  almost  powerless.  It  gradually 
became  more  and  more  exhausted,  gaped  like  the  one  bitten  by  the 
cobra,  and  was  dead  at  2.2  p.m.,  or  in  seventeen  minutes. 

The  daboia  was  one  of  those  long  in  confinement,  and  had  no 
doubt  become  exhausted. 

Experiment  No.  26. — A  large  black  cobra  bitten  in  the  body 
by  a  daboia  at  1.52  p.m.,  October  2,  at  about  a  foot  from  the  head. 
At  2.20  no  change.      Oct.  3,  6  a.m. — No  change. 

Experiment  No.  27. — A  full-grown  cobra  bitten  by  a  daboia 
in  the  body  at  2.4  p.m.  At  2.20  no  change.  Died  at  10.30, 
October  4. 

ExPEiUMENT  No.  28. — A  half-grown  fowl  was  bitten  in  the 
tliigh  by  a  cobra  at  1.11  P.M.  At  1.11,45  it  crouched,  drooped  its 
wings,  rose,  staggered,  and  dropped  down.  At  1.13  drooped  its 
wings ;  rested  on  its  breast,  with  the  point  of  its  beak  on  the 
ground.  1.14. — Convulsed  and  dying.  1.15. — Dead.  Died  in 
i'our  minutes. 

Tiie  cobra  was  not  quite  fresh ;  it  had  bitten  the  passerita,  and 
had  itself  been  bitten  by  another  cobra  before  biting  tne  fowl. 

Experiment  No.  29. — At  1.25  about  four  drops  of  the  blood  of 
the  above  fowl  (experiment  No.  28)  were  injected  into  the  iiind- 
quarters  of  a  Sorex  ca^rulesccns  (musk-rat).  At  1.35  eating  a 
portion  of  the  dead  fowl,  apparently  not  affected,  unless  it  may  be 
perhaps  rather  sluggish.  At  5.30  A.M.  of  3d  October  the  nuisk- 
rat  found  dead ;  ap[)eared  to  have  been  dead  two  or  three  hours  ; 
no  sign  of  any  injury,  but  the  syringe  puncture  in  the  thigh  ap- 
parent. 

Tlie  evidence  of  experiments  Nos.  1,  2,  3,  11,  14,  26,  goes  to 
show  that  the  cobra  and  the  daboia  arc  not  affected  by  each  other's 
or  by  their  own  poison. 
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The  experiments  Nos.  24,  27,  on  the  other  hand,  would  prove 
tliat  the  cobra  succumbs  to  tlie  daboia.  If  such  really  be  the  case, 
it  is  probable  that  any  one  poisonous  snake  will  affect  another,  and 
that  consequently  the  cobra  would  poison  the  daboia.  The  subject 
is  still,  therefore,  not  set  at  rest,  and  more  experiments  only  can 
decide  it. 

There  is  abundant  evidence  to  prove  that  the  innocuous  are 
rapidly  affected  by  the  venomous  snakes,  and  that  such  is  the  case 
may  be  considered  as  decided,  though,  no  doubt,  the  poison  tells 
less  rapidly  or  f\\tally  on  them  than  on  warm-blooded  animals. 

It  will  probably  prove  to  be  still  less  active  in  the  invertcbrata, 
but  this  has  yet  to  be  tried.  That  the  venomous  snakes  themselves 
are  affected  by  other  poisons,  is  proved  by  the  rapidity  with  which 
they  succumb  to  strychnia  and  carbolic  acid.  The  weight  of 
evidence,  so  far,  would  show  that  the  venomous  snakes  arc,  if  not 
proof  against,  at  least  not  readily  affected  by,  each  other's  poison. 
The  matter,  however,  remains  still  subjudice. 

{To  be  continued.) 


Article  VII. — Case  of  Unilateml  Paralysis  Agitans.  By  Stanley 
L.  Haynes,  M.D.,  Medical  Superintendent  of  Laverstock  House 
Asylum,  Salisbury. 

{Read  before  the  Salisbury  Medical  Society  on  the  3d  March  1869.) 

J.  Y.,  aged  5Q<j  lately  a  sexton,  and  for  many  years  a  policeman,  a 
stout,  florid,  hale-looking  man,  states  he  has  always  been  temperate, 
and  gives  the  following  history  of  his  ease.  He  enjoyed  good 
liealth  until  1858,  when  he  had  an  attack  of  acute  rheumatism, 
which  left  much  pain  in  his  right  hip  and  caused  him  to  ''scuff" 
or  drag  the  foot  of  that  side  in  walking.  This  pain  has  continued 
until  now,  but  is  not  so  bad  as  at  first ;  it  is  worse  when  he  lies  on 
that  side,  and  seems  to  be  in  the  bone.  Three  years  ago  he  first 
had  a  sensation  of  the  right  toes  being  drawn  up,  and  found  they 
shook  ;  the  shaking  gradually  became  worse,  and  extended  up  the 
leg  and  side,  down  the  arm,  and  into  the  right  hand.  The  agitation 
of  his  foot  was  much  worse  about  two  and  a  half  years  ago  than  at 
present,  but  his  hand  and  arm  are  now  considerably  more  affected 
than  at  that  time.  The  right  side  of  his  lips  and  tongue  began  to 
quiver  about  six  months  ago,  and  became  worse  till  four  months 
since  ;  from  that  date  their  agitation  has  gradually  diminished  until 
now,  when  he  has  it  occasionally  and  slightly :  their  trembling 
made  the  pronunciation  of  some  words  difficult,  but  he  never  found 
food  lodging  in  the  right  cheek.  Four  months  ago  the  right 
foot  and  leg  became,  for  the  first  time,  very  oedematous  during  two 
days,  but  then  resumed  their  natural  appearance.     The  left  side 
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has  never  been  unnatural.     The  patient  never  was  a  drinker  of 
strong  tea  or  coffee. 

The  right  side  is  much  affected  with  paralysis  agitans,  which  is 
of  the  usual  character,  being  increased  by  mental  emotions,  and 
ceasing  for  a  time  after  movement,  and  then  gradually  becoming 
marked,  but  not  very  severe.  The  voluntary  motion  and  sensation 
of  both  the  feet  and  hands  are  unimpaired,  but  the  right  side  is 
much  the  weaker.  The  patient  has  no  difficulty  in  using  his  right 
hand  in  cutting  food  or  in  raising  it  to  his  mouth,  but  he  cannot 
shave  with  it.  The  head  is  usually  free  from  agitation.  The  tongue 
is  occasionally  extruded  towards  the  right  side,  and  sometimes 
trembles.  There  is  not  any  paralysis  of  the  face  when  in  action  ; 
four  months  ago  it  had,  when  at  rest,  an  appearance  of  being 
paralyzed  equally  on  both  sides — this  want  of  tonicity  was  not 
natural  to  him,  and  has  now  ceased.  The  senses  of  hearing, 
smelling,  and  taste  appear  to  be  unimpaired.  All  the  external 
muscles  of  the  eyes  act  naturally.  There  is  not  any  exophthalmos. 
Arcus  senilis  is  bilateral  and  equally  marked,  and  almost  limited  to 
the  superior  arcs  of  the  cornefe.  The  right  pupil  is  sometimes  con- 
siderably larger,  and  is  then  less  sensible  to  light  than  the  left,  but 
the  patient  sees  very  much  better  with  his  right  eye  ;  he  acci- 
dentally discovered,  many  years  ago,  he  could  not  see  so  well  with 
his  left  eye,  which  does  not  seem  to  have  changed  since  then,  and 
in  which  a  lenticular  cataract  is  forming.  There  is  not  any  aphasia. 
The  cardiac  sounds  are  normal ;  pulse  84,  regular,  of  fair  strength. 
The  temperature  in  the  right  axiUa  is  99°  F.  ;  in  the  left  axilla  and 
under  the  tongue,  98°.  The  right  temporal  region  is  sometimes 
warmer  than  the  left ;  this  is  when  the  riglit  pupil  is  dilated,  the 
lips  and  tongue  quiver,  and  the  head  shakes  a  little,  ?.e.,  when 
the  patient's  emotions  are  active  ;  at  such  times  the  agitation  of  the 
right  limbs  is  greater  than  usual,  and  is  communicated  to  the  left, 
which  otherwise  remain  unaffected  ;  the  left  hand  is  then  used  to 
hold  the  right,  and  the  right  leg  is  kept  tolerably  steady  by  the 
left  being  crossed  over  it.  This  condition  was  more  frequent  last 
October  than  now ;  when  the  patient  is  in  bed  or  has  been  seated 
for  some  time  during  the  evening,  and  has  nothing  particular  to 
think  of,  all  agitation  of  his  limbs  occasionally  ceases.  The  urine 
has  a  specific  gravity  of  1020,  is  of  normally  acid  reaction,  natural 
quantity  and  colour,  is  non-albuminous,  and  deposits  triple  phos- 
phates (which  are  in  excess)  and  amorphous  urates  ;  it  also  contains 
a  few  oil  globules  and  a  considerable  quantity  of  vesical  epithelium. 
After  being  kept  twenty-four  hours  it  contains  a  few  torula3  and 
crystals  of  uric  acid.     There  is  not  any  oedema. 

The  patient  feels  better  and  stronger  than  he  did  last  year,  and 
thinks  he  sees  better.  Tlie  trembling  of  his  aftected  limbs  is  cer- 
tainly less  severe  than  in  October  last,  when  I  first  examined  him, 
and  when  he  never  had  any  remissions  of  his  palsy.  lie  then 
complained  of  a  ring  of  uncomfortable  coronal  sensation ;  tliis  has 
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passed  off,  and  the  only  disorder  he  mentions  is  slight  neuralgia 
of  the  ascending  branch  of  the  left  temporal  nerve.  He  has  not 
any  mental  weakness,  as  is  proved,  to  a  certain  extent,  by  the 
history  he  gives  of  his  case  and  hereditary  tendencies. 

The  family  history  is  interesting.  The  patient  states  his  paternal 
grandmother  was  "  very  nervous,"  and  that  his  father  and  liis 
deceased  sister  were  "  nervous,"  and  had  shaking  of  their  hands. 
Another  sister  is  very  nervous,  and  has  had  two  attacks  of  acute 
mania,  the  first  at  40,  the  second  at  42  years  of  age,  fifteen  and 
thirteen  years  ago,  the  second  time  being  in  an  asylum ;  she  is 
still  very  excitable,  has  shaking  of  both  hands  and  head,  and  dis- 
tinct quivering  of  her  lips.  His  brother  died  suddenly  of  apo- 
plexy after  feasting,  aged  44 ;  he  had  been  ailing  for  two  or  three 
years,  but  never  had  any  trembling  of  the  limbs.  His  mother  died 
three  days  after  a  seizure,  without  recovering  consciousness  ;  a  year 
before  she  had  had  a  slight  apoplectic  attack ;  a  sister  of  hers  had 
three  such  attacks,  and  was  paralyzed  in  the  right  side.  The 
grandfather,  father,  brother,  and  the  two  above-mentioned  sisters  of 
the  patient  were  or  are  very  stout ;  three  other  sisters  are  very  thin, 
are  not  nervous,  and  have  never  been  affected  by  any  trembling  of 
the  extremities  or  head.  His  own  children  have  not  manifested 
paralytic  tendencies ;  one,  an  adolescent,  died  of  phthisis. 

From  the  perusal  of  an  interesting  case  of  paralysis  agitans 
imder  the  care  of  Dr  Ramskill,  cited  by  Dr  Bazire,^  and  from  the 
experience  recorded  in  Dr  Sanders's  excellent  contribution  in 
Reynolds's  "  System  of  ^ledieine,"  it  appears  highly  probable  the 
case  I  have  now  narrated  is  imperfect — that  it  will  become  one  of 
general,  ordinary  paralysis  agitans.  According  to  Trousseau's  view, 
the  patient  whose  case  I  have  now  described  suffers  from  the  com- 
mencement of  an  intractable^  malady,  which  must  extend  to  the  rest 
of  his  system  ;  but  the  history  of  this  case  shows  the  jactitation 
began  in  the  toes  of  the  right  foot  three  years  ago,  and  that  not  only 
has  the  affection  not  comprised  the  left  side,  but  it  is  not  so  severe 
now  as  in  October  last. 

^  In  an  annotation  in  his  translation  of  Trousseau's  "  Clinique  Medicale," 
p.  449  (New  Sydenham  Society's  issue). 
'  See  the  same  foot-note. 
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INFORMATION  REGARDING  MEDICAL  EDUCATION  AND 
EXAMINATIONS. 

The  following  are  the  Regulations  of  the  General  Medical  Council  on  the 
subject  of  Medical  Education  and  Examinations  : — 

I. — Pkeliminary  Examinations. 

1.  That  Testimonials  of  Proficiency,  granted  by  the  National  Educational 
Bodies  according  to  the  subjoined  list,  may  be  accepted,  the  Council  reserving 
the  right  to  add  to,  or  take  from,  the  list. 

List  of  Examining  Bodies  whose  Examinntions  fulfil  the  Conditions  of  the  Medical 
Council,  as  regards  Preliminary  Education. 

(1.)  Universities  of  the  United  Kingdom. 

Oxford. — Examination  for  a  Degree  of  Arts.  Responsions.  Moderations. 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Matlicmatics. 

Cambridge. — Examination  for  a  Degree  in  Arts.  Previous  Examination. 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics. 

Durham. — Examination  for  a  Degree  in  Arts.  Examination  for  Students  in 
their  second  and  first  years.  Registration  Examination  for  JNIedical  Students. 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics. 

London. — Examination  for  a  Degree  in  Arts.     Matriculation  Examination. 

Aberdeen,  Edinburgh,  Glasgow,  and  St  Andrews. — Examination  fur  a  Degree 
in  Arts.  Preliminary  Examination  for  Graduation  in  Medicine  or  Surgery. 
Examination  of  (Senior)  Candidates  for  Honorary  Certificates  under  the  Local 
Examinations  of  the  Universitv  of  Edinburgh. 

Dublin. — Examination  for  a  Degree  in  Arts.     Entrance  Examination. 

Queen's  University  (Ireland).  Examination  for  a  Degree  in  Arts.  Entrance 
Examination.  Examination  for  the  Diploma  of  Licentiate  in  Arts.  Previous 
Examination  for  B.A.  Degree. 

(2.)  Other  Bodies  named  in  Schedule  (A)  to  the  INfEDicAL  Act. 

Eoyal  College  of  Surgeons  of  England. — Examination  conducted,  under  the 
Superintendence  of  the  College  of  Surgeons,  by  the  Board  of  Examiners  of  the 
Royal  College  of  Preceptors. 

Tlie  Society  of  Apothecaries  of  London. — Examination  in  Arts. 

Royrd  Colleges  if  Physicians  /md  Snrgeotis,  Edinburgh. — Preliminary  Examina- 
tion in  General  Education,  conducted  by  a  Board  appointed  by  these  two  Col- 
leges combined. 

Faculty  of  Phijsicians  and  Surgeons  of  Glasgoto. — Preliminary  Examination  in 
General  Literature. 

Royal  College  of  Surgeons  in  Ireland. — Preliminary  Examination,  Certificate 
to  include  Mathematics. 

Apothecaries''  Hall  of  L-eland. — Preliminary  Examination  in  General  Educa- 
tion. 

(3.)  Examining  Bodies,  in  the  United  Kingdom,  not  included  in 
Schedule  (A)  to  the  Medical  Act. 

Royal  College  of  Preceptors. — Examination  for  a  First  Class  Certificate. 
(4.)  Colonial  and  Foreign  Universities  and  Colleges. 

Universities  of  Calcutta,  Madras,  and  Bombay. — Entrance  Examination, 
Certificate  to  include  Latin. 

M^Gill  College,  Montreal. — Matriculation  Examination. 

University  of  Toronto,  King's  College,  Toronto,  Queen's  College,  Kingston, 
Victoria  College,  Upper  Canada. — Matriculation  Examination. 

King's  College,  Nora  Scotia. — Matriculation  Examination.     Responsions. 

Unircrsity  (f  Fredci-icton,  Ndo  Jh-unsu-icl-. — Matriculation  Examination. 

University  of  Melbourne. — Matriculation  Examination,  Certificate  to  include 
all  the  subjects  required  by  the  General  Medical  Council. 
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Unii'ersity  of  Si/'hiey. —  ^Matriculation  Examination. 

Codrington  College,  Darhadoes. — 1.  En<;;lisli  Certiticate  for  Students  of  two 
years'  standing,  specifying  the  subjects  of  Examination.  2.  Latin  Certificate, 
or  "  Testamur." 

Tasmanian  Council  of  Education. — Examination  for  the  Degree  of  Associate 
of  Arts,  Certiticate  to  include  Latin  and  Mathematics. 

Christ's  College,  Canterbury,  New  Zealand. — Voluntary  Examination. 

2.  That  it  bo  recommended  to  the  Licensing  Boards  not  to  accept  the  Cer- 
titicate of  Proticiency  in  General  (preliminary)  Education  from  any  of  the 
Bodies,  the  names  of  which  are  contained  in  the  list  animally  circulated,  unless 
such  Certificate  testify  tliat  the  Student  to  whom  it  has  been  granted  has  been 
examined  in: — 1.  Engli.sii  Language,  including  Grammar  and  Composition.' 
2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions.  Algebra,  inckiding 
Simple  Equations.  3.  Geometry — First  two  books  of  Euclid.  4.  Latin,  in- 
cluding Translation  and  Grammar. 

And  in  one  of  the  following  optional  subjects  : — Greek.  French.  German. 
Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and  Pneumatics. 

3.  That  students  who  cannot  produce  any  of  the  Testimonials  referred  to  in 
the  first  Recommendation  be  required  to  pass  an  Examination  in  Arts,  estab- 
lished by  any  of  the  Bodies  named  in  Schedule  (A)  to  the  Medical  Act,  and 
approved  by  the  General  Medical  Council. 

4.  That  the  Examination  in  General  Education  be  eventually  left  entirely  to 
the  Examining  Boards  of  the  National  Educational  Bodies  recognised  by  the 
Medical  Council. 

5.  That  after  18G8,  all  Examinations  be  removed  from  the  list  of  those 
recognised  which  do  not  in  all  respects  come  up  to  the  minimum  which  the 
Council  laid  down  in  18G6. 

6.  Tliat  the  various  Educational  and  Licensing  Bodies  be  requested  to 
transmit  to  the  Registrar  of  the  General  Council,  Returns,  embodying  any 
alterations  which  they  may  from  time  to  time  introduce  into  their  Courses  of 
General  Study  and  Exanunations  which  qualify  for  the  Registration  of  Medical 
Students ;  and  that  a  copy  of  such  Returns  be  sent  by  the  Registrar,  as  soon 
as  convenient,  to  each  JNleinber  of  the  General  Council. 

7.  That  Certificates  of  Proficiency,  to  be  received  from  all  Bodies  legally 
authorized  to  examine  in  General  Education  in  Great  Britain  and  Ireland,  and 
from  the  several  Licensing  Bodies  enumerated  in  Schedule  (A)  to  the  Medical 
Act  in  Great  Britain  and  Ireland,  shall  bear  evidence  that  the  Candidates  have 
been  examined  and  approved  in  at  least  the  above  subjects. 

8.  That  in  tiie  case  of  Certificates  received  from  similar  Educational  and 
Licensing  Bodies  in  other  parts  of  the  Empire  and  Foreign  countries,  satisfac- 
tory evidence  shall  be  given  to  the  INIedical  Council,  or  Branch  Councils,  that 
such  Certificates  are  equivalent  to  those  recognised  in  the  United  Kingdom. 

9.  That  it  shall  be  delegated  to  the  Executive  Committee  to  prepare  annually 
and  lay  before  the  Council  for  recognition  a  list  of  Examining  Bodies,  whose 
Examinations  shall  fulfil  the  conditions  of  the  Medical  Council  as  regards 
Preliminary  Education. 

II.— Registration  of  Medical  Students. 

1.  Every  Medical  Student  shall  be  registered  in  the  manner  prescribed  by 
the  General  Medical  Council. 

1  The  General  Medical  Council  will  not  consider  any  Examination  in  English  sufficient 
that  docs  not  fully  test  the  ability  of  the  Candidate, — 1st,  To  write  a  few  sentences  in  cor- 
rect English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation  as  well  as 
to  composition.  2cl,  To  write  a  portion  of  an  English  author  to  dictation.  Zd,  To  explain 
the  grammatical  construction  of  one  or  two  sentences.  Ath,  To  point  out  the  gramma- 
tical errors  in  a  sentence  ungrammatically  composed,  and  to  explain  their  nature,  bth.  To 
give  the  derivation  and  definition  of  a  few  English  words  in  common  use.  Provided 
always,  that  an  Examination  may  be  accepted  as  satisfactory  that  secures,  ou  the  part  of 
the  Candidate  passing  it,  a  sufficient  grammatical  knowledge  of  English. 
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2.  No  Medical  Student  shall  be  registered  until  he  has  passed  a  Preliminary 
Examination,  as  required  by  the  General  Medical  Council. 

3.  The  commencement  of  the  course  of  Professional  Study  recognised  by  any 
of  the  Qualifying  Bodies,  shall  not  be  reckoned  as  dating  earlier  than  fifteen 
days  before  the  date  of  Registration. 

4.  The  Registration  of  Medical  Students  shall  be  placed  under  the  charge  of 
the  Branch  Registrars. 

5.  Each  of  tlie  Branch  Registrars  shall  keep  a  Register  of  Medical  Students 
according  to  the  subjoined  Form  : — 

Form  for  the  Registration  of  Medical  Students. 


Date  of 
Registratiou. 

Name. 

Preliminary  Examination 
and  Date. 

Place  of  Medical  Study. 

6.  Every  person  desirous  of  being  registered  as  a  Medical  Student  shall 
apply  to  the  Bi-anch  Registrar  of  the  division  of  the  United  Kingdom  in  which 
he  is  residing,  according  to  the  annexed  Form,  which  may  be  had  on  applicatiuu 
to  the  several  Qualifying  Bodies,  Medical  Schools,  and  Hospitals;  and  shall 
produce  or  forward  to  the  Branch  Registrar  a  Certificate  of  his  having  passed 
a  Preliminary  Examination,  as  required  by  the  General  Medical  Council,  and 
a  statement  of  his  place  of  Medical  Study. 

Form  of  Application  for  Registration  as  a  Medical  Student. 
I   hereby  apply  to  be  registered  as  a  Student  in  Medicine,  in  conformity  with 
the  Regulations  of  the  General  Council  of  Medical  Education  and  Registra- 
tion of  the   United  Kingdom,   for  which   purpose  1   submit  the   following 
particulars : — 


Name  of  Applicant. 
(To  be  written  in  words  at  length.) 

Preliminary 
Eiamiuation. 

Date  of 
Preliminary 

Place  of 
Medical  Study. 

Surname. 

Christian  Name. 

Ajyplicanfs  Signature 
Address 


Date  of  Application     . 

To  the  Registrar  of  the  Branch  Council  for . 

N.U. — The  above  Form  of  Application,  duly  and  Icgilily  hlicd  up,  must 
be  forwarded  to  the  Registrar,  post  free,  and  be  accompanied  by  a  Certiticate 
of  the  Applicant's  having  passed  a  Preliminary  Examination,  as  required  by 
the  General  Medical  Council;  and  a  statement  of  his  place  of  Medical  Study. 

The  Certificate  of  Examination  must  testify  that  the  Student  has  been  exam- 
ined in, —  1.  English  Language,  including  Grammar  and  Composition  ;  2. 
Arithmetic,  including  Vulgar  and  Decimal  Fractions;  Algebra,  including 
Simple  Ecpiations;  B.  Geometry— First  two  books  of  Euclid  ;  4.  Latin,  includ- 
ing Translation  and  (»rammar.  And  in  one  of  the  following  optional  subjects  : 
— Greek;  French;  (Tcrman  ;  Natural  Philosophy,  including  Mechanics,  Hy- 
drostatics, and  Pneumatics. 
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7.  The  Branch  Registrar  shall  enter  the  Applicant's  name  and  other  particu- 
lars in  the  Students'  Register,  and  shall  give  him  a  Certificate  of  such 
Registration. 

8.  Each  of  the  Branch  Registrars  shall  supply  to  the  several  Qualifying 
Bodies,  Medical  Schools,  and  Hospitals,  in  that  part  of  the  United  Kingdom 
of  which  he  is  Registrar,  a  suflicient  number  of  blank  Forms  of  Application  for 
the  Registration  of  Medical  Students. 

9.  The  several  Branch  Councils  shall  have  power  to  admit  special  exceptions 
to  the  foregoing  regulations  as  to  Registration,  for  reasons  which  shall  appear 
to  them  satisfactory. 

10.  A  copy  of  the  Register  of  ^ledical  Students,  prepared  by  each  of  t  he 
Branch  Registrars,  shall  be  transmitted,  on  or  before  the  31st  December  in 
each  year,  to  the  Registrar  of  the  General  Council,  who  shall,  as  soon  as  pos- 
sible thereafter,  prepare  and  print,  under  the  direction  of  the  Executive 
Committee,  an  Alphabetical  List  of  all  Students  registered  in  the  preceding 
year,  and  supply  copies  of  such  authorized  list  to  each  of  the  Bodies  enumer- 
ated in  Schedule  (A)  to  the  Medical  Acts,  and  through  the  Branch  Registrars 
to  the  several  Medical  Schools  and  Hospitals. 

11.  The  several  Qualifying  Bodies  are  recommended  not  to  admit  after 
October  1870,  to  the  final  Examination  for  a  Qualincation  under  the  Medical 
Acts,  any  Candidate  (not  exempted  from  Registration;  whose  name  had  not 
been  entered  in  the  Medical  Students'  Register  at  least  four  3-ears  previously. 

In  the  case  of  Candidates  from  other  than  Schools  of  the  United  Kingdom, 
the  Branch  Councils  shall  have  power  to  admit  exceptions  to  this  recom- 
mendation. 

Tiie  Branch  Councils  are  desired  to  take  means  to  make  these  regula- 
tions known  to  the  Medical  Students  at  the  various  Medical  Schools. 

III. — Age  for  License  to  Practise. 

1.  That  the  age  of  twenty-one  be  the  earliest  age  at  which  a  Candidate  for 
any  Professional  License  shall  be  admitted  to  his  final  Examination ;  that  the 
age  shall,  in  all  instances,  be  duly  certified;  and  that  a  Return  of  any-excep- 
tions  to  this  recommendation  allowed  by  the  Licensing  Bodies,  together  with 
the  reasons  for  such  exceptions,  be  transmitted  to  the  Branch  Council  of  that 
part  of  the  United  Kingdom  in  which  they  have  been  granted. 

2.  That  no  License  be  obtained  at  an  earlier  period  than  after  the  expiration 
of  forty-eight  months  subsequent  to  the  Registration  of  the  Candidate  as  a 
Medical  Student. 

IV. — Professional  Education. 

1.  That  the  course  of  Professional  Study  required  for  a  License  shall 
comprehend  attendance  during  not  less  than  four  "Winter  Sessions,  or  three 
"Winter  and  two  Summer  Sessions,  at  a  School  recognised  by  any  of  the 
Licensing  Bodies  mentioned  in  Schedule  (A)  to  the  Medical  Act. 

2.  That  the  following  are  the  subjects  without  a  knowledge  of  which  no 
Candidate  should  be  allowed  to  obtain  a  qualification  entitling  him  to  be 
registered: — 1.  Anatomy.  2.  Cxeneral  Anatomy.  3.  Pliysiology.  4.  Chem- 
istrv.  5.  Materia  Medica.  6.  Practical  Pharmacy.  7.  Medicine.  8.  Surgery. 
9.  ^lidwifery.     10.  Forensic  Medicine. 

Chemistry  should  include  a  knowledge  of  the  principles  of  Chemistry,  and 
of  those  details  of  the  science  which  bear  on  the  study  of  Medicine. 

Medicine  and  Surgery  should  include  a  knowledge  of  Systematic  and  Clinical 
Medicine  and  Surgery,  and  also  of  Morbid  Anatomy. 

3.  That  it  be  recommended  to  the  several  Licensing  Bodies  that  the  courses 
of  instruction  required  by  them  be  framed  in  such  a  manner  as  to  secure  a 
due  share  of  attention,  both  to  preparatory  branches  and  to  those  more 
strictlv  connected  with  the  Practice  of  Medicine  and  Surgery;  and  that  it  be 
suggested  accordingly  to  these  Bodies,  that  their  regulations  should  be  such  as 
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to  prevent  attendance  upon   Lectures   from   interfering  with   Hospital   and 
Clinical  Study. 

4.  That  the  Council  will  view  with  approbation  any  encouragement  held  out 
by  the  Licensing  Bodies  to  Students  to  prosecute  the  study  of  tlie  Natural 
Sciences  before  they  engage  in  studies  of  a  strictly  professional  character. 

V. — Professional  Examination. 

1.  That  it  is  desirable  that  the  different  Licensing  Bodies  should  combine 
their  Examinations,  when  this  is  practicable,  so  as  to  secure  that  the  knowledge 
of  every  Practitioner  whose  name  appears  on  the  Register  shall  have  been 
tested  in  all  the  subjects  of  Pi'ofessional  Education  which  the  Council  has 
determined  to  be  essential,  viz.: — 1.  Anatomy.  2.  General  Anatomy.  3. 
Physiology.  4.  Chemistry.  5.  Materia  Medica.  6.  Practical  Pharmacy. 
7.   Medicine.     8.  Surgery.     9.   Midwifery.     10.  Forensic  Medicine. 

2.  That  those  Licensing  Bodies  which  have  not  already  done  so,  be  requested 
to  furnish  a  statement  of  the  dates  of  their  Examinations  and  of  the  modes  in 
which  such  Examinations  are  conducted,  whether  by  written,  oral,  or  practical 
Examination,  and  of  the  length  of  time  a  Candidate  is  under  Examination  in 
each  or  all  of  these  ways  ;  and  that  the  Registrar  transmit  these  Reports  to  the 
Members  of  the  Council,  in  order  that  they  may  be  taken  into  consideration  at 
the  next  meeting  of  the  several  Branch  Councils. 

3.  That  the  Professional  Examination  for  any  License  be  divided  into  two 
parts  ;  the  first  embracing  the  primary  or  fundamental  branches  directly  con- 
nected with  the  practice  of  Medicine  and  Surgery ;  that  the  former  be  not 
undergone  till  after  the  close  of  the  Winter  Session  of  the  second  year  of  pro- 
fessional study ;  and  the  latter,  or  final  Examination,  not  till  after  the  close  of 
the  prescribed  period  of  professional  study. 

4.  That  the  Examination  in  Ph3-sics,  Botany,  and  Natural  History  may  be  un- 
dergone at  an  earlier  period  than  the  first  Professional  Examination. 

5.  That  the  Professional  Examinations  be  conducted  both  in  writing  and 
orally ;  and  that  they  be  practical  in  all  branches  in  which  they  admit  of 
being  so. 

6.  That  not  less  than  two  Examiners,  or  one  Examiner  with  an  Assessor, 
should  be  present  at  every  Oral  Examination. 

7.  That  the  Oral  Examinations  should  be  so  far  public  as  to  be  open  at  least 
to  the  Medical  and  Surgical  Graduates,  or  members  of  the  Examining  Body. 

8.  That  the  questions  to  be  answered  in  writing  should  be  so  numerous,  and 
embrace  such  a  variety  of  the  details  of  each  subject,  as  piay  adequately  test 
the  proficiency  of  the  Candidate  ;  and  that  they  should  be  submitted  to  the 
whole  body  of  Examiners  for  consideration  and  revision,  if  desirable,  before 
being  proposed  to  the  Candidates. 

9.  That  the  written  answers  should  be  submitted  to  more  than  one  of  the 
Examiners. 

10.  Tliat  excellence  in  one  or  more  subjects  should  not  be  allowed  to  com- 
pensate tor  failure  in  others. 

11.  Tliat  if  a  Candidate  be  rejected  for  failure  in  any  one  subject,  he  should 
be  re-examined  in  all. 

12.  That  Examiners  should  only  be  elected  for  definite  periods,  with  power 
of  re-appointment. 

13.  That  the  Professional  Examinations  be  held  by  the  several  Licensing 
Bodies,  except  in  special  cases,  at  stated  periuds,  to  be  publicly  notified. 

14.  That  returns  from  the  Licensing  Bodies  in  Schedule  (A)  be  made 
annually,  on  the  1st  of  January,  and  in  the  subjoined  form,  to  the  General 
Medical  Council,  stating  the  number  and  names  of  the  Candidates  who  have 
passed  their  first  as  well  as  their  second  and  third  Examinations,  and  the 
number  of  those  who  liave  been  rejected  at  tiie  first  and  second  and  third 
Examinations  respectively;  and  that  the  Registrar  forward  a  sufficient  number 
of  forms,  with  a  notice  for  their  being  returned  in  due  time. 
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Table  of  Return  of  Professional  Examinations,  and  their  Results. 
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15.  That  for  the  future  the  Licensing  Bodies,  which  do  not  already  do  so, 
distinguish  separately  in  their  Returns  the  names  and  numbers  of  Candidates 
examined,  and  the  numbers  of  those  passed  and  rejected  at  the  examinations 
for  each  of  tlie  qualiiieations  conferred. 

16.  That  it  is  not  desirable  that  any  University  of  the  United  Kingdom 
should  confer  any  degree  in  Medicine  or  Surgery,  whether  tliat  of  Bachelor, 
Doctor,  or  Master,  upon  Candidates  wlio  have  not  graduated  in  Arts,  or  passed 
all  the  Examinations  required  for  the  Bachelorship  in  Arts,  or  the  Examinations 
equivalent  to  those  required  for  a  degree  in  Arts. 

VI. — Supervision  of  Examination. 

1.  That  the  visitations  of  Examinations,  preliminary  as  well  as  professional, 
of  the  Qualifying  Bodies,  by  the  Branch  Councils,  or  such  of  their  members  as 
they  may  depute,  be  continued  during  the  ensuing  year. 

2.  Tliat  the  reports  of  tlie  Visitors  shall  apply  to  every  part  of  the  Examina- 
tions of  each  Body,  and  shall  include  a  statement  of  the  facts  observed  and  of 
the  opinions  of  the  Visitors  as  to  the  efficiency  of  the  Examinations;  and  also 
such  remarks  and  suggestions  on  defects  in  them  as  circumstances  may  indicate. 

3.  That  the  reports  of  tlie  Visitors  be  submitted  in  the  lirst  instance  to  the 
Branch  Councils;  and  that  thereafter  the  Branch  Councils  shall  direct  then",  to 
be  printed  and  circulated  confidentially  amongst  the  Members  of  the  General 
Council,  so  that  they  may  be  in  a  condition,  at  the  meeting  of  the  General 
Council  in  1870,  to  consider  them  maturely. 


REMARKS  ON  MEDICAL  STUDY. 

The  above  Recommendations  by  the  General  jNIedical  Council,  which  may  be 
considered  to  bear  all  the  force  of  Regulations,  are  so  full  and  explicit  that  the 
Medical  Student  can  be  at  no  loss  in  regard  to  what  is  required  of  him.  It  will 
be  well,  however,  that  he  should  in  addition  carefully  study  the  Regulations  of 
the  particular  Boards  before  which  he  intends  to  present  himself.  In  the  fol- 
lowing remarks  we  need  only  call  attention  to  a  few  points  which  we  regard  as 
specially  deserving  of  attention. 

The  first  act  required  of  the  intending  Medical  Student  is  to  pass  tlie  Prelim- 
inary Examination  before  one  of  the  Boards  mentioned  above  as  recognised  by 
the  General  Medical  Council.  When  a  certificate  of  having  successfully  under- 
gone this  examination  has  been  obtained,  the  Student  must  next  enter  his  name 
in  the  Register  of  the  General  Medical  Council,  in  the  prescribed  form.  This 
Registration   constitutes    the   formal   entrance    into    the    ranks   of    Medical 
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Studentship.  It  legally  fixes  the  date  of  commencement  of  professional  study, 
and  it  affords  a  guarantee  that  the  Preliminary  Examination  has  been  passed. 
Perhaps  no  step  in  the  career  of  a  Medical  Student  is  of  greater  importance 
than  this.  It  is  not  right  that  any  unusual  difficulties  should  be  placed  in  the 
way  of  the  medical  aspirant ;  but  the  elements  of  a  liberal  education  are 
obviously  essential.  The  Student  imperfectly  prepared  can  neither  protit  by 
instructions  during  his  Medical  curriculum,  nor  can  he  afterwards  maintain 
that  position  in  society  which  his  profession  requires  him  to  hold.  And  not 
only  will  Medical  Students  be  benefited  by  having  to  undergo  the  initiatory 
ordeal,  but  the  examinations  will  react  advantageously  on  the  general  educa- 
tion of  the  country,  Avhich,  for  want  of  some  system  of  testing  its  results,  seems 
very  commonly  to  have  fallen  below  the  requirements  of  the  age.  It  will  now 
be  necessary  for  intending  entrants  to  the  Medical  profession,  that  their  school 
studies  be  properly  directed  and  supervised.  The  subjects  of  the  Preliminary 
Examination  remain  as  before. 

In  regard  to  Professional  Education  and  Examinations,  there  are  no  particular 
changes  to  be  noted.  But  the  tendency  still  continues  towards  making  both 
the  teaching  and  the  examinations  more  decidedly  of  a  practical  or  demonstrative 
character.  Among  a  large  majority  of  the  profession,  a  strong  impression 
prevails  that,  in  the  present  state  of  Medical  Science,  lectures  are  less  useful 
than  they  formerly  were  for  imparting  instruction,  and  that  demonstrations  by 
the  Teacher,  or  practical  investigations  by  the  Students  themselves  under  proper 
superintendence,  might  with  advantage  be  substituted  for  the  more  formal 
lectures.  This  question  at  present  forms  the  subject  of  investigation  by  a 
Committee  of  the  Medical  Council,  who  have  published  an  elaborate  Keport 
on  the  subject,  and  certain  improvements  in  the  modes  of  teaching  may  be 
expected  to  result.  Lectures  are  best  fitted  for  the  enunciation  of  principles  ; 
demonstrations  and  practical  studies  for  mastering  a  knowledge  of  details, 
for  acquiring  expertnessin  manipulation,  and  for  cultivating  the  faculties  of  ob- 
servation. Each  of  these  methods  has  its  separate  sphere  of  operation,  and 
their  appropriate  combination  is  the  necessary  condition  of  successful  teaching. 
"VVe  would  specially  impress  upon  the  Student  that  he  should  avail  himself  dili- 
gently of  the  numerous  opportunities  of  practical  instruction  whicli  are  presented 
to  him  at  the  different  Medical  Schools,  by  frequenting  the  scientific  laboratories, 
the  hospitals,  disi)ensarius,  and  special  clinics.  The  information  so  acquired 
will  stand  him  in  good  stead  in  the  examniations,  at  whicli  he  will  certainly  be 
called  upon  to  perform  various  mani})ulations,  chemical  testing,  inspection  with 
the  microscope,  etc. 

The  Clinical  Examinations  in  Medicine  and  Surgery,  recently  instituted,  now 
form  a  very  important  part  of  the  final  examinations.  They  require  on  the  part 
of  the  Student  a  practical  acquaintance  with  tiie  modern  methods  of  diagnosis,  as 
well  as  cultivated  powers  of  observing,  recording,  interpreting,  and  treating  the 
various  phenomena  of  disease.  Of  these  Clinical  Examniations,  when  judicious- 
ly carried  out,  we  have  formerly  expressed  our  entire  approvjil.  They  atford 
the  most  direct  and  unecjuivocal  test  of  the  candidates'  real  knowledge,  and 
tliey  must  effectually  promote  clinical  study  on  the  part  of  Students.  The 
quality  of  the  clinical  instruction  should  form  a  main  element  in  our  estimation 
of  any  Medical  School.  The  ability  of  Graduates  or  Licentiates  to  practise 
tlieir  profession  with  success,  will  be  found  to  depend  chiefly  upon  the  amount 
and  value  of  their  clinical  knowledge. 
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Before  proceeding  to  their  final  examination,  Students  are  now  required 
to  produce  a  certificate  of  liaving  studied  Vaccination  under  a  competent  and 
recognised  teacher.  Tiiis  additional  requirement  has  been  made  in  consequence 
of  the  steps  talien  by  the  Privy  Council  in  regard  to  public  Vaccination. 

C)n  the  best  method  of  pursuing  Medical  Studies,  our  counsel  may  be 
condensed  in  a  few  words.  Four  years  are  short  enough  for  acquiring  the 
extended  information  at  present  required  by  the  Licensing  Boards,  even  as  a 
minimum.  The  Student  therefore  cannot  too  soon  begin  in  earnest.  During 
the  session,  he  should  lay  out  a  plan  of  his  hours  of  lectures,  practical  work, 
and  private  study,  with  sufficient  intervals  of  healthful  recreation ;  and  should 
carry  out  this  plan  with  unswerving  steadiness.  During  vacation,  time  may 
be  properly  spent  in  practical  work,  as  assistant  to  a  medical  practitioner,  or 
in  reading,  either  to  complete  past  work  or  in  anticipation  of  the  subjects 
of  study  for  next  session.  To  Students  who  wish  to  attain  to  high  honours 
or  position  in  the  profession,  we  should  recommend  five  years,  instead  of  four, 
for  professional  study ;  or,  at  all  events,  they  would  find  great  advantage  from 
an  acquaintance  with  Natural  History,  Natural  Philosophy,  Chemistry,  and 
Botany,  before  commencing  their  strictly  Medical  studies.  This  object  might 
be  attained  by  attending  classes  on  these  subjects  during  the  summer,  pre- 
vious to  the  winter  session  which  begins  their  Medical  curriculum. 

To  all  Students  we  should  strongly  recommend  to  join,  after  their  first  year, 
some  of  the  debating  societies  which  are  now  found  in  connexion  wuth  most 
medical  schools,  and  of  which  the  Koyal  Medical  Society  of  Edinburgh,  with  its 
spacious  rooms  and  large  library,  is  an  excellent  example.  The  mental  vigour 
derived  from  independent  thought  and  free  discussion,  and  the  genial  influences 
of  friendship  for  which  these  societies  afford  opportunity,  are  of  great  value  in 
the  education  of  the  Medical  Student,  and  contribute,  in  no  small  degree,  to  a 
successful  career  in  after  life. 

The  following  pages  contain  a  tabular  abstract  of  the  regulations  of  the 
various  Licensing  Boards,  as  well  as  a  list  of  the  Hospitals,  Dispen- 
saries, etc.,  attached  to  our  Scotch  Medical  Schools  ;  also  the  regulations 
for  the  Army,  Indian,  and  Navy  Medical  Services.  The  space  at  our  disposal 
does  not  allow  of  more  detailed  information.  But,  in  point  of  fact,  the  regu- 
lations of  all  Licensing  Boards  now  correspond  much  more  closely  than 
they  used  to  do,  and  the  regulations  of  the  General  Medical  Council  afford 
a  key  to  the  general  requirements  of  all  of  them.  For  special  information, 
application  should  always  be  made  to  the  Secretaries  of  the  Licensing  Boards ; 
or,  in  the  case  of  the  Universities,  recourse  may  be  had  to  the  published 
Calendars. 

The  Preliminary  Examinations  are  usually  held  before  the  commence- 
ment, and  at  the  end,  of  the  Winter  Session, — viz.,  in  October,  March,  or  April 
— sometimes  also  at  the  end  of  the  Summer  Session.  The  Professional  Exami- 
nations in  Universities  are  usually  after  the  "Winter  and  during  the  Summer 
Sessions ;  in  Edinburgh,  however,  the  first  professional  is  held  in  October  as 
well  as  April.  The  other  Licensing  Boards'  examinations  are  held  at  various 
periods  throughout  the  year.  Special  examinations,  under  circumstances  of 
urgency,  can  be  held  at  almost  any  time ;  but  they,  of  course,  entail  consider- 
able addition  to  the  expense. 
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WINTER    SESSION. 


Subjects. 

University 

OF 

Edinbdegh. 

StTRGEONS' 

Hall, 
Edinburgh. 

University 

OF 

Glasgow. 

Anderson's 

University, 

Glasgow. 

University 

OF 

Aberdeen. 

University 

OF  St 
Andrews. 

Anatomy,  Syste- 
matic and 
Practical,  with 
Demonstrations. 

Professor 
Turner. 

Dr 
Uandyside. 

Dr 

A.  Thomson. 

Dr  George 
Buchanan. 

Professor 
Struthers. 

Physiology,  or 

Institutes 
of  Medicine.* 

Dr  Bennett. 

Dr  Sanders. 

Dr 

A.  Buchanan. 

DrE.  Watson. 

Dr 
Ogilvie. 

Dr 
Oswald  Bell. 

Chemistry,  and 
Practical 
Chemistry. 

Dr  C.Brown. 

Dr 

Macadam. 

Dr 

T.  Anderson. 

Dr  Penny. 

Professor 
Brazier. 

Dr 
F.  Hcddle. 

Materia  Medica 

and 

Therapeutics. 

Dr 
Christison. 

In  Summer. 

Dr  Cowan. 

Dr  Morton. 

In  Summer. 

Practice  of 
Medicine. 

Dr  Laycock. 

Dr 

Haldane.f 

Dr 

Balfour. 

Dr  Gairdner. 

Dr  M'Call 
Anderson. 

Dr 
Macrobin. 

Surgery. 

Professor 
Spence. 

Dr  Watson.f 
Dr  Jos.  Bell. 

Mr 
Annandale. 

Dr  Macleod. 

Professor 
Pirrie. 

Midwifery. 

Sir  J.  Y. 

Simpson,  Bt. 

Dr  Leishman. 

In  Summer. 

Dr  Inglis. 

Natural 
Philosophy. 

Professor 
Tait. 

Mr  Lees. 

Sir  Wm. 
Thomson. 

Mr  Ilerschel. 

Professor 
Thomson. 

Professor 
Fischer. 

Natural 
History. 

Professor 
AUman. 

Dr  Young. 

Professor 
Nicol. 

General 
Pathology. 

Dr  Grainger 
Stewart. 

... 

Dr  Rodger. 

Clinical 
Medicine. 

Drs  Bennett, 
Laycock, 

and 
Maclagan. 

Drs 

Sanders,^ 

llaldane, 

Balfour,  and 

J.M.Duncan. 

The  Physicians 

of  the 
Royal  Infirmary. 

Drs  Harvey 

and 

Smith. 

Clinical 
Surgery. 

Professor 
Lister. 

Dr  Gillespie. 

The  Surgeons 

of  the 

Royal  Infirmary. 

Drs  Keith 

and 

Pirrie. 

'  This  course  is  equivalent  to  that  given  under  the  name  of  General  Anatomy  and  Physiology  in 
the  English  Schools.  Special  scliedules  are  issued  by  the  Loudon  Boards  for  their  Scotch  students, 
which  should  always  be  inquired  for. 

t  These  are  not  conjoint  courses,  but  separate  ones  by  the  gentlemen  named. 

J  Thii  is  a  joint  course. 
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MEDICAL  SCHOOLS  OF  SCOTLAND,  1870. 

SUMMER   SESSION. 


SUMECTS. 

Univebsitt 

OF 

Edinburoh. 

surokons' 

Hall, 
Edinburgh. 

University 

OF 

Glasgow. 

Anderson's 

University, 

Glasgow. 

University 

of 
Aberdeen. 

Practical  Anatomy 

and 

Demonstrations. 

Professor 
Turner. 

Dr  Handyside. 

Dr 

A.  Thomson. 

Dr  George 
Buchanan. 

Professor 
Struthers. 

Botany. 

Dr  Balfour. 

Dr  A.Dickson. 

Mr  Ilennedy. 

Dr  Dickie. 

Materia 
Medica. 

Dr  Angus 
Macdonald. 

Dr  Harv-ey. 

Midwifery. 

Dr  Keiller.* 
Dr  Duncan. 

Dr  Wilson. 

Medical 
Jurisprudence. 

Dr  Maclagan. 

Dr  Littlejohn.t 

Dr  Rainy.t 

Dr 
P.  A.  Simpson. 

Dr  Ogston.f 

Comparative 
Anatomy. 

Professor 
Turner. 

Dr  Handyside. 

Histology. 

Dr  Bennett. 

Dr  Sanders. 

Dr  Struthers. 

Practical 

Chemistry. 

Dr 
Cram  Brown. 

Dr  Macadam.* 

Dr 

T.  Anderson. 

Dr  Penny. 

Prof.  Brazier. 

Natural 
Philosophy. 

Mr  Lees. 

Natural  History. 

Professor 
Allman. 

Dr  Young. 

Prof  Nicol. 

Clinical  Medicine. 

Drs  Bennett, 
Laycock, 

and 
Maclagan. 

Drs 

Sanders,  J: 

Haldane, 

Balfour,  and 

J.  M.  Duncan. 

The  Physicians 

of  the 
Royal  Infirmary. 

Drs  Harvey 

and 
Smith. 

Clinical  Surgery. 

Prof  Lister. 

Dr  Gillespie. 

The  Surgeons 

of  the 

Royal  Infirmary. 

Drs  Keith 

and 

Pirrie. 

*  These  are  not  conjoint  courses,  but  separate  ones  by  the  gentlemen  named. 

t  Drs   Rainy  and  Ogston  deliver   their  courses  only  in  winter.     Dr  Littlejohn  gives  courses 
during  both  the  winter  and  summer  sessions. 
J  This  is  a  joint  course. 

For  additional  Summer  Courses  on  special  subjects,  see  the  Prospectus  of  each  School. 
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LIST  OF  HOSPITALS,  DISPENSARIES,  ETC.,  IN  CONNEXION 

WITH  THE  MEDICAL  SCHOOLS  OF  SCOTLAND. 

EDINBUEGH. 

Royal  Infirmary,  including  Lock  Hospital.  Upwards  of  560  Beds. 
Visits  daily  from  12  till  2  p.m.  Physicians — Drs  Bennett,  Laycock,  and 
Maclagan,  Professors  of  Clinical  Medicine ;  Sir  J.  Y.  Simpson,  Clinical  Professor 
for  Diseases  of  Women ;  Drs  W.  11.  Sanders,  I).  R.  Haldane,  G.  AV.  Balfour, 
Clinical  Lecturers ;  Dr  J.  Matthews  Duncan  (on  Diseases  of  Women), 
Pathologist  and  Special  Assistant  Physician,  Dr  Grainger  Stewart. 

Surgeons — Mr  Lister,  Professor  of  Clinical  Surgery ;  Professor  Spence  ;  Dr 
Gillespie,  Clinical  Lecturer;  Dr  P.  H.  Watson.  Assistant  Surgeon,  Mr 
Annandale.  Consulting  Surgeons,  Professor  Syme  and  Dr  Dunsmure.  Oph- 
thalmic Surgeon,  Mr  Walker ;  Assistant,  Dr  Argyll  Robertson.  Dental 
Surgeon,  Dr  John  Smith. 

Convalescent  House,  Corstorphine.  Visiting  Medical  Officer,  Mr 
Annandale. 

Chalmers  Hospital  for  the  Sick  and  Hurt.  24  Beds  for  medical  and 
surgical  patients.  Physician,  Dr  Halliday  Douglas ;  Surgeon,  Dr  P.  H. 
Watson. 

Royal  Maternity  Hospital.  3G  Beds ;  245  in-patients  and  3.3G  out- 
patients annually.  Considting  Physicians — Drs  Sir  J.  Y.  Simpson  and  Moir. 
Physicians — Drs  Weir,  Keiller,  C.  Bell,  and  Ziegler.  Consulting  Surgeon,  Dr 
Dunsmure. 

Royal  Hospital  for  Sick  Children.  40  Beds  ;  average  number  of  out- 
patients, about  5200.  Consulting  Physicians — Professor  Christison,  Dr  C. 
Wilson,  and  Dr  Graham  Weir.  Consulting  Surgeon,  Professor  Spence.  Phy- 
sicians— Drs  Keiller,  Grainger  Stewart,  Stephenson,  and  R.  Peel  Ritchie. 
Extra  Physicians — Drs  Linton  and  J.  Millar.     Surgeon-Dentist,  Dr  Smith. 

Royal  Public  Dispensary  and  Vaccine  Institution.  About  10,700 
patients  annually.  Medical  Officers — -Drs  Ritchie,  Stephenson,  Cairns.  Spence, 
Linton,  Balfour,  Sanders,  Husband,  Somerville,  D.  Wilson,  Millar,  and 
Smart.  Physicians-Accoucheurs — Drs  Keiller,  Matthews  Duncan,  Stephenson, 
and  Cairns.  Superintendent  of  Vaccination,  Dr  Husband.  Medical  Secre- 
tary, Dr  Ritchie.  Visits  daily  at  2  p.m.  Vaccination  on  Wednesdays  and 
Saturdays  at  12  noon.     Apothecary,  Mr  R.  Urquhart. 

New  Town  Dispensary.  About  9000  patients  annually.  Medical  Officers 
— Drs  J.  Hunter,  Dycer,  Joseph  Bell,  A.  Dickson,  Claud  Muirhead,  Miller, 
Chiene,  Cunynghame,  and  Brakenridge.  Physicians- Accoucheurs — Drs  Dum- 
breck.  Sir  J.  Y.  Simpson,  Weir,  and  Angus  Macdonald.  Superintendent  of 
Vaccination,  Dr  J.  Hunter.  Medical  Secretary,  Dr  Joseph  Bell.  Visits 
daily  at  2  p.m.     Vaccination  on  Tuesdays  and  Fridays  from  12  to  1. 

Dispensary  for  Skin  Diseases,  4  Melbourne  Place  (George  IV.  Bridge). 
Open  on  Mondays  and  Thursdays  from  2  till  3  o'clock.  Surgeon,  Mr 
G.  Stevenson  Smith. 

Royal  Asylum  for  the  Insane.  About  660  patients.  Physician,  Dr 
Skae.     Lectures  and  Clinical  Visits  in  summer. 

Eye  Infirmary,  6  Cambridge  Street,  Lothian  Road.  Surgeons— Benjamin 
Bell,  Esq.,  F.R.C.S.,  and  Dr  Joseph  Bell,  F.R.C.S.  Open  daily  at  1  p.m. 
Average  number  of  patients  annually,  900. 

Eye  Dispensary,  Cockburn  Street.  About  2000  patients  annually.  Sur- 
geons— Mr  Walker,  Dr  Wilson,  and  Dr  Argyll  Robertson.  Open  Mondays, 
Wednesdays,  and  Fridays,  at  1  p.m.  Clinical  histruction  during  the  summer 
session. 
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Ear  Dispensary,  54  Cockburn  Street.  Drs  T.  Keith  and  Jackson. 
Tuesdays  at  12.     Average,  about  20  cases  daily. 

Dental  Dispensary,  Cockburn  Street.  Consulting  Surgeon,  Professor 
Spence.  Consulting  Physician,  Dr  Sanders.  Consulting  Surgeon-Dentist,  Mr 
Nasmyth,  F.R.C.S.  D"ental  Surgeons— Dr  John  Smith,  Dr  Orphoot,  Mr 
Hutchins,  Dr  Roberts,  Dr  Hogue,  Mr  Knox  Chisholin,  Assistant  Dental 
Surgeons— Mr  Swanson,  Mr  Gr.  O.  Roberts.  Daily,  9  to  10  A.M.  Average 
number  of  patients,  4000  per  annum. 

GLASGOW. 

Royal  Infirmary.  547  Beds.  Visits  daily  at  8.30  a.m.  Physicians — Drs 
W.  T.  Gairdner,  Steven,  Perry,  M'Laren,  and  M'Call  Anderson.  Physician  to 
out-patients — Dr  P.  A.  Simpson  (one  vacant). 

Surgeons — Drs  E.  Watson,  Dewar,  G.  H.  B.  Macleod,  and  George  Buchanan. 
•To  out-patients — Drs  James  Dunlop  and  Alexander  Paterson.  Pathologist 
(vacant).     Superintendent,  Dr  M.  Thomas. 

Lock  Hospital.  47  Beds.  Medical  Officers — Drs  G.  H.  B.  Macleod  and 
James  Dunlop. 

Lying-in  Hospital  and  Dispensary.  24  Beds;  in-patients,  326;  out- 
patients, 353.  Physicians-Accouchers — Drs  J.  G.  Wilson  and  R.  D.  Tan- 
nahill.  Consulting  Physician — Dr  A.  Anderson.  Consulting  Surgeon — Dr 
George  Buchanan.  Dispensary  Physicians — Drs  John  Burns,  R.  T.  Paton,  G. 
Miller,  and  H.  Millar. 

University  Lying-in  Hospital  and  Dispensary.  In-patients,  about  750 ; 
out-patients,  about  2500.     Physicians — Drs  Leishman  and  John  Wilson. 

Royal  Asylum  for  the  Insane.  About  G80  patients.  Physician- 
Superintendent,  Dr  A.  Macintosh. 

Eye  Infirmary.  24  Beds;  127  in-patients;  3016  out-patients  annually. 
Phvsician,  Harry  Rainy,  M.D.  Consulting  Surgeons — Andrew  Anderson,  M.D., 
William  Brown,  M.li.  Surgeon,  Thomas  Reid,  M.D.  Assistant-Surgeon, 
Matthew  Charteris,  M.D.  House-Surgeon,  Archibald  Neilson,  L.F.P.S.G. 
and  R.C.P.E. 

Ear  Dispensary.  About  400  patients  annually.  Surgeon,  Dr  Dewar. 
Open  on  Tuesdays,  Thursdays,  and  Saturdays,  at  3  P.M. 

Dispensary  for  Skin  Diseases.  About  1400  patients.  Physician,  Dr 
]M'Call  Anderson.  Practical  Courses  in  Diseases  of  the  Skin  and  Ear,  during 
May,  June,  and  July.  The  Dispensary  is  open  on  Mondays  and  Wednesdays 
at  1  P.M.,  and  ou  Tuesdays  for  Diseases  of  the  Ear  at  the  same  hour. 

ABERDEEN. 

Royal  Infirmary.  Upwards  of  300  Beds.  Visits  daily  at  12  o'clock. 
Physicians — Drs  Harvey,  Smith,  and  Beveridge. 

Surgeons — Drs  Keith,  Pirrie,  Kerr,  Fiddes.  Ophtlialmic  Surgeon,  Dr 
A.  Ogston.     Pathologist,  Dr  Rodger.     Dental  Surgeon,  Mr  Williamson. 

General  Dispensary,  Lying-in  and  Vaccine  Institution.  7000  patients 
annually.  Medical  Officers — Drs  Angus  Eraser.  Duncan,  and  Brown;  Messrs 
Smith,  Paterson,  and  Eraser.  Visits  daily  at  9.30  A.M.  Vaccination  every 
AVednesday  at  3  p.m. 

Lunatic  Asvlu.m.  Above  300  patients.  Consulting  Physician,  Dr 
Maerobin.  Resident  Physician,  Dr  Robert  Jamieson.  Clinical  Lectures  in 
summer. 

Eye  Institution,  60  St  Nicholas  Street.  Surgeon,  Dr  Davidson.  Open 
daily,  except  Sunday,  at  2.30  p.m.  Clinical  Instruction  on  Diseases  of  the  Eye, 
andthe  use  of  the  Ophthalmoscope.     Average,  GOO  patients  annually. 
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ARMY  MEDICAL  DEPARTMENT, 

WHITEHALL  YARD. 

QUALIFICATIONS  AND  KXAMINATION  OF  CANDIDATES  FOR   COMMISSIONS  IN   THE 
AR.MV  MKDICAL  SERVICE. 

1.  Every  candidate  desirous  of  presenting  himself  for  admission  to  the  Array 
Medical  Service  must  be  unnuirried,  and  not  under  21  nor  over  28  years  of  age. 
He  must  produce  a  certificate  from  the  District  Registrar,  in  which  the  date 
of  birth  is  stated  ;  or,  if  this  cannot  be  obtained,  an  affidavit  from  one  of  the 
parents  or  other  near  relative,  who  can  attest  the  date  of  birth,  will  be  ac- 
cepted. He  must  also  produce  a  certificate  of  moral  character  from  the 
parochial  minister,  if  possible. 

2.  The  candidate  must  make  a  declaration  that  he  labours  under  no  mental 
or  constitutional  disease,  nor  any  imperfection  or  disabilitv  that  can  interfere 
with  the  most  efficient  discharge  of  the  duties  of  a  medical  officer  in  any 
climate.'  He  must  also  attest  his  readiness  to  engage  for  general  service,  and 
to  jiroceed  on  foreign  service  when  required  to  do  so. 

3.  The  candidate  must  be  registered  under  the  Medical  Act  of  1858  as  licensed 
to  practise  Medicine  and  Surgery  in  Great  Britain  or  Ireland. 

4.  Certificates  of  registration,  character,  and  age  must  accompany  this 
Schedule  wlien  tilled  up  and  returned. 

5.  Candidates  will  be  examined  by  the  Examining  Board  in  the  following 
subjects  :—Anatoniy  and  Physiology:  Surgery;  Medicine,  including  Thera- 
peutics, the  Diseases  of  AVomen  and  Children,  Chemistry  and  Pharmacy,  and 
a  practical  knowledge  of  drugs.  (The  examination  in  Medicine  and  Surgery 
will  be  in  part  practical,  and  will  include  operations  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of  Medical  and  Surgical 
patients  at  the  bedside.)  The  eligibility  of  each  candidate  for  the  Army 
Medical  Service  will  be  determined  by  the  result  of  the  examinations  in  these 
subjects  only.  Candidates  who  desire  it  will  be  examined  in  Comparative 
Anatomy,  Zoology,  Natural  Philosophy,  Physical  Geography,  and  Botany, 
with  special  reference  to  Materia  Medica,  and  the  number  of  marks  gained  in 
these  sulijects  will  be  added  to  the  total  number  of  marks  obtained  in  the 
obligatory  part  of  the  Examination  by  candidates  who  shall  have  been  found 
qualified  for  admission,  and  whose  position  on  the  list  of  successful  competitors 
will  thus  be  improved  in  proportion  to  their  knowledge  of  these  branches  of 
science. 

6.  After  passing  this  examination,  every  candidate  will  be  required  to  attend 
one  entire  course  of  practical  instruction  at  the  Army  Medical  School  on — 
(1)  Hygiene  ;  (2)  Clinical  and  Military  Medicine  ;  (3)  Clinical  and  Military 
Surgerj' ;  (4)  Pathology  of  Diseases  and  Injuries  incident  to  Military  Service. 

7.  At  its  conclusion,  the  candidate  will  be  required  to  pass  an  examination 
on  the  subjects  taught  in  the  School.  If  he  give  satisfactory  evidence  of  being 
qualified  fur  the  practical  duties  of  an  Array  Medical  Officer,  he  wiU  be  eligible 
for  a  commission  as  assistant-surgeon. 

8.  During  the  period  of  his  residence  at  the  Army  Medical  School  each 
candidate  will  receive  an  allowance  of  5s.  per  diem  with  quarters,  or  7s.  per  diera 
without  quarters,  to  cover  all  costs  of  maintenance;  and  he  will  be  required 
to  provide  himself  with  uniform  (viz.,  the  regulation  undress  uniform  of  an 
assistant-surgeon,  but  without  the  sword). 

9.  All  candidates  will  be  required  to  conform  to  such  rules  of  discipline  as 
the  Senate  may  from  time  to  time  enact. 

'  Ills  physical  fitness  will  be  determined  by  a  Board  of  Medical  Oflieers,  who  are  re- 
quired to  certify  that  the  candidate's  vision  is  suflSciently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses.  A  moderate  degree  of  myopia  would 
not  be  considered  a  disqualification,  provided  it  did  not  necessitate  the  use  of  glasses  during 
the  performance  of  operations,  and  that  no  organic  disease  of  the  eyes  existed.  Every 
candidate  must  also  be  free  from  organic  disease  of  other  organs,  and  from  constitutional 
weakness  or  other  disability  likely  to  unfit  him  for  military  service  in  any  climate. 
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EXTRACTS  FROM  THE  ROYAL  WARRANT  (APRIL  1,  1867)  FOR  THE  PAY  AND 
NON-EFFECTIVE  PAY  OF  MEDICAL  OFFICERS. 

The  daily  rates  of  pay  of  the  officers  of  the  Medical  branch  of  the  Hospital 
Department  of  our  Army  shall  be  as  follows  : — 

Medical  Staff. — Dally  pay  :  director-general,  special ;  inspector-general  £2, 
after  twenty-live  years'  service  £2,  5s.,  after  thirty  years'  service  £2,  7s.,  after 
thirty-five  years'  service  £2,  10s.  ;  deputy  inspector-general  £1,  10s.,  after 
twenty-five  years'  service  £1,  12s.,  after  thirty  years'  service  £1,  15k.,  after 
thirty-five  years'  service  £1,  17s.  ;  surgeon-major  £1,  4s.,  after  twenty-five 
years'  service  £1,  7s.;  surgeon  17s.  7d.,  after  fifteen  years'  service  20s.; 
assistant-surgeon,  on  appointment,  10s.,  after  five  years'  service  126.  6d.,  after 
ten  years'  service  15s.,  after  fifteen  years'  service  17s.  6d.  Charge  pay  :  the 
officer  in  medical  charge  of  an  army  in  the  field,  of  10,000  men  and  upwards, 
£1  daily;  of  5000  men  and  upwards,  15s.  daily;  of  less  than  5000,  10s.  daily. 
Or,  in  medical  charge  of  a  colony  where  the  number  of  commissioned  officers 
and  eidisted  men  is  1500  and  upwards,  5s.  daily. 

Ajjutliecaries. — Daily  pay  :  apothecaries,  9s.,  after  five  years'  service  10s.  6d., 
ten  years'  12s.,  fifteen  years'  13s.  Gd.,  twenty  years'  15s.,  twenty-five  years' 
IGs.  Gd.,   thirty  years'  18s. 

Assistant-surgeons  shall,  as  a  general  rule,  be  promoted  to  the  rank  of 
surgeon  in  tlie  order  of  their  seniority  in  the  service,  unless  unfit  for  the  dis- 
charge of  their  duties  from  physical  or  professional  incompetence  or  misconduct. 
In  cases  of  distinguished  service,  however,  an  assistant- surgeon  may  be  pro- 
moted without  reference  to  seniority  ;  and  in  such  cases,  the  recommendation 
detailing  the  services  for  which  the  ofiicer  is  proposed  for  promotion  shall  be 
published  in  the  General  Orders  of  the  Army,  and  in  the  Gazette  in  which  such 
promotion  shall  appear. 

A  surgeon,  after  twenty  years'  service  in  any  rank,  shall  be  styled  surgeon- 
major,  but  a  surgeon  of  less  than  twenty  years'  full-pay  service  may  be  pro- 
moted to  the  rank  of  surgeon-major  for  distinguished  service.  The  recom- 
mendation detailing  the  services  for  which  the  officer  is  proposed  for  promotion 
for  distinguished  service  shall  be  published  in  the  General  Orders  of  the  Army, 
and  in  the  Garjrlte  in  whicli  such  i)romotion  shall  appear. 

A  surgeon  must  have  served  ten  years  in  our  army,  with  a  commission  on 
full  pay,  of  which  period  two  years  must  have  been  passed,  with  the  rank  of 
surgeon,  in  or  witTi  a  regiment  or  depot  battalion,  before  he  can  be  promoted 
to  the  rank  of  deputy  inspector- general  of  hospitals. 

All  promotion  from  tlie  rank  of  surgeon  or  surgeon-major  to  that  ol 
deputy-inspector,  and  from  the  raidc  of  deputy-inspector  to  that  of  inspector, 
shall  be  given  by  selection  for  ability  and  merit,  the  selection  being  made  from 
the  whole  rank  of  surgeons,  whether  styled  surgeons  or  surgeons-major ;  and 
the  grounds  of  such  selection  shall  be  stated  to  us  in  writing,  and  recorded  in 
the  office  of  our  Commander-in-Chief. 

A  deputy  insjiector-general  of  hospitals  must  have  served  five  years  at 
home,  or  three  abroad,  in  that  rank,  before  he  can  be  promoted  to  the  rank  of 
inspector  general. 

Our  Secretary  of  State  for  War  in  cases  of  emergency  may  shorten  the 
several  periods  of  service  above  mentioned,  as  he  shall  deem  expedient  for  the 
good  of  our  service. 

Good-service  pensions  shall  be  awarded  to  the  most  meritorious  medical 
officers  of  our  army,  under  such  regulations  as  shall  be  from  time  to  time 
determined  by  us,  with  the  advice  of  our  Secretary  of  State  for  War.  Six  of 
the  most  meritorious  medical  officers  of  our  army  shall  be  named  our 
lionorary  physicians,  and  six  our  honorary  surgeons. 

Medical  officers  shall  have  the  right  to  retire  on  half-pay  after  twenty 
years'  service  ;  medical  officers  of  the  rank  of  surgeon-major,  surgeon,  or 
assistant-surgeon,  shall  be  placed  on  the  retired  list  at  the  age  of  fifty-five; 
and  all  inspectors-general  and  deputy  inspectors-general  at  the  age  of  sixty- 
five  years. 
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Oiir  Secretary  of  State  for  War  may,  when  he  shall  deem  it  fit,  employ 
officers  of  the  niedical  branch  of  our  hospital  department  in  sundry  situations, 
at  such  daily  rates  of  pay,  in  addition  to  half-pay,  as  he  shall  from  time  to  time 
determine. 

A  medical  officer  who,  having  voluntarily  resigned  his  commission,  has  sub- 
sequently been  permitted  to  re-enter  the  army,  shall  not,  except  under  very 
special  circumstances  to  be  approved  by  our  Secretary  of  State  for  AYar,  be 
allowed  to  reckon  his  former  service. 

An  apothecary  shall  have  the  right  to  retire  on  half-pay  after  thirty  years' 
good  service. 

Non-effective  Pay. — A  medical  officer  placed  on  half-pay  by  reduction  of 
establishment,  or  on  the  report  of  a  Medical  Board  in  consequence  of  wounds 
or  ill-health  caused  in  and  by  the  discharge  of  his  duties,  or  on  account  of  age, 
shall  be  entitled  to  half-pay  at  the  following  daily  rates  : — Inspector-general, 
after  thirty  years'  service,  £1,  17s.  Gd.  ;  twenty-live  years',  £1,  13s.  6d. ; 
twenty  years',  £1,  10s.  Deputy  inspector-general,  after  thirty  years',  £1,  5s. 
6d. ;  twenty-five  years',  £1,  2s.  6d. ;  twenty  years',  £1,  Is.  Surgeon-major, 
after  fifteen  years',  £1;  twenty  years',  16s.  6d.  Surgeon,  after  fifteen  years', 
13s.  Gd.  ;  ten  years',  lis.  Assistant-surgeon,  after  ten  years',  10s.  ;  five  years', 
8s.  ;  under  five  years',  6s. 

The  rate  of  half-pay  awarded  to  officers  retiring  for  their  own  convenience, 
after  twenty  years'  service  on  full-pay,  shall  not  exceed  one-half  of  their  full- 
pay  at  the  time  of  retirement. 


AKMY  MEDICAL  SCHOOL. 

President  of  the  Senate. — Sir  T.  Galbraith  Logan,  K.C.B.,  M.D.,  Director- 
General  of  the  Army  Medical  Department. 

Members  of  the  Senate. — Sir  Ranald  ^Lai'tin,  C.B.,  Physician  to  the  Indian 
Council ;  Inspector-General  G.  S.  Beatson,  M.D.,  C.B.,  Principal  Medical 
Officer,  Royal  Victoria  Hospital ;  Deputy-Inspector-Geueral  T.  Longmore, 
C.B.,  Professor  of  Military  Surgery ;  Deputy-Inspector-Goneral  W.  C. 
Maclean,  Professor  of  Military  Medicine;  AYilliam  Aitken,  M.D.,  Professor  of 
Pathology  ;  E.  A.  Parkes,  M.I).,  F.R.S.,  Professor  of  Military  Hygiene. 

Assistant  Professors. — Staft'-Surgeon  Major  W.  A.  Mackinnon,  C.B.,  and  "W. 
J.  FyflFe,  M.D. ;  Staff-Surgeon  F.  S.  B.  F.  De  Chaumont,  M.D.  ;  and  Staff- 
Assistant-Surgeon  V.  Wearne. 

Candidates  for  Commissions  in  the  Army,  and  in  the  Queen's  Indian  Service, 
proceed  to  Netley  after  passing  the  Examination  at  Chelsea.  At  Netley  they 
attend  the  niedical  and  Surgical  Practice  of  the  Royal  Victoria  Hospital  and 
learn  the  system  and  arrangements  of  Military  Hospitals.  During  four  months 
they  attend  the  lectures  given  by  the  Professors  and  Assistant-Professors,  and 
go  through  a  course  of  practical  instruction  in  the  Hygienic  Laboratory  and 
Microscopical  Room.  The  lectures  and  pi-actical  instruction  are  intended  to 
explain  the  specialties  of  Military  Medical  Practice,  attention  being  directed 
to  gunshot  and  other  wounds,  surgical  arrangements  in  the  field  during  action 
and  sieges,  means  of  transport,  field-hospitals,  tropical  diseases  and  their  means 
of  investigation,  service  in  India  and  in  the  various  colonies,  the  sanitary 
arrangements  in  peace  and  war,  and  the  means  of  carrying  out  the  sanitary 
regulations.  Every  opportunity  is  taken  of  practising  operations  on  the  dead 
body,  and  practical  points  of  a  like  kind. 


INDIAN  MEDICAL  SERVICE. 

All  natural-bom  subjects  of  Her  Majesty  between  twenty-two  and  twenty- 
eight  years  of  age  at  the  date  of  the  examination,  and  of  sound  bodily  health, 
may  be  candidates  for  the  appointment  of  assistant-surgeon  in  Her  Majesty's 
Indian  Medical  Service. 
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They  must  subscribe  and  send  in  to  the  Military  Secretary,  India  Office, 
AVestniinster,  proofs  of  their  qualification  similar  to  those  required  by  the 
Army  Medical  Department. 

Degrees,  diplomas,  licenses,  and  certificates  of  their  registration  in  accord- 
ance with  the  Medical  Act  of  1858,  must  be  lodged  at  the  India  Office,  for 
examination  and  registry,  at  least  one  fortnight  before  the  candidate  appears  for 
examination.  The  regulations,  subjects,  and  times  for  examination  are  the 
same  as  for  tlie  Army  Medical  Dejiartment.  Passage  allowance  to  India  on 
appointment  will  be  given,  or  a  passage  provided.  When  passages  are  provided 
on  board  the  Indian  troop-ships,  a  charge  for  messing  will  be  made  at  the  rate 
laid  down  in  the  lioyal  Passage  AVarrant  of  18G5.  Pay  at  10s.  a  day  will  be 
allowed  from  the  date  of  passing  final  examination  at  the  Army  Medical 
School. 

Indian  allowances  and  time  of  service  for  pension  will  reckon  from  date  of 
arrival  in  India.  The  period  of  residence  at  the  Army  Medical  School  will 
reckon  as  service  for  the  fidl-pay  pension  only. 

The  duties  will  be  those  hitherto  performed  by  the  medical  officers  of  the 
East  India  Company's  Service,  with  the  exception  of  those  I'elating  to  European 
troops. 

Surgical  instruments  are  provided  in  India  by  the  Government  for  the  use  of 
medical  officers. 

When  assistant-surgeons  have  served  the  requisite  time  they  will  be  exa- 
mined in  the  following  manner  as  a  test  for  promotion  : — 

A  series  of  printed  questions,  prepared  by  the  Inspector-General  of  the  Pre- 
sidency, will  be  sealed  and  sent  to  the  jn-incipal  medical  ofticers  of  stations 
where  assistant-surgeons  may  be  eligible  for  examination.  It  will  be  the  duty 
of  the  principal  medical  officer  of  the  station  to  deliver  these  sealed  questions 
to  the  assistant-surgeons,  and  to  see  that  tlioy  are  answered  without  the  assist- 
ance of  books,  notes,  or  communication  witli  any  other  person.  The  answers 
are  to  be  signed,  and  delivered  sealed,  to  the  principal  medical  oflicer,  who  is  to 
send  them,  unopened,  to  the  Inspector-General  of  the  Presidency,  together  with 
a  certificate  from  the  surgeon  of  the  regiment,  or  other  superior  medical  officer, 
that  the  assistant-surgeon  has  availed  himself  of  every  opportunity  of  practising 
surgical  operations  on  the  dead  body.' 

The  assistant-surgeon  will  also  be  required  to  transmit,  together  with  his 
answers  to  the  Inspector-General  of  the  Presidency,  a  medico-topographical 
account  of  the  station  where  he  may  happen  to  be  at  the  time,  or  of  some  other 
station  where  he  may  have  been  i-esident  sufficiently  long  to  enable  him  to  col- 
lect the  necessary  information  for  such  a  report.  Failing  this,  he  will  send  a 
medico-statistical  report  of  his  regiment  for  a  period  of  at  least  twelve  months. 

If  the  Inspector-General  of  the  Presidency  is  satisfied  with  the  replies  to 
the  questions,  and  with  the  certificates  and  medico-topographical  or  statistical 
rejiort,  the  assistant-surgeon  will  be  held  qualified  for  promotion. 

The  assistant-surgeon  will  thus  be  subjected  to  throe  separate  examinations 
within  the  first  ten  years  of  his  service,  each  examination  having  a  definite 
object  :  the  first,  to  ascertain,  previous  to  his  adnussiun  into  the  service  as  a 
candidate,  his  scientific  and  i)rofessional  education,  and  to  test  his  acquire- 
ments in  the  various  branches  of  professional  knowledge  ;  the  second,  after 
having  passed  through  a  course  of  special  instruction  in  the  Army  Medical 
School,  to  test  his  knowledge  of  the  special  duties  of  an  army  medical  officer; 
and  the  third,  previous  to  his  promotion,  to  ascertain  that  he  has  kept  pace 
with  the  progress  of  medical  science. 

The  promotion  of  assistant-surgeons  will  be  regulated  by  length  of  service, 
and  not,  as  heretofore,  by  succession  to  vacancies  in  a  fixed  establishment  of 
ofiicers  of  the  higher  grades. 

Assistant-surgeons  of  twelve  years'  service  from  the  date  of  first  commission 
(of  which  two  years  shall  have  been  passed  in  charge  of  a  native  regiment), 

1  The  assistant-surgeon  may  see  this  certificate  before  it  is  sent  to  the  Inspector- General. 
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who  shall  have  passed  the  prescribed  examination  in  professional  subjects,  will 
be  promoted  to  tlie  rank  of  surgeon. 

A  surgeon,  whetlier  on  the  staff  or  attached  to  regiments,  must  have  served 
ten  years  in  India,  ot"  wliich  two  must  have  been  passed,  with  tlie  rank  of  sur- 
geon, in  or  with  a  regiment,  or  as  a  civil  surgeon,  before  he  will  be  eligible  for 
promotion  to  the  rank  of  deputy  inspector-general  of  hospitals. 

A  deputy  inspector-general  of  hospitals  must  have  served  three  years  in 
India  as  such  before  he  shall  be  eligible  for  promotion  to  the  rank  of  inspector- 
general. 

In  cases,  however,  of  emergency,  or  when  the  good  of  the  service  renders 
such  alteration  desirable,  it  shall  be  competent  for  the  Governor-General  in 
Council  to  shorten  the  several  periods  of  service  above  mentioned,  in  such 
manner  as  he  shall  deem  fit  and  expedient. 

"With  a  view  to  maintain  the  efficiency  of  the  service,  all  medical  officers 
below  the  rank  of  deputy  inspector-general  of  hospitals  shall  be  placed  on  the 
retired  list  when  they  sliall  have  attained  the  age  of  fifty-five  years,  and  all 
inspectors-general  and  deputy  inspectors-general  when  they  shall  have  attained 
the  age  of  sixty-five  years. 

With  a  view  of  promoting  the  efficiency  of  the  service,  it  has  been  further 
determined  that  the  tenure  of  office  by  a  deputy  inspector-general  sliall,  as  in 
the  case  of  inspectors-general,  be  limited  to  five  years  ;  officers  being,  however, 
if  not  disqualified  by  age,  eligible  either  for  employment  for  a  second  tour  of 
duty  in  the  same  grade,  or  for  employment  in  the  higher  grade  of  inspector- 
general  by  promotion  thereto. 

The  rank  of  inspector-general  and  deputy  inspector-general  conferred  upon 
officers  of  the  Indian  Medical  Service  under  the  royal  wrrrant  of  13th  January 
1860  is  to  be  considered  as  substantive  i-ank. 

These  officers,  on  vacating  office  at  the  expiration  of  the  five  years'  tour  of 
duty,  will  be  permitted  in  future  to  draw  respectively  an  unemployed  salary  of 
1200  rupees  per  mensem  in  the  former,  and  900  rupees  in  the  latter  case,  for  a 
period  of  six  months  from  the  date  of  their  vacating  office,  after  which  they 
will  be  placed  while  unemployed  on  the  rate  of  pay  laid  down  for  officers  of 
corresponding  rank  in  Europe.  These  sums,  deducted  from  the  consolidated 
salary,  will  regulate  the  moiety  of  stafi"  salary  to  be  drawn  by  officers  of  those 
grades  during  absence  on  sick  certificate. 


NAVY  MEDICAL  DEPARTMENT.^ 

REGULATIONS   RELATIVE   TO   THE    EXAMINATION   OF   CANDIDATES   FOR   THE 
APPOINTMENT  OP  ASSISTANT-SURGEON  IN  THE  ROYAL  NAVY. 

1.  That  a  candidate  for  entry  into  the  Royal  Navy  sliall  make  a  written 
application  to  that  effect,  addressed  to  the  Secretary  of  the  Admiralty,  on  the 
receipt  of  which  application  he  will  be  furnished  with  the  regulations,  and  a 
printed  form,  to  be  filled  up  by  him,  to  show  if  he  possesses  the  required 
qualification. 

2.  As  vacancies  occur,  the  number  of  candidates  required  will  be  ordered 
to  attend  at  the  Admiralty  Office  on  the  first  Tuesday  in  alternate  months, 
commencing  with  .luly  ;  but  it  is  to  be  observed,  that  no  person  can  be 
admitted  as  an  assistant-surgeon  in  the  Royal  Navy  unless  he  can  produce 
satisfactory  evidence  tliat  his  name  has  been  placed  on  the  Medical  Register 
as  legally  qualified  to  practise  both  Medicine  and  Surgery  according  to  the 
Regulations  established  by  the  Medical  Act.  And  further,  he  will  be  re- 
quired to  make  a  declaration  that  he  is  free  from  any  mental  or  bodily 
disease,  defect,  or  infirmity,  which  could  interfere  with  the  efficient  discharge 
of  his  duties  as  a  medical  officer  in  the  Navy. 

3.  Each  candidate  will  be  required  to  produce  a  certificate  of  good  moral 

1  The  regulations  for  this  service  being  at  present  under  revision,  intending  candidates 
should  look  out  for  the  issue  of  the  new  regulations. 
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character,  signed  by  the  clergyman  of  the  parish,  or  by  the  magistrate  of  the 
district. 

4.  A  certificate  that  he  is  not  less  than  twenty  nor  more  than  twenty-eight 
years  of  age. 

5.  That  he  has  received  a  preliminary  classical  education. 

G.  That  subsequently  to  tlie  age  of  eighteen  he  has  actually  attended  a 
recognised  hospital  for  eighteen  months,  in  which  the  average  number  of 
patients  is  not  less  than  one  hundred. 

7.  That  he  has  been  engaged  in  actual  dissection  for  twelve  months,  and 
that  he  has  performed  the  principal  capital  and  minor  operations  on  the  dead 
body  under  a  qualified  teacher.  The  certificates  of  Practical  Anatomy  must 
state  the  number  of  subjects  or  parts  dissected  by  the  candidate. 

8.  On  producing  the  above  certificates,  he  will  be  examined  before  a  Board 
of  Naval  Medical  Officers,  specially  summoned  by  their  Lordships,  on  the 
following  subjects,  viz.  : — Anatomy,  Surgery,  I'hysiology  or  Institutes  of  Medi- 
cine, Practice  of  Medicine,  Cliemistry,  Materia  Medica,  Midwifery,  Botany. 

9.  Although. the  above  are  the  only  qualifications  which  are  absolutely 
required  in  candidates  for  the  appointment  of  assistant-surgeon,  a  favourable 
consideration  will  be  given  to  those  wlio  have  obtained  the  degree  of  M.D. 
from  any  University  in  the  United  Kingdom,  or  who,  by  possessing  a  know- 
ledge of  the  diseases  of  the  eye,  or  of  any  branch  of  science  connected  with 
the  profession — such  as  Medical  Jurisprudence,  Natural  History,  and  Natural 
Philosophy — appear  to  be  more  particularly  eligible  for  admission  into  the  ser- 
vice;  observing,  however,  that  lectures  on  these  or  any  other  subjects  cannot 
be  admitted  as  compensating  for  any  deficiency  in  those  required  by  the 
regulations. 

10.  Such  candidates  as  shall  have  been  found  m  all  respects  competent  for 
the  appointment  of  assistant-surgeon  will  be  forthwith  nominated  to  one  of 
Her  Majesty's  Ships,  or  to  a  Naval  Hospital  at  home  ;  or,  should  their  services 
not  be  immediately  required,  their  names  will  be  duly  registered  for  early 
appointments  as  vacancies  may  occur.  But  it  is  distinctly  to  be  observed,  that 
candidates  admitted  into  the  Naval  Medical  Service  must  serve  in  whatever 
ship  they  may  be  appointed  to;  and  that  in  the  event  of  their  being  unable  to 
do  so  from  sea-sickness,  their  names  cannot  be  continued  on  the  Naval  Medical 
List,  nor  can  they,  of  course,  be  allowed  half-pay. 

11.  By  the  rules  of  the  service  no  assistant-surgeon  can  be  promoted  to  the 
rank  of  surgeon  ujitil  he  shall  have  served  five  years,  two  of  which  must  have 
been  in  a  ship  actually  employed  at  sea,  after  which  he  will  be  required  to  pass 
an  examination  before  a  Board  of  Naval  Medical  Officers,  assembled  at  the 
department  of  the  Medical  Director-General  of  the  Navy. 

12.  Assistant-surgeons  at  home,  after  completing  the  stipulated  five  years' 
service,  may,  if  the  public  service  will  admit,  be  granted  two  mouths'  leave  of 
absence  on  full  pay,  on  condition  of  their  resuming  their  studies  at  a  medical 
school  or  hospital. 

13.  A  limited  immber  of  those  candidates  who  pass  the  best  examination  on 
entering  the  service  shall  be  promoted  annually  to  the  rank  of  surgeon  at 
an  earlier  period  than  would  occur  under  ordinary  circumstances ;  and  the.se 
promotions  shall  be  awarded  as  follows: — The  candidate  who  passes  the  best 
examination  of  his  year — after  five  years'  service.  The  candidate  who  passes 
the  second  best  examination  of  his  year — after  six  years'  service.  The  candi- 
date who  passes  the  third  best  examination  of  his  year — after  seven  years' 
service.  Provided,  however,  that  tlieir  second  examinations  are  passed  in  an 
equally  creditable  manner,  and  that  their  conduct  during  the  whole  time  they 
have  been  in  the  service  has  in  all  respects  been  satisfactory. 
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REVIEWS. 


The  Practice  of  Medicine.  By  TiiOMAS  IIawkes  Tanner,  M.D., 
F.L.S.  In  two  volumes,  8vo,  pp.  1301.  Sixth  edition,  enlarged 
and  thoroughly  revised.     London  :  Henry  Renshaw  :  18G9. 

^1  Treatise  on  the  Principles  and  Practice  of  Medicine  ;  designed  for 
the  use  of  Practitioners  and  Students  of  Medicine.  By  Austin 
Flint,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine 
in  the  Bellevue  Hospital  ]\Iedical  College,  etc.  Third  edition, 
thoroughly  revised ;  8vo ;  pp.  1002.  Philadelphia :  Henry  C. 
Lea:  1868. 

Tiii:sE  works  form  the  most  recent  additions  to  our  text-books  on 
Medicine,  the  one  representing  Englisii  and  the  other  American 
opinions,  and  each  affording  a  remarkable  corroboration  of  Cabanis's 
statement,  that  the  views  jf  good  practitioners  in  regard  to  the  treat- 
ment of  disease  differ  very  little  in  all  ages  and  in  all  countries. 
Still  each  has  its  own  peculiar  merits. 

Dr  Tanner's  work  first  appeared  many  years  ago  as  a  "  Manual  " 
in  32mo,  containing  only  about  700  pages  ;  in  this  form  it  was  and 
still  is  extensively  popular  with  students  preparing  for  examination. 
In  its  fifth  edition  it  ceased  to  be  a  manual,  and  became  a  handsome 
8vo  of  900  jmges,  and  this  has  in  the  immediately  succeeding  edition 
now  before  us  expanded  into  two  volumes,  each  of  over  600  pages. 
It  is  still,  however,  essentially  an  elementary  work,  and  of  course 
mainly  a  compilation.  The  derivations  of  all  the  nosological  terms 
are  given,  and  with  one  exception  correctly.  The  exception  we 
refer  to  is  icterus,  which  Tanner  derives  from  /xr/'s,  a  weasel,  the 
eyes  of  which  are  yellow,  forgetful  that  the  word  is  itself  a  Greek 
term,  Jjinsog,  meaning  alike  jaundice  and  the  golden  oriole,  a 
bird,  the%ight  of  which,  according  to  Pliny,  was  life  to  a 
jaundiced  patient,  but  death  to  the  unfortunate  bird  itself.  The 
copious  and  excellent  formulary  supplied,  and  the  concise  yet 
accurate  account  of  tlie  various  spas  and  health-resorts,  render 
this  work  one  of  considerable  value  to  the  junior  practitioner. 
In  the  article  on  Scarlatina,  we  observe  a  reproduction  of  his 
farmer  statement,  that  in  scarlatina  maligna  the  force  of  the  disease 
is  mainly  expended  on  the  throat.  Every  one  who  has  seen  any- 
thing of  scarlatina  malirjna  knows  how  misleading  this  doctrine  is, 
and  how  it  is  not  so  much  any  local  affection  as  general  nervous 
derangement  from  blood-poisoning,  that  renders  scarlatina  truly 
malignant.  In  the  worst  forms  indeed  there  is  often  no  sore  throat 
at  all,  or  none  complained  of,  and  only  a  blush  perhaps  over  the 
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tonsils  to  show  that  it  is  present ;  it  is  truly  a  fearful  form  of  dis- 
ease, hopeless  if  unrecognised,  but  not  utterly  so  if  recognised  at 
once,  and  actively  and  appropriately  treated.  The  patient  fre- 
quently dies  within  twelve  hours,  often  within  twenty-four ;  so  we 
must  indeed  be  active.  Its  features  are,  however,  so  peculiar  and 
distinctive,  that  they  may  be  at  once  recognised,  even  though  we 
are  unaware  of  any  previous  reception  of  the  scarlatinous  poison. 
These  symptoms  are  pallor,  usually  vomiting,  frequently  diarrhoea, 
cold  extremities,  with  great  internal  heat,  the  thermometer  occasion- 
ally reaching  105"  F.  in  the  armpit,  extreme  rapidity  of  the  pulse, 
and  a  general  state  of  hazy  stupidity ;  slight  redness  of  the  throat 
may  be  seen,  but  is  never  complained  of,  and  there  is  no  eruption 
on  the  skin,  which  is  pale.  Similar  symptoms,  coming  on  at  once, 
occur  in  no  other  disease,  and  form  a  combination  which,  once  seen, 
can  never  fail  to  be  recognised.  This  is  what  is  termed  the  adyn- 
amic form — the  most  fearful,  most  suddenly  fatal,  and  most  truly 
malignant  of  any.  Yet  a  proportion  of  even  these  cases  may  be 
rescued  from  the  jaws  of  death  by  the  free  administration  of  brandy 
and  annnonia,  coupled  with  powerful  stimulatives  to  the  skin,  the 
best  means  of  employing  which  is  to  wrap  tiic  patient  in  a  blanket 
wrung  out  of  boiling  water,  and  cover  him  with  a  waterproof  sheet. 
But  if  we  fail  to  recognise  such  cases  because  there  is  no  sore 
throat,  then,  indeed,  our  ignorance  will  very  speedily  be  hidden  by 
our  common  mother  the  earth. 

In  regard  to  local  ])aralysis.  Tanner  is  very  meagre  and  defective ; 
and  in  speaking  of  hemiphlegia  he  reproduces  the  old  blunder  of 
Jolin  Shaw  and  Todd,  that  in  such  cases  the  port io  dura  is  not  in- 
volved in  the  paralyzing  lesion,  but  that  the  drooping  of  the  palsied 
cheek  is  due  to  an  affection  of  the  motor  division  of  the  fifth.  This 
opinion,  very  generally  accepted  by  British  writers,  has  not  been 
so  universally  adopted  by  the  authors  of  other  European  countries, 
and  has  been,  three  years  ago,  conclusively  disproved  in  a  most 
elaborate  ])apcr  in  the  Lancet  by  Dr  Sanders.  It  is  somewhat  sin- 
gular that  Dr  Flint,  wliose  work  dates  a  year  earlier  than  Tanner's, 
has  gone  into  this  matter  somewhat  minutely,  and  unhesitatingly 
ado])ts  Dr  Sanders's  views.  But,  indeed,  on  the  whole  subject  of 
paralysis,  Flint  is  much  more  fidl  and  explicit,  as  might,  indeed,  be 
expected  of  a  man  Avho  has  had  so  large  an  hospital  experience  as  he 
has.  In  regard  also  to  locomotor  ataxy,  Tanner  is  very  accurate  in 
regard  to  his  deserij)tion,  but  seems  to  think  little  of  treatment, 
pooh-poohing  even  the  nitrate  of  silver,  which  we  have  never  found 
to  fail  in  checking  the  disease,  even  to  the  extent  of  restoring  a  por- 
tion, and  sometimes  a  large  portion,  of  the  lost  sensibility  ;  and  after 
the  strongly  favourable  opinion  expressed  by  German  authors,  wc 
were  entitled  to  expect  a  more  favourable  notice  of  it  from  a  man 
who  goes  in  so  strongly  for  practice  as  Tanner  docs.  To  review  a 
work  which  has  already  gone  tlirough  six  editions,  would  be  indeed 
a  work  of  supererogation  ;  we  have  merely  selected  these  few  points 
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to  show  to  Dr  Tanner  that  his  Avork  is  still  susceptible  of  improve- 
ment, and  to  the  profession  that,  good  although  it  is,  all  its  state- 
ments are  not  to  be  unhesitatingly  aecepted. 

Dr  Flint's  work,  though  claiming  no  higher  title  than  that  of  a 
text-book,  is  really  more.  He  is  a  man  of  large  clinical  experience, 
and  his  book  is  full  of  such  masterly  descriptions  of  disease  as  can 
only  be  drawn  by  a  man  intimately  acquainted  with  their  various 
forms.  For  instance,  if  we  tiun  to  his  account  of  Scarlatina,  we 
find  in  a  few  pages  the  whole  of  its  clinical  history  accurately 
given ;  and  in  a  few  lines  the  essentials  of  its  malignant  adynamic 
form,  as  we  have  concisely  given  them,  carefully  discriminated  from 
the  anginous  form.  It  is  not  so  long  since  we  had  the  pleasure  of 
reviewing  his  first  edition,  and  we  recognise  a  great  improve- 
ment, especially  in  the  general  part  of  tlie  work.  All  the  modern 
views  in  regard  to  inflammation  are  now  fairly  represented,  even 
tubercle  is  not  such  a  puzzle  as  it  formerly  was  ;  and  if  Flint  still 
considers  the  waxy  form  of  kidney  disease  a  rare  one,  it  is  not  be- 
cause he  is  unacquainted  with  the  views  of  others,  or  has  had  a  small 
personal  experience.  We  must  therefore  conclude  that  it  is  rare  in 
America ;  why  it  should  be  so  we  know  not.  We  still  meet  with  a  few 
American  words,  and  "  pneumonitis  "  still,  to  our  eyes,  disfigures 
its  pages  ;  but,  nevertheless,  it  is  a  work  which  we  can  cordially 
recommend  to  our  readers  as  fully  abreast  of  the  science  of  the  day. 
Both  of  these  works  are  excellent,  though  not  faultless.  With  its 
definitions  of  nosological  terms  and  formulary,  Tanner's  is,  perhaps, 
better  adapted  for  what  may  be  termed  a  student's  "grinding" 
book ;  but  the  accurate  clinical  histories  of  disease  make  Flint's 
more  suitable  for  even  the  junior  practitioner. 


The  Pathology  and  Treatment  of  Stricture  of  the  Urethra  and  Urinary 
Fistulcc.  "By  Sir  Henry  Thompson,  F.R.C.S.  ;  Surgeon-Ex- 
traordinary to  H.  i\r.  the  King  of  the  Belgians ;  Professor  of 
Clinical  Surgery  and  Surgeon  to  University  College  Hospital. 
Third  edition  ;  pp.  336.  London :  John  Churchill  and  Sons  : 
1869. 

When  a  work  of  this  kind  has  reached  its  third  edition,  it  is  gener- 
ally beyond  the  reach  either  of  praise  or  censure.  Indeed,  the  chief 
danger  to  which  later  editions  are  subject  is  over-distention,  undue 
obesity — the  result  of  accumulated  notes,  cases,  and  addenda,  which 
very  often  detract  from  the  value  of  the  work,  and  change  its 
character  from  a  readable  treatise  to  a  useless  encyclopedia.  We 
are  glad  to  be  able  to  say  that  Sir  Henry  Thompson  has  avoided 
this  most  grievous  error,  and  that,  by  the  omission  of  old  cases  and 
condensation  of  new  experience,  the  third  edition  is  a  smaller  and 
more  compact  work  than  the  second.     It  has  lost  none  of  its  value 
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by  this  curtailment,  and  remains  the  standard  woik  on  tlic  suliject 
of  which  it  treats. 

Other  Avorks  may  have  more  originality,  some  more  didactic 
energy  and  swing,  some  are  wedded  to  one  form  of  treatment,  some 
to  another  ;  Lut  for  a  concise  yet  sufficient  view  of  the  whole  suhject 
of  the  pathology  and  treatment  of  stricture,  and  for  a  sensible 
balancing  of  respective  methods  of  relief,  we  know  of  no  work  in 
the  English  language  so  simple,  accessible,  and  complete  as  the  one 
which  heads  this  brief  notice. 


A  Treatise  on  Syphilis.  By  Walter  J.  Coulsox,  F.R.C.S.  ; 
Surgeon  to  the  Lock  Hospital,  and  to  St  Peter's  Hospital  for 
Stone  and  Urinary  Diseases.  Pp.  374.  London :  John 
Churchill  and  Sons  :   18G9. 

A  Treatise  on  Syplilis,  Historical  and  Practical.  By  Dr  E. 
Lanx'ERAUX,  Head  of  the  Clinical  Department  of  the  Faculty  of 
Medicine  in  Paris;  Laureate  of  the  French  Listitute.  In  two 
volumes;  pp.  406,  380.  Translated  by  G.  WuiLLEY,  M.D., 
for  the  New  Sydenham  Society.     1868. 

The  English  medical  press  has  lately  been  exceedingly  prolific  in 
works  on  this  special  subject,  most  of  them  large  and  well-con- 
sidered; it  is  only  a  few  months  ago  that  we  had  to  notice  two;' 
again  two  more  head  the  page.  The  reason  of  this  abundance 
is  not  far  to  seek.  Li  tlie  first  ])lace,  a  vast  revolution  has  passed 
over  the  whole  pathology  of  syphilis  within  the  last  ten  or  twenty 
years;  light  has  begun  to  break  on  a  subject  previously  involved 
in  the  deepest  obscurity  ;  and  as  in  the  kingdom  of  the  blind  the 
one-eyed  is  king,  so  no  man  is  so  anxious  to  enlighten  his  friends 
as  one  who  has  just  obtained  a  little  information  for  himself 

In  the  second  place,  syphilis  is  an  epitome  of  all  pathology,  and 
yet  so  limited  as  to  be  able  to  be  compressed  into  a  treatise. 

In  the  third,  there  is  no  more  ra])id  road  to  fortune,  if  not  to  ftimc, 
than  the  path  of  a  fashionable  syj)hilogra])her  or  syphil  ilogist. 

Of  the  two  works  the  names  of  which  stand  at  the  head  of  this 
notice,  we  are  bound  to  speak  in  high  terms.  Both  arc  dualists, 
i.e.,  belong  to  the  young  but  rapidly  increasing  school,  who  believe 
in  the  absolute  independence  of  soit  chancre,  and  syphilis  properly 
so  called.  V>o\\\  are  thoroughly  inij)resscd  with  the  vast  clinical 
importance  of  the  later  or  (luaternary  symptoms  of  constitutional 
syphilis,  and  both  have  added  important  observations  illustrating 
this  subject.  Agi'ceing  with  each  other  in  most  important  principles, 
they  diti'er  in  many  more  trivial  details ;  and  are  so  thoroughly  un- 
like in  manner,  size,  and  style,  as  to  require  separate  notices. 

^  Edinburgh  Medical  Journal,  February  18G9. 
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Though  Mr  Coulson  calls  his  work  a  Treatise  on  Syphilis,  and 
in  the  very  first  chapter  clearly  explains  that  soft  chancre  is  not 
syphilis,  and  does  not  produce  syphilis,  still  we  think  he  is  perfectly 
right  in  devoting  the  first  few  pages  to  a  description  of  the  symp- 
toms, ])athology,  and  treatment  of  soft  or  non-infecting  chancre. 

This  description  of  a  soft  chancre  is  practical  and  short : — 

"  1.  The  external  appearance  of  the  non-infecting  chancre  is  peculiar.  Its 
edges  are  red,  loose,  and  not  adherent  to  the  underlying  tissues.  Its  walls  are 
abrupt  and  perpendicular,  so  that  it  looks  as  if  cut  out  of  the  tissue  as  with  a 
punch. 

"  2.  The  floor  of  the  non-infecting  presents  a  worm-eaten  appearance  ;  it  is 
bathed  in  pus;  does  not  contain  any  fibro-plastic  adventitious  tissue,  and  is 

therefore  essentially  soft The  base  of  a  non-infecting  chancre  may 

sometimes  j present  more  or  less  hardening  from  inflammatory  action  ;  but  tlie 
practised  toucli  of  an  experienced  surgeon  will  almost  always  enable  him  to 
distinguish  inflammatory  thickening  from  specific  induration." 

Would  we  could  advise  the  omission  of  the  almost  we  have 
italicized  in  the  last  line  save  one,  for  in  the  possible  error  under 
this  head  lie  many  a  danger  in  practice  and  many  a  fallacy  in 
pathological  reasoning. 

The  treatment  of  soft  chancre  is  purely  local,  and  on  it  Mr 
Coulson  gives  some  good  practical  observations,  especially  the 
following : — 

"  The  one  form  of  local  remedy  to  be  specially  avoided  for  ulcers  under  the 
prepuce  are  ointments  of  all  kinds.     They  soon  get  rancid,  decompose,  and 

become  a  source  of  irritation On  no  account  divide  the  prepuce 

(in  cases  of  pliymosis  complicating  soft  chancre).  Formerly  the  danger  of 
inoculation  was  not  well  understood,  and  the  consequences  of  slitting  up  the 

prepuce  were,    in  some  cases,  deplorable The  local   treatment 

found  most  useful  for  gangrene  is  the  saturated  solution  of  the  potassio-tartratc 
of  iron,  kept  in  constant  contact  with  the  sore  by  means  of  lint,  and  changed 
every  four  hours." — Pp.  16,  17. 

After  an  account  of  both  kinds  of  chancre  in  both  .sexes,  we  come 
to  a  chapter  on  the  doctrines  of  syphilis,  in  which  ]\Ir  Coulson,  after 
professing  himself  an  adherent  of  the  young  school,  gives  the  fol- 
lowing epitome  of  its  doctrines  : — 

"  The  doctrines  we  profess,  the  truth  of  which  I  shall  now  endeavour  to 
demonstrate,  are  simple,  clear,  and  precise.  We  are  iaiicists — that  is  to  say, 
we  hold  that  the  poison  of  syphilis  is  one — that  the  constitutional  disease  "is 
derived  from  the  poison  of  one  species  of  chancre  alone,  either  directly  or 
indirectly.  We  are  likewise  dualists  ;  but  in  this  sense  that  we  admit  the 
existence  of  hi'o  species  of  chancre,  the  one  hard  or  infecting,  the  other  soft 
chancre,  which  latter  is  locally  contagious,  but  does  not  infect  the  constitution. 
Finally,  we  are  loiicisis — that  is  to  say,  we  maintain  that  constitutional  syphilis 
attacks  an  individual  once  only." — P.  71. 

We  cannot  agree  with  Mr  Coulson  in  the  opinion  which  lie 
gives  with  very  considerable  decision,  that  syphilis  was  unknown  to 
the  Greek  and  Roman  writers,  and  that  tlie  descriptions  handed 
down  to  us  for  nineteen  centm-ics  after  Hippocrates  were  confined 
to  "  ulcerations  of  the  genital  organs  and  suppurating  bubo." 
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Mr  Coulson  believes  that  1495,  the  year  of  the  siege  of  Naples, 
was  the  starting-point  of  this  new  and  terriLle  constitutional  dis- 
ease; and  that  by  1520  it  had  moderated  in  severity  and  attained 
very  much  the  same  characters  that  it  now  possesses. 

With  this  very  unlikely,  though  once  fashionable  theory,  we 
cannot  agree,  and  we  would  refer  Mr  Coulson  to  the  first  volume 
of  Lanceraux's  treatise  for  a  most  elaborate  and  erudite  confutation 
of  it,  and  an  accumulated  mass  of  positive  evidence  to  the  contrary, 
culled  from  Chinese,  Indian,  Greek,  Latin,  and  ]\Iiddle-agc  writers, 
which  we  think  is  sufficient  to  convince  the  most  sceptical  that 
syphilis  was  known  to  the  ancient,  and  did  not  arise  de  novo  in 
1495. 

Mr  Coulson's  chapter  on  the  laws  of  constitutional  syphilis  is 
well  written,  and  the  laws  are  sufficiently  brief.  The  fifth,  on  the 
subject  of  unicity,  or  the  fact  that  constitutional  syphilis  occurs  only 
once  in  the  same  individual,  contains  in  a  brief  space  a  mass  of  very 
distinct  evidence. 

The  chapter  on  malignant  syphilis  gives  a  well-written  and  close 
description  of  those  cases,  fortunately  rare,  in  which  the  disease 
assumes  the  rapid  and  fearfully  destructive  type,  and  resembles  in 
its  characters  the  disease  as  it  appeared  at  the  siege  of  Naples.  It 
is  characterized  by  the  tendency  to  rupial  eruptions,  followed  by 
deep  and  spreading  ulceration,  and  by  the  peculiarly  low  and  de- 
pressing character  of  the  preliminary  fever. 

The  succeeding  chapters  on  the  various  forms  of  secondary 
symptoms  are  well  written,  pictorial  in  their  descriptive  power,  and 
thus  thoroughly  readable. 

Wc  come  now  to  the  treatment  of  the  secondary  stage  of  the 
disease  ;  and  the  great  question  first  meets  us,  IMercury  or  no  nicr- 
cury?  and  if  mercury  is  to  be  used,  how  is  it  to  be  given?  After 
briefly  setting  forth  several  of  the  various  opinions  of  authorities  on 
this  subject,  j\Ir  Coulson  gives  his  own.  lie  gives  mercury  in 
many  cases,  but  mildly  and  hence  sensibly.  He  is  in  the  habit  of 
saying  to  his  pupils, — 

"Be  in  no  hurry  to  administer  mercury  for  the  cure  of  the  initial  ulcer,  or 
the  probable  extinction  of  the  disease  which  it  is  to  develop.  Hold  your 
hand  till  constitutional  symptoms  manifest  themselves  ;  you  will  then  be  enabled 
to  form  some  opinion  as  to  the  kind  of  soil  in  which  the  seed  has  been  sown, 
as  to  the  mildness  or  severity  of  the  disease,  as  to  the  degree  of  aid  which  you 
may  expect  to  meet  with  through  the  resisting  powers  of  the  constitution." 
—P.  210. 

Again,— 

"I  do  not  think  that  it  is  prudent  to  superadd  a  mercurial  action  on  a  syphil- 
itic poisoning  during  such  a  j)eriod  as  six  months,  and  then  perhaps  discover  at 
the  end  that  our  remedy  has  been  anything  except  an  antidote." — P.  211. 

Again,— 

"We  are  better  acquainted  with  those  circumstances  under  which  mercury 
should  not  be  emplo;  od  plentifully  or  pushed  rapidly  than  witii  those  which, 
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considered  generallv,  admit  of  tlie  contrary  practice.  Mercury  must  be  ad- 
ministered carefully,  and  witli  a  sparing  hand  to  scrofulous  subjects  ;  it  is 
altogether  unsuited"  to  cacliectic  patients  during  the  stage  of  visceral  sypliilis, 
or  to  those  whose  constitutions  have  been  damaged  under  the  combined  influ- 
ence of  mercury  and  sypliilis." — Pp.  212,  213. 

As  to  the  method  of  giving  mercury,  Mr  Coulson  translates  M. 
Ricord's  rules  for  treatment,  taken  from  the  last  edition  of  his 
"  Treatise  on  Chancre." 

Mr  Coulson's  own  method  is  inunction  of  from  lialf  a  draclim  to 
a  drachm  of  tiie  strong  mercurial  ointment  every  night.  The  part 
to  be  rubbed  is  the  sole  of  the  foot,  on  Avhich  the  patient  should 
wear  thick  woollen  socks  niglit  and  day.  In  cases  where  it  is 
wislied  to  keep  u])  the  action  of  the  remedy  for  a  long  time,  he  used 
the  abdominal  belt  rubbed  with  mercurial  ointment. 

On  the  important  subject  of  the  visceral  lesions,  the  result  of 
syphilis,  Mr  Coulson  does  not  go  beyond  what  is  already  known. 
He  quotes  freely  from  Virchow's  account  of  the  deep-seated  gummy 
tumour,  and  also  quotes  Budd,  Lebert,  Robin,  Wilks,  Bristowe, 
Moxon,  and  \Yeber,  whose  name  by  a  typographical  error  is  mis- 
spelt Webber. 

In  a  word,  the  student  will  obtain  in  this  work  a  sufEciently  full 
and  yet  not  overloaded  account  of  these  most  important  visceral 
lesions  ;  the  cerebral,  pulmonary,  and  hepatic  ones  deserve  special 
praise. 

The  book  is  very  nicely  got  up,  with  excellent  paper  and  type. 
There  are  fewer  printer's  errors  than  usual ;  though  one  at  page  121, 
by  which  a  pajjular  eruption  is  made  jyopular,  must  be  corrected  in 
a  future  edition. 

We  have  left  ourselves  no  room  to  analyze  the  larger  and  greater 
Avork  of  M.  Lanceraux.  It  is  of  very  great  value,  encyclopedic  in 
its  minuteness  and  fulness  of  detail  •  scientific  in  its  arrangements, 
it  aims  rather  at  being  a  reservoir  of  knowledge  from  which  teachers 
may  draw,  than  a  manual  for  the  instruction  of  the  student.  It 
gives  the  history,  geography,  pathology,  and  treatment  of  syphilis, 
both  acquired  and  congenital,  with  very  great  completeness. 

The  translator  has  done  his  work  carefully,  with  perhaps  a  little 
want  of  elegance,  which,  however,  can  hardly  be  expected  on  such 
a  subject. 

As  usual  in  French  works,  there  is  a  great  want  in  the  absence 
of  a  proper  table  of  contents.  An  index  has  been  supplied  by  the 
translator,  but  it  is  small  and  not  particular!}'  full  or  well  arranged. 
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GENERAL  COUNCIL  OF  MEDICAL  EDUCATION  AND 
REGISTllATION. 

{Continued  from  page  285.) 

Minutes  of  Meetino,  Monday,  July  12,  18C9. 

The  minutes  of  last  meeting  were  read  and  confirmed. 

\.  Moved  by  Dr  Christisoii,  seconded  by  Mr  Hawkins,  and  agreed  to: — 
"  That  the  '  Examination  of  (Senior)  Candidates  for  Honorary  Certificates  ' 
under  the  Local  Examinations  of  the  University  of  Edinburgli,  and  the 
'  Vohmtary  Examinations  '  of  Christ's  Churcli,  Canterbury,  New  Zealand,  be 
added,  according  to  the  recommendation  of  the  Committee  of  Council  on 
Preliminary  Examination  in  its  Report  received  on  the  10th  instant,  to  the 
Examinations  accepted  by  the  Council  as  satisfactory  evidence  of  General 
Education  prior  to  entrance  on  ^ledical  Study,  provided  that  the  Pass  Certifi- 
cates of  these  Examinations  attest  an  examination  on  all  the  subjects  re(|uired 
by  the  Council." 

2.  Read — The  Report  of  the  Committee  on  Amendment  of  the  Medical  Acts. 

Moved  by  Dr  Alexander  Wood,  seconded  by  Mr  Cooper,  and  agreed  to  : — 
"  Tliat  the  Report  of  the  Medical  Acts  Amendment  Committee  be  received 
and  entered  on  tiie  Minutes." 

Report. 

Committee. — Dr  Paget,  Chairman ;  the  President  (Dr  Burrows)  ;  Dr 
Bennett;  Mr  Hawkins;  Dr  Andrew  AVood  ;  Dr  Aj)john  ;  Sir  D.  Corrigan, 
Bart.  ;  Dr  Parkes  ;  Dr  Quain  ;  Dr  Christison. 

The  Committee  on  Amendment  of  the  Medical  Acts  appointed  July  1,  18G9, 
in  cotisidering  the  subj.ect  remitted  to  them,  have  reviewed  the  various  Medical 
Acts,  and  also  the  clauses  of  the  .Medical  Acts  Amendment  Bill,  agreed  upon 
in  former  sessions  of  the  Medical  Council  ;  and  have  paid  jjarticnlar  attention 
to  the  suggestions  in  tiie  communication  from  the  Lord  President  of  the 
Council,  dated  May  14,  18G9,  and  to  the  several  documents  referred  to  them 
by  the  Medical  Council  in  tlie  course  of  its  present  session,  viz.  : — Memorial 
from  the  Garioch  and  Nortlicrn  Medical  Association  ;  Letter  from  Dr  Prosser 
James;  Memorial  from  the  Lotliians  Medical  Association;  Letter  from  the 
Parliamentary  Committee  of  the  Britisii  Medical  Association  ;  Letter  from  Dr 
Buhner  respecting  Canadian  Degrees ;  Letter  from  Dr  Forster  respecting 
Registration  in  the  Channel  Islands  ;  Memorial  from  Dr  Bell  Fletcher  and 
numerous  other  members  of  the  medical  profession. 

The  amondments  of  the  ^Medical  Act,  which  have  been  already  much  dis- 
cussed and  agreed  to  by  the  Council  in  former  sessions,  consist  of  clauses 
which  relate — to  tlie  Qualification  of  Members  of  Council;  to  regulations 
concerning  the  Register;  to  the  Registration  of  Foreign  and  Colonial  Qualifi- 
cations ;  to  additions  to  the  List  of  Qualifications  ;  to  the  assumption  of 
titles  by  unregistered  persons,  etc.,  etc.     (See  Appendix.) 

The  Committee  recommend  that  all  these  clauses,  except  Clause  XL,  should 
be  retained  in  their  present  form,  in  any  bill  for  amendment  of  the  Medical 
Acts. 

With  respect  to  Clause  XL,  which  is  as  follows,  the  Committee  are  of 
opinion  that   it   should   be  reconsidered : — "  XI.  It   shall  be  lawful  for  the 
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General  Council,  by  special  orders,  to  dispense  with  such  provisions  of  the 
Medical  Acts,  or  with  such  part  of  any  regulations  made  by  autliority  of  the 
saiil  Acts,  as  to  them  shall  seem  fit,  in  favour  of  persons  who  shall  make 
applications  to  be  registered  under  the  said  Acts  on  foreign  or  colonial 
(Uplomas  or  degrees  :  Provided  sucii  persons  shall  have  resided  in  the  l.'nited 
Kingdom  for  a  period  of  not  less  than  twdre  ruonllis  immediately  previous  to 
making  application  to  be  registered  :  Provided  the  holders  of  these  diplomas 
or  degrees  have  a  right  to  practise  .Medicine  or  Surgery  in  the  countries  where 
they  have  been  granted  :  And  provided  the  Council  shall  receive  satisfactory 
evidence  that  those  degrees  or  diplomas,  or  licenses  to  practise,  have  been 
granted  after  a  course  of  study  and  examinations  such  as  to  secure  the  posses- 
sion by  persons  obtaining  tiiem  of  the  requisite  knowledge  and  skill  for  the 
practice  of  their  profession." 

The  Council  are  aware  that  the  Secretaries  of  State  in  successive  Govern- 
ments have,  on  former  occasions,  pressed  upon  the  Council  the  necessity  of 
dispensing  with  or  greatly  relaxing  its  regulations  (by  which  those  who  obtain 
British  qualitications  are  bound)  in  favour  of  persons  holding  foreign  or  colonial 
diplomas  or  degrees.  The  Council  are  aware  that  this  condition  appeared  on 
former  occasions  as  a  sine  qua  non  to  the  consent  of  the  Government  to  intro- 
duce any  Bill  for  amending  the  ^ledical  Acts. 

The  Committee  are  of  opinion  that  the  object  aimed  at  may  be  attained  most 
simply  and  safely  by  a  slight  modilication  of  sect.  46  of  the  Medical  Act  of 
1858.  This  section  empowered  tlie  Council  to  dis])ense  with  its  regulations  in 
favour  (inter  alios)  of  "persons  practising  Medicine  or  Surgery  witliin  the 
United  Kingdom  on  foreign  or  colonial  diplomas  or  degrees,  before  the  passing 
of  this  Act." 

Adopting  the  form  and  provisions  of  the  section  now  cited,  the  new  clause 
would  be  as  follows  :— "  XI.  It  shall  be  lawful  for  the  General  Council,  by 
special  orders,  to  dispense  with  such  provisions  of  the  Medical  Acts,  or  with 
sucli  parts  of  any  regulations  made  by  the  authority  of  the  said  Acts  as  to 
them  shall  seem  tit,  in  favour  of  persons  ajjplying  to  have  their  names  entered 
on  the  Medical  Register,  in  virtue  of  foreign  or  colonial  diplomas  or  degrees." 

If  this  clause  should  become  part  of  an  amended  Medical  Act,  it  would  then 
be  the  duty  of  the  Council  to  consider  how  far  and  in  what  way  its  regulations 
should  be  relaxed  in  favour  of  any  person  or  persons  applying  to  be  registered 
on  foreign  or  colonial  diplomas  or  degrees.  The  Councifwould  have  to  con- 
sider what  is  due  out  of  professional  coliiity  to  graduates  of  trustworthy  and 
distinguished  colonial  and  foreign  Universities,  and  at  the  same  time  not  to 
forget  the  regard  that  is  due  to  the  rights  and  privileges  of  the  holders  of 
British  diplomas  and  degrees,  which  have  been  obtained  after  courses  of  study 
aiid  examinations  supervised  and  approved  by  the  Council. 

The  communication  from  the  Lord  President  of  Council  invites  the  conside- 
ration of  tlie  Medical  Council  to  two  points  ;  and  on  one  of  these  an  opinion  is 
expressed  that  the  Medical  Act  is  defective.  In  this  opinion  your  Committee 
concur. 

They  agree  with  the  Lord  President  in  considering  that  the  Act  is  seriously 
defective,  in  that  it  allows  a  mininmm  qualification  in  Surgery  to  be  registered 
witiiout  any  qualitication  in  Medicine,  and  similarly  a  minimum  qualification  in 
Medicine  without  any  qualification  in  Surgery.  The  Act  indeed  not  only  per- 
mits, but  requires,  the  Medical  Council  to  place  upon  the  Register  any  ajiplicant 
possessing  one  such  single  qualification.  The  Council  has  no  option  or  dis- 
cretion in  regard  to  such  applications,  but  is  bound  by  the  Act  to  comply  with 
them. 

The  Committee  agree  with  the  Lord  President  in  regarding  this  state  of 
things  as  open  to  serious  objection,  the  more  so  as  the  number  of  persons  thus 
practising  both  Medicine  and  Surgery  on  a  single  qualification  is  undoubtedly 
very  large. 

It  appears,  however,  from  the  analysis  of  titles  alluded  to  in  the  Lord 
President's  communications,  that  the  number  of  such  persons  is  decreasing  at 
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the  rate  of  about  sixty  a  year,  although  the  total  number  of  persons  on  the 
Re.tji.ster  is  increasing  in  much  larger  numbers. 

The  Conmiittee  think  tliat  tiie  Lord  President  should  be  made  acquainted 
witli  what  the  Council  have  already  done  in  endeavouring  to  remedy  this 
defect  in  the  Medical  Act. 

The  Council  have  included  both  Medicine  and  Surgery  in  a  list  of  subjects, 
which  they  have  recommended  to  the  licensing  bodies  as  "  subjects  without  a 
knowledge  of  which  no  candidate  should  be  allowed  to  obtain  a  qualiticatioii 
entitling  liini  to  be  registered." 

But  the  Committee  doubt  whether  the  Medical  Act  would  enable  the  Coun- 
cil to  enforce  tlie  recommendation  on  any  one  of  the  licensing  bodies  that  Uiight 
refuse  to  adojit  it. 

Tiie  Medical  Corporations  and  Universities  have  (chiefly  within  the  last  few 
years)  made  regulations  which,  by  combining  examinations  of  different  bodies, 
or  instituting  separate  examinations  in  both  Medicine  and  Surgery,  have  done 
much  towards  insuring  that  persons  shall  not  in  future  be  placed  upon  the 
Regi.ster  without  an  adequate  knowledge  of  both  suiijects. 

l»ut  the  Connnittee  are  of  opinion  that  the  only  adequate  remedy  for  tliis 
acknowledged  defect  would  be  for  the  Council  to  accept,  under  an  amended 
Medical  Act,  such  powers  as  would  enable  them  in  the  future  to  refuse  regis- 
tration to  any  person,  whatever  his  legal  qualification  may  be,  who  has  not 
jiassed  sufficient  examinations  both  in  Medicine  and  Surgery. 

On  tiie  otiier  point  on  which  the  Lord  President's  letter  invites  the  con- 
sideration of  the  JNledical  Council,  his  Lordship  expresses  no  opinion. 

Tiiis  i)oint,  as  stated  in  his  Lordship's  connnunication,  is,  ''  whether,  if  new 
legislation  is  to  take  place,  it  would  be  desirable  to  change  in  any  respect  the 
constitution  ol  the  Council." 

In  discussing  this  question  the  Committee  have  fnlly  considered  the  views 
and  wislies  exjjressed  in  the  memorials  and  letters  which  have  been  received 
by  tlie  Medical  Council  from  members  of  the  medical  profession. 

In  reporting  on  a  matter  of  so  much  importance  as  this — whether  any,  and, 
if  any,  Aviiat,  cliange  should  be  made  in  the  constitution  of  the  Council,  the 
Committee  tiiink  it  their  duty  not  merely  to  lay  before  the  Council  the  result 
of  their  deliberations,  but  to  indicate  also  the  princi})les  and  chief  reasons  by 
which  tliey  have  been  guided.  There  is  one  principle  wliich  is  obvious  and 
indisputable,  viz.,  that  the  constitution  of  the  Council  shoidd  be  such  as  may 
best  lit  it  for  the  di.'H;harge  of  its  duties,  whatever  these  may  be.  In  the 
Medical  Act  the  Council  is  styled  "  The  General  Council  of  Medical  Education 
and  Registration."  Tlie. duties  im{)osed  on  the  Council  by  the  Act  are  four, 
viz.,  the  supervision  of  medical  education,  tiie  registration  of  qualified  medical 
jpractitioners,  the  publication  of  a  national  riiarmacopoeia,  and  a  certain  judicial 
function  l)y  tlie  exercise  of  wliicli  tlie  name  of  any  registered  practitioner 
"  who  sliall  be  judged  to  have  been  guilty  of  infamous  conduct  in  a  professional 
respect,"  may  be  erased  from  the  Register. 

With  regard  to  two  of  these  duties  little  need  be  said.  The  registration  has 
i)een  made  in  accordance  with  the  Act,  and  with  an  accuracy  whicli  has  never 
liceii  (lue.-^tioned.  A  Britisii  Pliarinaco|»a'ia  has  been  publisiied.  which  has 
been  universally  acknowledged  to  be  one  of  the  best  in  existence.  In  this  work 
the  task  has  been  accomplislied  of  reconciling  the  ditVerent  views  and  varying 
jiractice  of  the  three  sister  kingdoms.  The  new  British  Pharmacopa'ia  is 
acknowledged  in  England  to  be  an  improvement  on  the  old  London  Pliarma- 
copuua  ;  in  Scotland  it  is  preferred  to  the  Edinburgh  Pharmacopcuia,  and  in 
Ireland  to  that  of  Dublin. 

In  regard,  therefore,  to  tliose  two  duties  of  the  Council,  there  is  no  reason 
(but  rather  the  contrary)  for  proposing  any  change  in  its  constitution. 

With  res|)ect  to  its  judicial  function  thus  much  must  be  said — that  a  Council 
elected  by  the  sutTragcs  of  the  profession,  as  advocated  in  the  memorials,  would 
be  entirely  out  of  harmony  with  the  constitution  of  other  courts  of  justice  iu 
the  United  Kingdom,  or  iudecd  in  any  European  state  whatever.     A  Council 
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which  shoukl  be  in  any  considerable  part  elected  by  popular  suffrages  would 
not  be  allowed  by  tlie  Legislature  to  retain  the  judicial  power  which  is  exer- 
cised by  the  present  Council. 

With  regard  to  the  last  and  most  important  of  the  four  dutiesofthe  Medical 
Council,  viz.,  the  supervision  of  medical  education,  the  Council  would  observe 
that  the  powers  and  means  by  which  this  supervision  is  to  be  exercised  are 
defined  in  the  Act,  sections  18,  20,  and  21.  These  are,  in  general  terms,  a 
power  of  requiring  from  the  licensing  bodies  information  as  to  the  courses  of 
study  and  examination  to  be  gone  through  in  order  to  obtain  a  qualification 
entitling  a  person  to  be  registered,  and  a  power  of  visiting  the  examinations, 
and  lastly  a  power  of  representing  to  the  Privy  Council  any  serious  defects  in 
the  course  of  study  or  examinations  of  any  licensing  body,  and  so  dejirivinj; 
the  said  body  of  its  privilege  of  granting  qualifications  until  it  shall  have 
amended  what  was  faulty  or  defective. 

It  is  seen,  therefore,  that  all  the  powers  possessed  by  the  Medical  Council  in 
respect  to  education,  are  exercised  on  or  through  the  medium  of  the  jNIedical 
Corporations  and  Universities,  which  confer  tlie  qualifications  entitled  to 
registration.  Through  supervision  and  visitation  of  examinations,  and  the 
comnumication  of  recommendations,  a  certain  degree  of  control  over  the 
licensing  bodies  is  conferred  by  the  Act  on  the  Medical  Council. 

Your  Committee  are  of  opinion  that  these  bodies  which  are  in  a  certain 
sense  and  degree  governed  by  the  ^ledical  Council  are,  for  that  very  reason, 
entitled  to  be  represented  in  the  Council.  This  seems  no  more  than  is  required 
by  justice.  Experience  has  also  shown  its  usefulness  in  facilitating  the 
adoption  by  the  licensing  bodies  of  the  views  and  recommendations  of  the 
Meilical  Council. 

The  Committee  would  observe  also  that  the  Universities  and  Medical  Cor- 
porations are  all,  in  various  ways,  peculiarly  conversant  with  education,  and 
•with  the  best  methods  of  testing  the  acquirements  of  persons  seeking  to  enter 
the  medical  profession,  and  are  thus  peculiarly  qualified  for  choosing  the  fittest 
persons  for  discharging  those  (the  most  important)  fimctions  of  the  Council 
which  concern  medical  education  and  examinations. 

The  Committee  are  of  opinion  that  Crown  nominees  are  a  re(iuisite  element 
in  any  body  which,  like  tlie  Council,  has  not  only  occasionally  to  discharge 
judicial  functions,  but  also  to  watch  over  and  protect  the  interests  of  the  pro- 
fession at  large  and  secure  the  welfare  of  the  public. 

The  Committee  are  therefore  of  opinion  that  the  Council  as  constituted  by 
the  Medical  Act  is  well  and  suitably  constituted  for  performing  the  functions 
with  which  the  Council  was  invested  by  that  Act.  The  Committee  think  it 
right  to  add  their  opinion  that  the  Council,  thus  constituted,  has,  in  discharging 
its  duties,  met  with  a  degree  of  success  which  is  large  in  proportion  to  the 
period  of  its  existence,  and  in  relation  to  the  work  that  had  to  be  done,  and 
the  difficulties  that  had  to  be  overcome.  The  variety  in  the  views  and  prac- 
tice as  to  medical  education  and  examination  whicli  prevailed  in  the  three 
divisions  of  the  United  Kingdom  before  the  establishment  of  the  Council  has, 
of  necessity,  added  greatly  to  its  labours. 

The  Connnittee  have  very  fully  discussed  certain  suggestions  contained  in 
the  memorials  which  have  been  received  by  the  Council.  One  of  these  is, 
that  in  any  amended  Act  tlie  control  of  the  Council  over  the  licensing 
bodies  should  be  strengthened  and  enlarged.  If  such  additional  powers  were 
conferred  on  the  Council,  the  Committee  are  of  oi)inion  that  this  would  be  an 
additional  reason  for  maintaining  the  representation  of  these  bodies  in  the 
Council  as  at  present. 

Another  suggestion  is  for  the  extension  of  the  powers  and  functions  of  the 
Council  over  a  variety  of  objects  relating  rather  to  professional  practice  than 
to  education.  At  present  the  Council  has  no  powers  in  such  matters.  Its 
powers  are  defined  in  the  Medical  Act,  and,  as  already  mentioned,  are  confined 
chiefly  to  medical  education.  The  Council  has  no  power  to  control  the  rela- 
tions either  between  members  of  the   profession  or  between  them  and  the 
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Government,  nor  has  it  any  means  of  regulating  or  interfering  with  in  any  wav 
the  remuneration  of  tlie  profession,  whether  for  private  or  jjublic  services.  It 
may  be  a  question  wlietiier  it  would  be  advantageous  for  the  profession  tliat 
such  power  should  be  vested  in  the  Council,  whatever  the  constitution  of  the 
Council  might  be. 

But  the  Committee  are  (unanimously)  of  opinion,  that,  if  the  Legislature 
shoukl  think  proper  to  invest  the  Council  with  such  extended  j)owers  and  fresli 
duties,  the  members  of  the  profession  at  large,  who  would  in  that  case  be 
brought  more  within  the  sphere  of  action  of  the  Council,  should  have  a  more 
direct  influence  than  they  iiave  at  present  in  the  election  of  its  members.  In 
expressing  this  opinion,  the  Committee  are  fully  aware  of  the  many  incon- 
veniences that  would  be  incurred,  and  the  many  difficulties  that  would  have  to 
be  surmounted  in  any  plan  for  representing  the  profession  in  the  Council 
otherwise  than  as  it  is  now  represented,  whether  by  the  plan  suggested  in 
the  memorial  presented  in  the  last  session  from  the  Committee  of  Council  of 
the  British  Medical  Association,  or  by  tiie  plan  alluded  to  in  some  of  tlie  docu- 
ments referred  to  this  Connnittee,  or  by  any  other  measure. 

The  Connnittee  observe  that  tiie  Lothians  Medical  Association  complain 
"  that  the  funds  by  which  the  whole  macliinery  of  the  Medical  Act,  including 
the  General  Council  (is  carried  on)  are  derived  .  .  .  from  a  tax  imposed 
upon  each  graduate  or  licentiate  in  Medicine  and  Surgery  registered  under  the 
Medical  Act,"  and  "  that  such  taxation,  without  commensurate  representation 
of  the  body  of  practitioners,  is  an  act  of  injustice  to  the  great  body  of  regis- 
tered medical  ])ractitio!iers  througliout  the  country." 

The  Committee  would  remark  that  there  can  be  no  ditference  of  opinion  as 
to  the  jjrinciple  tliat  liability  to  taxation  entitles  to  rejjresentation  in  the  taxing 
body.  But  they  would  furtlier  remark  that  the  fee  paid  once  for  all  by  medical 
practitioners  for  entering  their  names  on  the  Register  cannot,  in  the  ordinary 
sense  of  the  words,  be  called  a  tax ;  and  that  the  Council  possesses  no  power 
whatever  of  taxing  the  registered  practitioners. 

In  the  numerously  signed  memorial  from  l)r  Bell  Fletcher  and  other  mem- 
bers of  the  medical  profession  it  is  suggested  that  "  in  any  future  Act  of  Tarlia- 
ment  provision  be  made  for  instituting  prosecutions  under  it  by  a  public  jiro- 
secutor  or  other  pulilic  functionary,  on  behalf  of  the  General  ^ledical  Council, 
instead  of  leaving  the  voluntary  entbrcement  of  the  law  to  individuals."  The 
Committee  are  of  opinion  that  this  is  a  suggestion  to  which  the  attention  of 
the  Goverrmient  should  be  drawn. 

The  Committee  reconunend  that  the  letter  of  Dr  Forster  resj^ecting  lu'gis- 
tration  in  the  Chamiel  Islands  be  remitted  to  the  Executive  Committee,  with 
instructions  to  institute  further  inquiries  on  the  sulject,  and,  if  tliev  think 
proper,  make  a  suitaiile  representation  to  the  Secretary  of  State  for  the  Home 
Department,  or  other  Government  authority.  G.  K.  1'agi:t,  Chaimuni. 

Am^cndtx  to  Eeport  of  Committee  on  Amendment  of  the  Medical  Acts. 

Draft  of  a  Bill  to  Amend  the  Acts  relating  to  Practitioners  in  Medicine  and 
Surgery  (as  drawn  up  by  the  Medical  Council  in  1800  and  18G7). 

ARRANGEMENT  OF  CLAUSES. 

Sects. — 1.  Construction  and  Short  Titles.  2.  Amendment  of  sect.  7  of  Act 
of  1858.  3.  Erasiu'e  by  Order  of  Council.  4.  Kestoration  of  Name.  5.  lie- 
peal  of  sect.  14  of  Act  of  1858.  G.  Registers  to  be  corrected.  7.  Erasure  on 
Death.  8.  Alteration  of  Address,  etc.  i>.  Evidence  of  Death,  etc.  10.  Era 
sure  on  ceasing  to  practise.  11.  Registration  of  Foreign  and  Colonial  I'racli- 
tioners.  12.  I'rivv  Council  may  add  to  List  of  Oiialitications.  13.  Application 
of  Provisions  20,  21,  22,  29,  aiid  30  of  the  Medical  Act  of  1858.  14.  Degree 
of  Bachelor  of  Surgery  to  be  a  Qualification.  15.  Repeal  of  sect.  40  of  Act 
of  1858.  16.  Penalty  for  the  Assumption  of  Titles,  etc.,  by  unregistered 
Persons  practising  Medicine  or  Surgery,  17.  Extension  of  Savings  to  former 
Acts. 
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Whereas  the  Medical  Act  (1858)  has  been  found  ineffectual  to  enable  persons 
requiring  medical  aid  to  ascertain  who  are  qualitied  practitioners,  and 
it  is  desirable  to  amend  the  said  Act  in  several  respects : 

Be  it  enacted  by  the  Queen's  most  excellent  Majesty,  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons,  in  this 
present  Parliament  assembled,  and  by  the  authority  of  the  same,  as  follows  : — 

PHKLIMINAKY. 

I.  The  Acts  described  in  the  Schedule  to  this  Act  and  this  Act  shall  be 
construed  together  as  one  Act ;  and  for  that  purpose  the  expression  "  this 
Act,"  when  used  in  the  Medical  Act  (of  tlie  session  of  1858),  shall  include 
the  present  Act ;  and  the  Acts  described  in  the  Schedule  to  this  Act  and 
this  Act  may  be  cited  together  as  "  the  Medical  Acts,"  and  are  comprised  in 
that  expression  when  hereafter  used  in  this  Act ;  and  this  Act  may  be  cited 
separately  as  "the  Medical  Acts  Amendment  Act  (18G7)." 

MEMBERS  OF  COUNCIL. 

II.  Section  7  of  the  ^ledical  Act  (1858)  shall  be  read  and  have  effect  as  if 
the  words  "  qualitied  to  be  "  were  omitted  therefrom. 

REGISTRATION. 

III.  Where,  under  the  authority  of  tlie  Medical  Acts,  the  General  Council 
or  any  Branch  Council  direct  the  erasure  of  the  name  of  any  person  from  any 
Register,  the  name  of  that  person  shall  not  be  again  registered  in  any  Register 
except  by  direction  of  the  Council  which  directed  the  erasure,  or  by  order  of 
a  court  of  competent  jurisdiction. 

IV.  If  the  General  Council  think  lit  in  any  case,  they  may  direct  any  Regis- 
trar to  restore  to  his  Register  any  name  erased  by  him  therefrom,  and  the 
Registrar  .shall  restore  the  same  accordingly. 

V.  Section  14  of  the  Medical  Act  (1858)  is  hereby  repealed,  but  this  repeal 
shall  not  affect  the  past  operation  of  that  section,  or  anything  already  done 
under  ir,  or  invalidate  any  existing  register,  order,  or  regulation  kept  or  made 
under  it,  or  affect  any  proceeding  or  thing  commenced  under  it,  or  tlie  power 
of  the  General  Council  to  make  any  order  in  relation  thereto;  and  every  such 
proceeding  or  thing  may  be  carried  on  and  done  as  if  the  said  section  had  not 
been  repealed. 

VI.  Each  Registrar  shall  keep  his  Register  correct  in  accordance  with  the 
provisions  of  the  Medical  Acts  and  the  general  regulations  and  special  direc- 
tions of  the  General  Council  (whether  made  or  given  before  or  after  the  passing 
of  this  Act). 

VII.  Each  Registrar  shall  erase  from  his  Register  the  name  of  any  person 
deceased. 

VIII.  Each  Registrar  shall  from  time  to  time  insert  in  his  Register  any  alter- 
ation in  the  address  or  qualification  of  any  person  registered. 

IX.  In  the  execution  of  the  aforesaid  duties,  each  Registrar  .shall  act  on 
such  evidence  as  in  each  case  appears  to  him  sufficient,  subject  to  any  regula- 
tions of  the  General  Council. 

X.  Each  Registrar  may  erase  i"rom  his  Register  the  name  of  any  person  who, 
having  ceased  to  practise,  shall  desire  to  have  his  name  removed  from  the 
Register  ;  and  each  Registrar  may  send  by  post  to  any  person  registered  in  his 
Register  a  registered  letter,  addressed  to  that  person  according  to  his  registered 
address,  inquiring  whether  or  not  he  has  ceased  to  practise,  and  whether  he 
desires  his  name  to  be  retained  on  the  Register.  And  if  the  Registrar  does 
not.  within  three  months  after  sending  such  a  letter,  receive  any  answer  there- 
to from  the  person  to  whom  it  is  sent,  he  may,  within  fourteen  days  after  the 
expiration  of  the  said  period  of  three  months,  send  by  post  to  that  person 
another  registered  letter,  addressed  to  him  according  to  his  registered  address, 
referring  to  the  first  letter  and  stating  that  an  answer  thereto  has  not  been 
received  by  the  Registrar,  and  if  the  Registrar  does  not  within  three  months 
after  sending  such  second  letter  receive  any  answer  thereto  from  the  person  to 
whom  it  is  sent,  that  person  shall,  for  the  purpose  of  the  present  section,  be 
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deemed  to  have  ceased  to  practise,  and  not  desire  to  liave  his  name  retained  on 
the  Register.  And  tiie  name  of  any  person  sliall  not  (without  his  consent)  be 
removed  from  the  Register  on  the  ground  of  his  having  ceased  to  practise, 
except  in  pursuance  of  the  provisions  of  tlie  present  section  :  provided  that  a 
j)erson  whose  name  has  been  erased  from  tlie  Register  witli  his  consent,  on  the 
ground  of  liis  having  ceased  to  practise,  shall  not  be  liable  to  any  penalty 
under  this  section,  l)y  reason  of  his  being  engaged  gratuitously  in  the  cure  or 
treatment  of  any  disease  or  injury. 

XI.  It  shall  be  lawful  for  the  General  Council,  by  special  ordei's,  to  dispense 
■with  such  provisions  of  tlie  Medical  Acts,  or  with  such  part  of  any  regulations 
made  by  authority  of  the  said  Acts,  as  to  them  shall  seem  tit,  in  favour  of 
persons  who  sliall  make  applications  to  be  registered  under  the  said  Acts  on 
foreign  or  colonial  diplomas  or  degrees  :  provided  such  persons  shall  have 
resided  in  the  United  Kingdom  for  a  period  of  not  less  than  twelve  months 
innnediately  previous  to  making  application  to  be  registered  :  provided  the 
holders  of  tlujse  diplomas  or  degrees  have  a  right  to  practise  Medicine  or 
Surgery  in  the  countries  where  they  have  been  granted  :  and  provided  the 
Council  shall  receive  satisfactory  evidence  that  those  degrees  or  dij)lomas,  or 
licenses  to  practise,  have  Ijcen  granted  after  a  course  of  study  and  examina- 
tiuns  such  as  to  secure  the  possession  by  persons  obtaining  them  of  the 
requisite  knowledge  and  skill  for  the  practice  of  their  i)rofession. 

XII.  If  it  appear  to  the  Privy  Council,  on  representation  by  the  General 
Medical  Council,  that  any  qualification,  other  than  those  described  in  Schedule 
(A)  to  the  Medical  Act  (1858),  as  amended  by  this  or  any  other  of  tlie  Medical 
Acts,  is  granted  by  any  University,  College,  or  body  in  the  United  Kingdom, 
legally  entitled  to  grant  the  same,  after  such  a  course  of  study  and  such 
examination  as  guarantee  to  the  satisfaction  of  the  General  Medical  Council, 
that  any  person  to  whom  such  qualification  has  been  granted  possesses  the 
requisite  skill  and  knowledge  for  the  efficient  practice  of  Medicine  or 
Surgery,  it  shall  be  lawful  for  Her  Majesty  in  Council  to  direct  by  order, 
that  every  person  holding  such  quaUtication  shall  be  entitled  to  be  registered 
under  the  Medical  Act  (1858),  in  the  same  manner  and  with  the  like  efiect 
as  if  the  (jualification  were  inserted  in  the  Schedule  (A)  to  the  Medical 
Act  (1858). 

XIII.  The  provisions  contahied  in  sections  20,  21,  22,  29,  and  30  of  the 
Medical  Act  (1858)  shall  apply  to  any  qualification  which  in  pursuance  of  tliis 
Act  entitles  persons  to_  be  registered  under  the  Medical  Act  i,185S). 

XIV.  Tiie  degree  of  Bachelor  of  Surgery  cunferred  iiy  any  University  in 
the  United  Kingdom,  wliicii  now  is,  or  iiereafter  shall  be,  legally  entitled  to 
confer  tlie  same,  shall,  for  the  purpose  of  enabling  any  jierson  to  be  registered 
under  the  Medical  .Act  (1858),  be  deemed  to  be  one  of  the  qualifications  de- 
scribed in  Schedule  (A)  of  that  Act. 

UNltKGISTERED   PEKSONS. 

XV.  Section  40  of  the  INIedical  Act  (1858)  is  hereby  repealed  ;  but  tliis 
repeal  shall  nut  apply  to  or  in  respect  of  any  offence  committed  Iiefore  the 
jiassiiig  of  this  Act,  or  affect  any  jiroceeding  pending  at  the  passing  of  this  Act. 

XVI.  If  any  jierson  practising  Medicine  or  Surgery,  or  engaged  in  the  cure 
or  treatment  of  diseases  or  injuries,  not  being  registered  iintU-r  the  Medical 
Acts,  takes  or  uses  any  of  the  designations  enumeratetl  in  Schedule  (A)  to  the 
Medical  Act  (1858)  as  amended  by  tliis  Act  or  by  any  other  of  the  Medical 
Acts,  or  the  designation  of  Physician,  Surgeon,  Doctor,  or  Apothecary,  or  any 
other  designation  used  by  or  used  to  distinguish  duly  (pialitied  practitioners  of 
Meilicine  or  Surgery,  or  any  class  thereof,  or  the  designation  of  I'rofessor  of 
Medicine  or  of  Professor  of  Surgery,  he  shall  for  every  such  offence  be  liable  on 
summary  conviction  to  a  penalty  not  exceeding  twenty  pounds. 

SAVfNG. 

XVII.  Nothing  in  this  Act  shall  prejudicially  afTect  any  occupation,  trade 
or  business,  rights,  privileges,  or  enqdoyment  expressly  saved  from  the  opera- 
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tion  of  the  Medical  Act  (1858),  or  affect  the  rights  or  interests  of  any  person 
or  class  of  persons  expressly  exempted  or  protected  by  any  provision  of  any  of 
the  Acts  described  iu  tlie  Schedule  to  this  Act. 

Moved  by  Mr  C:vsar  Hawkins,  seconded  by  Dr  Storrar,  and  agreed  to  : — 
"That  the  letter  of  Dr  Forster  respecting  registration  in  tlie  Channel  Islands 
be  remitted  to  the  Executive  Committee,  witU  instructions  to  institute  further 
in(|uiries  on  the  subject,  and,  if  they  tliink  proper,  make  a  suitable  repre- 
sentation to  the  Secretary  for  the  Home  Dejiartment,  or  other  Government 
authority." 

Moved  by  Dr  Bennett,  and  seconded  by  Dr  Christison  : — "  That  Clause  XI. 
in  the  proposed  Medical  Amendment  Act  shall  stand  as  follows  :  'It  shall  be 
lawful  for  the  General  Council,  by  special  orders,  to  dispense  with  such  pro- 
visions of  the  Medical  Acts,  or  with  such  parts  of  any  regulations  made  by  the 
autliority  uf  the  said  Acts,  as  to  them  shall  seem  fit,  in  favour  of  persons  ap- 
plying to  have  their  names  entered  on  the  Medical  Register  in  virtue  of  foreign 
or  colonial  diplomas  or  degrees.'  " 

Amendment  moved  by  Sir  D.  Corrigan,  and  seconded  by  Dr  A.  Smith  : — 
"  That  it  appears  desirable,  before  any  further  attempt  is  made  to  introduce 
amendments  of  the  Medical  Acts,  that  a  Royal  Commission  of  Inquiry  should 
issue,  to  take  evidence  from  such  members  of  the  Medical  Council,  and  such 
otlif  r  persons  as  the  Commission  may  see  fit  to  examine,  with  the  view  of 
furnishing  a  report  to  serve  as  the  basis  for  legislation." 

The  amendment  was  negatived. 

The  motion  was  carried. 

Moved  by  Dr  Christison,  and  seconded  by  Dr  Bennett : — "  That  in  the 
opinion  of  this  Council  it  is  desirable  that  power  be  given  to  the  Medical 
Council  to  refuse  registration  to  any  one  who  has  not  been  sufficiently  examined 
both  in  Medicine  and  Surgery." 

Amendment,  moved  by  Dr  Andrew  AVood,  and  seconded  by  Dr  Embleton  : 
— "That  it  is  desirable  that  power  be  given  to  the  Medical  Council  to  refuse 
registration  to  any  person  who  has  not  botli  a  legal  qualification  in  Medicine 
and  a  legal  qualification  in  Surgery." 

The  amendment  was  negatived. 

The  motion  was  carried. 

Moved  by  Dr  Bennett,  seconded  by  Dr  Christison,  and  agreed  to  : — "  That 
having  carefully  considered  the  objects  of  the  Medical  Act  of  1858,  and  the 
constitution  of  the  Council  appointed  under  that  Act  to  carry  out  its  objects, 
the  Council  are  of  opinion,  that  for  the  purposes  of  the  existuig  Act,  the  present 
Council  is  essentially  well  constituted." 

Moved  by  Dr  Bennett,  seconded  by  Dr  Apjohn,  and  agreed  to  : — "  That  the 
Council  are  of  opinion,  that  if  the  Legislature  should  think  proper  to  invest 
the  Council  with  extensive  powers  and  fresh  duties,  by  which  the  profession  at 
large  would  be  brought  more  under  the  direct  influence  of  the  Council,  then 
in  that  case  the  profession  at  large  should  have  more  direct  influence  in  the 
appointment  of  members  of  Council." 

Moved  by  Dr  Storrar,  seconded  by  Dr  A.  Smith,  and  agreed  to  : — "  That  in 
any  future  Act  provision  should  be  made  for  instituting  prosecutions  by  a 
jjublic  prosecutor,  or  other  authorized  functionary,  instead  of  leaving  the  en- 
forcement of  the  law  to  the  voluntary  action  of  individuals  of  the  public." 

Moved  by  Dr  Bennett,  and  seconded  by  Mr  Hargrave  : — "  That  the  Report 
of  the  Committee  be  adopted." 
The  motion  was  not  carried. 

Moved  by  Sir  I).  Corrigan,  seconded  by  Dr  A.  Smith,  and  agreed  to  : — 
"  That  the  President  be  requested  to  write  to  the  Lord  President  of  the 
Council,  to  the  effect  that,  on  the  receipt  of  his  Lordship's  communication  of 
the  l-4th  May,  it  was  referred  to  a  Committee  of  the  General  Council  ajjpointed 
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to  consider  tlie  amendinents  of  the  Medical  Acts  ;  that  the  enclosed  was  the 
Report  submitted  to  the  Council  by  the  said  Committee,  but  not  as  a  whole 
adopted ;  but  that  the  following  resolutions  were  adopted." 

Moved  by  Dr  Bennett,  seconded  by  Sir  D.  Corrigan,  and  agreed  to  : — "  That 
the  President  and  Executive  Committee  shall  be  authorized  (if  it  shall  appear 
necessary)  to  confer  with  the  Government  on  the  subjects  referred  to  in  the 
Lord  President's  communication,  and  report  the  resuks  of  any  such  conference 
to  this  Council  at  their  next  meeting." 

3.  Read — Tlie  Report  of  the  Committee  on  Communications  from  Dr  John 
Harley,  Mr  Courtauld,  Dr  Maclouglilin,  and  Dr  Edwards  Crisp. 

Moved  by  Dr  Thomson,  seconded  by  ^Ir  Ilargrave,  and  agreed  to  : — ''  That 
the  Report  of  the  Committee  on  Connnunications  from  Dr  John  Harley,  Mr 
Courtauld,  Dr  Maclouglilin,  and  Dr  Edwards  Crisp,  be  adopted  and  entered  on 
the  Minutes." 

Report. 

The  Committee  have  to  report  that,  having  considered  the  several  letters 
submitted  to  them  witii  the  accompanying  documents,  they  are  of  opinion  that 
it  does  not  fall  witliin  the  province  of  the  Council  to  interfere  in  the  matters 
referred  to  in  any  of  the  letters.  They  recommend,  therefore,  tliat  the 
Secretary  of  the  Council  be  directed  to  reply  to  each  of  the  authors  of  the 
letters,  informing  them  of  the  inability  of  the  Council  to  take  action  in  the 
matters  referred  to.  And  they  further  suggest  that  the  reply  to  Dr  Crisp 
should  be  in  the  same  terms  as  that  given  by  the  Council  on  the  Sd  July 
1868,  to  a  previous  letter  by  Dr  Crisp  on  the  same  subject  as  his  present  letter. 

Allen  Thomson,  Chairman  of  Committee. 

4.  Moved  by  Dr  Alexander  Wood,  seconded  by  Dr  Fleming,  and  agreed  to  : 
— "  That  the  following  Report  of  the  Conunittee  on  Returns  from  the  Licensing 
Bodies  of  Professional  Examinations  and  their  results,  and  on  the  Registration 
of  Students  for  the  year  1808,  be  received  and  entered  on  the  Minutes." 

Report. 
The  Committee  on   Returns  from   the   Licensing   Bodies  of  Professional 
Examinations  and  their  results,  and  on  the  Registration  of  Students  for  the 
year  18(i8,  present — 

1.  Tlie  Table  (see  p.  319),  comi)iled  from  the  Returns,  according  to  Recom- 
mendation G,  sec.  V.  (Professional  Examination)  of  the  Recommendations  of 
the  Ccnnicil,  180(5,  viz.,  "that  Returns  from  the  Licensing  Bodies  be  made 
aiMuuilly,  on  the  1st  of  January,  to  the  General  Medical  Council,  stating  the 
number  and  names  of  the  candidates  who  have  passed  their  tirst  as  well  as 
their  second  examinations,  and  the  number  of  those  who  have  been  rejected 
at  the  tirst  and  second  examinations  rcs]iectively." 

2.  The  number  of  Students  registered  during  the  year  1808  is  as  follows  : 
— In  England,  483;  in  Scotland,  200;  in  Ireland,  175— total,  924. 

3.  Tile  Committee  have  received  from  the  representatives  of  the  under- 
named bodies,  the  following  observations,  in  reply  to  inquiries  whether  they 
require  that  an  examination  in  general  education  shall  be  really  preliminary  to 
the  commencement  of  Medical  Education. 

King  and  Queen's  College  of  Physicians  in  Ireland. 

In  the  regulations  of  this  body  respecting  education,  "  candidates  are  re- 
quired to  have  passed,  within  the  period  specitied,  an  examination  in  General 
Education  held  \)y  some  of  the  qualifying  bodies,  or  by  some  one  of  the 
National  Educational  Bodies  approved  liy  the  College." 

It  does  not  clearly  appear  from  the  published  regulations  what  "the  period 
specitied"  exactly  means,  but  for  some  years  past  it  has  rarely  occurred  that 
anv  candidate  has  presented  himself  for  examination  who  had  not  already 
obtained  a  Surgical  qualilicatiou  or  a  degree  in  ^ledicine. 
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The  Royal  CoUrgc  of  Surgeons. 
Witli  tlie  Koyal  College  of  Surgeons  in  Ireland  the  rule  is  absolute  to  require 
candidates  to  pass  a  preliminary  examination  before  commencing  medical  study. 

The  Apothecaries'  Hall  in  Ireland. 

The  Apothecaries'  Hall  requires  in  all  cases  the  preliminary  examination  to 
be  passed  before  medical  study  is  begun. 

University  of  Dublin. 

The  great  bulk  of  the  medical  class  in  Trinity  College  is  composed  of  Stu- 
dents in  Arts,  and  these  are,  as  respects  preliminary  education,  entirely  in 
accordance  with  the  regulations  of  the  Medical  Council,  for  they  have  neces- 
sarily passed  the  Entrance  Examination,  which  is  one  of  the  examinations  in 
preliminary  studies  recognised  by  the  Council.  A  clause,  indeed,  in  the  School 
of  Physic  Act  is  understood  to  secure  to  extra  students — i.e.,  to  persons  not 
Students  in  Arts — the  privilege  of  joining  the  Medical  School,  and  pursuing  in 
it  their  medical  studies,  and  a  few  students  avail  themselves  of  such  privilege. 
Such  students,  however,  cannot  get  a  degree  or  even  a  license  in  Medicine 
from  the  Dublin  University,  and  they  are  not  included  in  the  list  which  it 
forwards  to  the  Brancii  Council  with  a  view  to  registration.  Nevertheless  the 
names  of  these  students  are  found  on  the  Register,  so  that,  though  their  attain- 
ments in  general  education  are  not  tested  by  the  University,  they  must  have 
satisfied  the  Registrar  of  the  Irish  Branch  Council  that  they  have  passed  a 
Preliminary  Education  in  Arts  conducted  by  some  other  institution. 

Queen's  University  in  Ireland. 

No  communication  as  to  this  body  has  yet  been  received. 

D.  Embleton,  M.D.,  Chairman. 

5.  Moved  by  Dr  Alexander  Wood,  seconded  by  Mr  Hargrave,  and  agreed 
to  : — "  That  it  be  remitted  to  the  Branch  Council  for  England  to  investigate, 
according  to  the  Standing  Orders,  the  charges  against  Linui  Al)raham  La'Mcrt, 
which  led  the  Royal  College  of  Surgeons  of  England,  and  the  Royal  College  of 
Physicians  of  Edinburgh,  to  deprive  him  of  his  license  from  tiiese  bodies 
respectively.  That  in  the  event  of  the  Branch  Council  for  England  coming 
to  the  conclusion  that  these  charges  can  be  substantiated,  and  involve  infamous 
conduct  in  a  professional  respect,  the  Branch  Council  shall  report  the  same  to 
the  Executive  Committee.  That  the  Council  by  Clause  IX.  of  the  Medical 
Act  delegate  to  the  Executive  Committee  their  powers  of  summoning  Lima 
Abraham  Jja'Mert  to  appear  before  them,  and  of  striking  his  name  off  the 
Register  if  they  see  cause." 

G.  Moved  by  Dr  Alexander  Wood,  seconded  by  Dr  Embleton,  and  agreed 
to: — "That  the  Report  of  the  Committee  on  the  re-arrangement  of  the  Re- 
commendations and  Opinions  of  the  Council  on  Registration,  Education,  and 
E.xamination,  be  received  and  entered  on  the  Minutes,  and  that  copies  of  the 
Recommendations  be  printed  and  sent  as  usual  to  the  Licensing  Bodies.  That 
the  following  be  included  in  the  List  of  Examinations  which  are  considered 
sufficient  evidence  of  Preliminary  Examination  in  Arts  : — '  Examination  of 
(Senior)  Candidates  for  Honorary  Certificates  under  the  Local  Examinations  of 
the  University  of  Edinburgh.  Voluntary  Examinations  of  Christ's  College, 
Canterbury,  New  Zealand.' " 

Report. 

The  Committee  appointed  to  re-arrange  the  Recommendations  and  Opinions 
of  the  Medical  Council  on  Education,  Examinations,  and  Registration,  laid 
before  the  Council  a  re-arrangement  of  the  above-named  Recommendations. 

G.  E.  Paget,  M.D.,  Chairman. 

7.  Moved  by  Dr  Acland,  seconded  by  Dr  Macrobin,  and  agreed  to  : — "  That 
it  be  referred  to  the  Executive  Committee  to  consider  with  Mr  Ouvry  the 
Resolution  of  the  Council  with  respect  to  the  Report  on  State  Medicine,  and 
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to  take  tlio  Kfeps  neccssaay  for  carrying  the  Resolution  into  effect.  That  the 
State  Medicine  Committee  be  re-appointed,  and  that  the  Report  and  Appendix 
on  State  Medicine  be  forwarded  by  the  Committee,  with  tlie  Resolution  of  the 
Council  thereon,  to  the  Licensing  Bodies  and  persons  interested  in  the  subject 
of  State  Medicine,  requesting  their  observations  thereon  ;  and  that  the  Com- 
mittee present  those  communications,  or  a  digest  of  them,  to  the  next  meeting 
of  the  Council." 

8.  Read — The  Report  of  the  Pharmacopoeia  Committee. 

Moved  by  Dr  Christison,  seconded  by  Dr  Storrar,  and  agreed  to  : — "That 
the  Report  of  the  Pharmacopoeia  Committee  be  received  and  adopted." 

Report. 

The  Pharmacopoeia  Committee  appointed  by  the  resolution  of  the  Council, 
July  7,  1868,  have  to  report  that,  in  accordance  with  the  directions  of  the 
Council,  they  caused  to  be  printed  a  slip  cojiy  of  certain  slight  typographic 
and  minor  errors,  wliich  required  correction  in  the  Pharmacopoeia  of  1867. 
These  slips  were  inserted  in  the  unsold  copies  of  the  Pliarmacopccia,  arid  were 
issued  to  those  who  had  already  purchased  copies  of  the  work.  A  re-issue  of 
the  Pharmacopa'ia  having  since  been  required,  those  slight  corrections  have 
been  introduced  into  the  work,  which  is  in  all  other  respects  identical  with  the 
copies  previously  issued.  The  Committee  have  engaged  during  the  past  year 
the  services  of  Dr  Redwood,  in  watching  over  the  progress  of  Pharmacy,  and 
in  making  record  of  such  corrections  and  additions  as  would  hereafter  facilitate 
the  preparation  of  a  future  edition  of  the  Pharmacopa'ia.  In  that  duty  he  has 
received  various  suggestions  from  the  members  of  the  Committee,  and  has  sub- 
mitted a  Report  to  the  Committee  which  has  been  reserved  for  future  use.  He 
has,  however,  been  requested  to  bring  before  the  Pharmaceutical  Society  the 
substance  of  his  first  two  reports  to  this  Committee,  with  a  view  to  the  dis- 
cussion of  points  needing  inquiry  or  investigation. 

The  Conmiittec  have  expended  £30  from  the  sum  of  £50  placed  at  their 
disposal.  It  is  rcconmiended  that  the  Committee  be  re-appointed,  and  that  the 
sum  of  £50  be  again  placed  at  their  disposal  for  the  ensuing  year. 

July  Sth,  18G9.  R.  Cukistison,  Chairman. 

Moved  by  Dr  Storrar,  seconded  by  Sir  D.  Corrigan,  and  agreed  to  : — "  That 
the  Pharmacopa'ia  Committee  be  re-appointed,  and  consist  of  Dr  Christison, 
Dr  Sharpey,  Dr  A.  Smith,  and  Dr  Quain. 

9.  Read — A  Memorial  which  had  been  presented  by  the  Obstetrical  Society 
of  London  to  Iler  Majesty's  Secretary  of  State  for  the  Home  Department. 

10.  Read — A  Memorial  from  the  Medico-Ethical  Association  of  Manchester 
on  the  subject  of  the  Medical  Act, 

11.  Read — A  Communication  from  the  President  and  Council  of  the  Royal 
College  of  Surgeons  of  Edinburgh. 

Moved  by  Dr  Bennett,  seconded  by  Dr  A.  Smith,  and  agreed  to  :— "That 
the  President  of  the  Royal  College  of  Surgeons  of  Edinburgii  be  informed  that 
he  is  in  error  in  supposing  tliat  the  document  to  which  he  refers  was  not 
received  by  this  Council;  that  the  document  was  received  and  respectluUy 
considered  by  the  Council,  but  that  it  was  not  thought  expedient  to  depart 
from  their  invariable  practice  of  not  inserting  such  communications  on  their 
Minutes." 

12.  Moved  by  Dr  Andrew  Wood,  seconded  by  Dr  Macrobin,  and  agreed  to : 
— "  That  the  Standing  Order  be  suspended  till  G.30,  or  the  termination  of  the 
business  of  the  Council." 

13.  Moved  by  Dr  A.  Smith,  seconded  by  Dr  Embleton,  and  agreed  to: — 
"  That  the  powers  and  duties  delegated  to  the  Executive  Committee,  in  accord- 
ance with  Sect.  IX.  of  the  Medical  Act  (see  Standing  Orders,  sect.  G),  shall  be 
vested  in  the  Conunittee  until  the  next  meeting  of  the  General  Medical 
Council." 


18G'.).]    COUNCIL  OF  MEDICAL  EDUCATION  AND  REGISTRATION.       379 

14.  Moved  by  Dr  A.  Smith,  seconded  by  Dr  Fleming,  and  agreed  to  : — 
"  That  the  Executive  Committee  be  requested  to  take  such  steps  as  they  may 
deem  best  to  obtain  from  the  Government  suitable  apartments  for  the  use  of 
the  Council." 

15.  Moved  by  Dr  A.  Smith,  seconded  by  Dr  Erableton,  and  agreed  to  : — 
"  That  a  seventh  volume  of  the  Minutes  of  the  General  Medical  Council,  the 
Executive  Committee,  and  the  Branch  Councils,  with  a  complete  Index  up  to 
the  present  time,  be  published  without  any  unnecessary  delay." 

Votes  of  thanks  were  then  moved  to  the  Treasurers,  Drs  Sharpey  and 
Quain  ;  to  the  Royal  College  of  Physicians,  London,  for  the  accommodation 
(with  a  gratuity  of  twenty  guineas  to  the  resident  officials)  ;  to  Dr  Andrew 
Wood,  as  Chairman  of  the  Business  Committee ;  and  tinally  to  Dr  Paget,  the 
President. 


TESTIMONIAL  TO  MR  SYME. 

At  a  meeting  of  former  pupils  of  Mr  Syme,  held  at  the  house  of  Dr 
Murchison,  London,  last  July,  it  was  resolved  to  call  a  general  meeting 
in  London  in  October,  for  the  purpose  of  inaugurating  a  testimonial  to 
Mr  Syme  on  the  occasion  of  his  relinquishing  the  Chair  of  Clinical  Surgery 
in  the  University  of  Edinburgh.  It  is  proposed  that  this  testimonial  shall  have 
a  twofold  object ;  viz. :  1.  To  place  a  marble  bust  of  Mr  Syme  in  the  hall  of 
the  new  Royal  Infirmary ;  and,  2.  To  found  a  Fellowship  in  Surgery  in  the 
Edinburgh  University,  to  be  called  "  The  Syme  Surgical  Fellowship."  Gentle- 
men desirous  of  serving  on  tlie  Syme  Testimonial  Committee  are  requested  to 
forward  their  names  to  Dr  Murchison.  We  apprehend  that  there  will  he  no 
great  difficulty  in  raising  the  sum  of  £'2500  required  for  the  above  objects 
among  the  many  former  pupils  of  Mr  Syme,  who  have  profited  so  much  from 
his  admirable  clinical  instructions. 


Mr  Syme  and  the  Royal  Infirmary. — At  a  meeting  of  the  Managers  of  the 
Royal  Infirmary  of  Edinburgh,  held  on  the  26th  August,  a  letter  from  Mr  Syme 
was  read,  resigning  his  position  as  one  of  the  acting  surgeons  of  the  hospital. 
The  Managers  received  the  resignation,  and  unanimously  adopted  the  following 
resolutions,  viz. — "That  the  Managers  of  the  Royal  Infirmary  receive  with 
much  regret  Mr  Syme's  resignation  of  his  office  as  one  of  the  acting  sur- 
geons of  the  hospital,  the  duties  of  which  office  he,  during  his  long  and  brilliant 
career,  has  performed  with  so  much  benefit  to  the  patients,  and  with  so  much 
honour  to  the  Medical  School  of  Edinburgh  :  That  the  Managei's,  being  anxious 
that  Mr  Syme  should  still  remain  connected  with  the  hospital,  request  that  he 
will  accept  of  the  appointment  of  one  of  the  consulting  surgeons." 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  meeting  of  this  Society,  held  on  Friday  the  3d  September,  in  the  hall 
of  the  Faculty  of  Physicians  and  Surgeons,  the  following  gentlemen  were 
elected  office-bearers  for  the  present  session,  viz. : — President — Ur  J.  G. 
Fleming.  Vice-Presidents — Dr  E.  Watson,  Dr  Steven.  Council — Dr  G.  H.  B. 
Macleod,  Dr  A.  R.  Simpson,  Dr  Richmond,  Paisley,  Dr  F.  Thomson,  Mr 
Torrance,  Airdrie,  Dr  H.  Thomson,  Dr  .lames  Gray,  Mr  Robert  Grieve. 
Secretaries — Dr  James  Adams,  Dr  R.  Perry.      Treasurer — Dr  H.  R.  Howatt. 
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OBITUAEY. 


THE  LATE  DR  BEGBIE. 
In  the  last  number  of  the  Journal,  we  briefly  announced  the  death  of  Dr 
Begbie,  which  liad  occurred  on  the  2Gth  of  August.  The  event  was  not  unex- 
pected, inasmuch  as,  for  several  weeks  previously,  Dr  Begbie  had  been  unable 
to  undertake  any  professional  engagement,  and  was  known  to  be  suffering  from 
attacks  of  breathlessness,  some  of  which  were  of  a  very  severe  and  distressing 
character.  His  illness  had  its  commencement  in  December  1868,  when,  after 
exposure  to  cold,  he  became  affected  by  pneumonia,  not  extensive  in  character, 
in  the  left  lung.  Confinement  to  bed  for  ten  days  led  to  his  recovery,  and 
these  ten  days  should  have  been  succeeded  by  other  ten  of  perfect  rest ;  but 
this  was  prevented  by  Dr  Begbie's  earnest  desire  to  be  again  actively  engaged 
in  his  professional  duties.  To  tiiese  he  returned  before  the  close  of  the  year, 
.and  continued  them  without  interruption  till  the  commencement  of  May. 
During  these  months  he  underwent  more  than  usual  fatigue,  and  unhappily 
suffered  more  than  ordinary  exposure,  owing  to  the  nature  and  length  of  some 
journeys  he  was  called  to  undertake.  It  became  evident  in  ^lay  tliat  his  natural 
vigour,  previously  so  great,  had  become  seriously  impaired,  and  he  was  observed 
to  suffer  from  breathlessness,  on  making  exertion  of  anv  kind,  but  particularly 
upon  ascending  stairs.  At  this  time  also  the  action  of  the  heart,  which  for 
a  space  of  years  had  been  feeble,  became  still  more  embarrassed.  Absolute 
rest  was  clearly  necessary,  and  for  a  time  seemed  to  promise  restoration.  In 
June,  however,  a  change  of  air  and  scene,  which  he  had  himself  desired,  pro- 
duced no  benefit,  and  soon  after  his  return  home  after  a  very  brief  absence,  it 
was  only  too  evident  that  the  powers  of  nature  were  yielding  to  the  advance 
of  organic  cardiac  disease.  Considerable  oedema  of  the  lower  extremities 
supervened,  while  the  attacks  of  dyspnoea,  although  at  this  time  lessened  in 
frequency,  were  still  occasionally  urgent.  Appetite  now  failed,  and  his  strength 
rapidly  declined.  The  innnediate  cause  of  death  was  an  attack  of  pulmonary 
congestion,  attended  by  the  expectoration  of  a  considerable  amount  of  dark 
blood.  He  remained  conscious,  and  in  the  full  possession  of  his  faculties,  till 
the  very  close  of  life.  For  him  death  had  no  terrors ;  and  so  througliout  the 
whole  of  his  trying  illness,  and  in  the  dark  hour  itself,  he  was  able  to  endure 
suffering  without  murmuring,  and  to  look  forward  without  fear,  having  confi- 
dence in  Him  in  whom  he  believed. 

Dr  Begbie  was  born  in  Edinbui-gh  at  the  close  of  last  century,  and  at  the 
time  of  his  death  was  within  four  months  of  completing  his  seventy-first  year. 
He  received  his  early  education  at  the  High  School,  and  his  entire  professlimal 
training  in  the  University,  and  with  Dr  Abercrombie,  whose  ai)prentice  he  first 
was,  and  afterwards  assistant.  Dr  Begbie's  duties  while  connected  witli  Dr 
Abercrombie  as  his  assistant  were  of  a  varied  character,  and  such  as,  when  per- 
formed with  the  diligence  and  devotion  he  brought  to  them,  were  adiniraljly 
fitted  for  developing  Iiis  natural  talents,  and  those  resources  which  became  in 
after  life  so  conspicuous  and  so  useful.  He  visited  and  prescribed  for  the 
poor  Avith  Dr  Abercrombie's  apprentices,  instructing  at  the  same  time  tlie 
latter;  he  visited  also  largely  for  Dr  Abercrombie,  among  his  private  patients; 
and  he  conducted  for  him,  to  a  great  extent,  those  post-mortem  examinations 
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and  pathological  investigations,  -^N-liicli  contributed  so  materially  to  the  eminence 
of  Dr  Abercrombie  after  the  publication  of  his  treatises  on  Diseases  of  the 
Brain  and  Stomach.  Dr  Begbie  possessed  the  entire  confidence  of  Dr  Aber- 
crombie, and  proved  to  him  a  most  valuable  and  attached  assistant.  Nothing 
could  testify  more  strongly  to  the  high  attainments  and  genial  character  of 
Dr  Begbie,  at  this  early  stage  of  his  professional  career,  than  the  uniform  love 
and  respect  entertained  for  liim  by  the  pupils  of  Dr  Abercrombie.  That  love 
and  esteem  were  equalled,  they  could  not  be  surpassed,  by  tlie  same  feelings  in 
those  who  subsequently  became  his  own  apprentices.  Among  these  were  some 
of  the  presently  best  known  medical  men  in  our  city. 

On  relinquishing,  after  several  years'  continuance,  his  connexion  with  Dr 
Abercrombie,  Dr  Begbie  became  speedily  engaged  in  an  extensive  private 
practice,  and  this  he  continued  till  about  twenty  years  ago,  since  which  time 
he  has  been  entirely  occupied  in  the  important  and  responsible  duties  of  a 
Consulting  Physician.  How  these  duties  were  fulfilled  may  be  best  judged  of 
by  tlie  eminence  which  he  attained  in  this  particular  sphere,  and  by  the  affec- 
tionate regard  with  Avhich  he  was  looked  upon,  alike  by  his  professional 
brethren  in  all  parts  of  the  country,  and  by  those  who  sought  liis  advice. 

Dr  Begbie  was  a  laborious  worker;  he  was  always  busy,  and  perliaps,  un- 
fortunately in  one  sense,  the  requirements  of  his  profession  were  in  his  case, 
throughout  his  whole  life,  almost  excessive.  He  had  little  time,  or  rather  lie 
allowed  himself  scarcely  any  time,  for  relaxation.  A  Jioliday  in  summer  was 
with  him  a  matter  of  a  few  days.  Some  summers  he  dispensed  even  with  these 
few  days.  Yet  he  thoroughly  enjoyed  a  holiday ;  no  man  indeed  could  do  so 
more  tiioroughly.  He  was  a  devoted  admirer  of  Nature,  and  found  his  greatest 
deliglit  in  her  contemplation.  The  English  lake  scenery  he  frequently  visited, 
and  was,  as  nearly  as  possible,  perfect  in  his  knowledge  of  its  topography.  He 
never  visited  a  place,  either  on  professional  duty  or  as  a  traveller,  without 
making  such  inquiries,  added  to  careful  observation,  as  fixed  it  indelibly  in 
his  powerful  and  retentive  memory  for  ever.  This  peculiarity  of  his  was  well 
known  to  his  friends,  and  often  have  they  availed  themselves  of  it,  in  planning 
excursions,  or  fixing  routes  for  journeys. 

Up  to  the  very  latest  period  of  his  active  life,  Dr  Begbie  took  a  keen  interest 
in  everything  connected  with  the  advancement  of  the  medical  profession.  His 
natural  retiredness  of  disposition,  and  objection  to  public  appearances,  indeed, 
may  have  prevented  him  getting  the  credit  he  deserved  in  this  respect.  He 
endeavoured  to  make  himself  familiar  with  all  recent  advances  in  medicine,  and 
his  published  writings  show  how  fully  acquainted  he  had  made  himself  with  the 
whole  burden  of  observation  and  nivestigation  in  those  subjects,  a  knowledge 
of  which  he  himself  advanced.  He  ever  took  a  profound  and  afi'ectionate 
interest  in  the  welfsvre  of  the  younger  members  of  the  profession  who  came 
within  the  sphere  of  his  acquaintance  and  influence;  and  there  are  many  who, 
profiting  by  his  wise  and  friendly  counsel,  will  be  ready  to  admit  that  their 
early  professional  success  arose,  in  great  measure,  from  their  connexion  with  him. 
Dr  Begbie  had  little  time  for  authorship,  but  his  writings  on  many  important 
subjects  indicate  his  possession  of  a  rare  faculty  of  original  observation,  and 
bear  witness  to  the  soundness  of  view  and  great  practical  tact  by  which  he 
was  eminently  distinguished.  His  thesis  "  De  Delirio  Trementi"  may  be 
perused  with  advantage  now  on  account  of  its  latinity,  and  the  able  summary 
it  offers  of  the  pathology  and  treatment  of  the  disease.    His  probationary  essay 
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when  a  candidate  for  the  fellowship  of  the  Royal  College  of  Surgeons,  on  the 
Actual  Cautery,  is  an  elegantly  written  and  interesting  paper.  The  work, 
however,  by  which  his  name  will  be  long  held  in  remembrance  and  respect, 
consists  of  a  series  of  essays,  contributed  chiefly  to  our  own  pages,  on  various 
medical  subjects,  embracing  a  pretty  full  exposition  of  his  own  pathological 
views.'  These  were  humoral  essentially,  although  he  had  never  gone  so  far  as 
to  deny  the  important  relation  of  the  solids  to  the  very  earliest  morbid  changes. 
His  observations  on  Guut,  on  Rheumatism  and  Chorea,  on  Erythema  Nodosum, 
on  the  Oxalic  Acid  Diathesis,  on  Erysipelas,  and  on  Diphtheria,  will  be  always 
held  in  esteem  ;  and  whether  they  succeed  in  convincing  his  readers  of  the  cor- 
rectness of  his  pathological  doctrines  or  not,  will  undoubtedly  guide  them  in  the 
treatment  of  these  disorders.  AVe  know  of  no  contribution  to  periodical  me- 
dical literature  which,  at  the  time  of  its  appearance,  created  a  greater  amount 
of  interest  than  Dr  Begbie's  essay  on  Fatty  Degeneration  of  the  Heart.  The 
disease  had  at  that  period  attracted  comparatively  little  attention — its  import- 
ance could  not  be  disputed — and  the  excellent  illustration  of  its  features  in 
diagnosis  was  second  only  to  the  clinical  record  it  contained  of  the  cases  of  Dr 
Chalmers  and  Dr  Abercrombie. 

Tlie  therapeutical  contributions  of  Dr  Begbie  are  of  a  very  high  order,  affording 
proof  of  his  possession  of  a  remarkable  power  of  generalization,  and  an  uncom- 
mon fertility  in  the  suggestion  of  remedial  means.  The  amplitude  of  his 
resources  in  this  way  was  indeed  one  of  the  chief  advantages  he  possessed  as  a 
consulting  physician.  His  papers  on  Arsenic,  on  Stramonium,  and  on  Bromide 
of  Potassium — his  most  recent  contribution — afford  abundant  evidence  of  the 
justness  of  this  remark,  while  a  willing  testimony  to  its  truth  will  be  borne  by 
all  who  have  had  the  opportunity  of  meeting  him  in  practice. 

In  his  valuable  essay  bearing  the  title  ''  Anajraia  and  its  Consequences,"  Dr 
Begbie  was  the  very  first  prominently  to  direct  attention  in  this  country  to  the 
disease  now  known  as  Exophthalmic  Bronchocele,  and  sometimes  called  Base- 
dow's and  Graves's  disease.  It  is  true  that  before  its  publication  some  incidental 
reference  to  cases,  which  were  evidently  of  the  same  nature,  had  been  made  by 
Dr  Caleb  Parry,  Dr  Graves,  Dr  Stokes,  and  others.  But  let  the  original  essay 
of  Dr  Begbie  be  perused,  and  it  will  appear  that  in  no  way  was  he  indebted  to 
the  observations  of  others,  and  that  he  was  undoubtedly  the  earliest  to  recognise 
the  entitv  of  the  disorder,  whose  triple  features  he  so  forcibly  described.  He 
was  the  earliest  also  to  adopt  and  suggest  a  successful  plan  of  treatment  for  it. 

Dr  Begbie  was  connected  with  the  Scottish  Widows'  Fund  Life  Assurance 
Office,  as  its  Medical  Adviser,  for  the  long  period  of  thirty-seven  years  ;  and 
this  position  brought  iiim  into  contact  with  many  medical  men  in  distant  parts 
of  the  country.  To  the  duty  of  selection  of  lives  for  assurance  he  devoted 
very  considerable  attention,  and  by  his  care  and  discernment  advanced  very 
decidedly  this  important  department  of  professional  inquiry.  His  contribu- 
tions on  the  "  Mortality  of  the  Scottish  "Widows'  Fund  "  opened  up  a  new  field 
in  vital  statistics,  and  have  made  his  name  known  in  many  quarters  beyond 
the  bounds  of  his  own  j)rofession.  • 

Dr  Begbie  graduated  in  Medicine  in  1821  in  the  University  of  Edinburgh, 
having  been  a  Licentiate  of  the  College  of  Surgeons  tor  two  years  previously. 
In  1822  he  was  elected  Fellow  of  the  College  of  Surgeons,  and  at  this  time 
entered  on  the  duties  of  private  medical  practice.     In  1847,  having  become 
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niucli  engaged  in  consulting  practice,  he  joined  the  College  of  Physicians  as  a 
Fellow.  Of  that  College  he  was  President  in  1854-56,  and  discharged  the 
duties  of  the  office  with  ability,  dignity,  and  grace.  For  a  few  years  after  the 
institution  of  the  office,  he  acted  as  one  of  the  Examiners  in  Medicine  in  the 
University.  During  1850-52  he  was  President  of  the  Medico-Chirurgical 
Society.  For  several  years  he  was  Physician  in  Ordinary  to  the  Queen  in 
Scotland.     He  was  also  a  Fellow  of  the  Royal  Society. 


ANDREW  KNOX  DRYSDALE,  Esq.,  F.R.C.S.E.,  Surgeon,  H.M.  79th 

(Camkron)  Highlanders. 
It  is  with  deep  regret  that  we  record  the  death  of  the  above  officer,  a  native  of 
tins  city  aiid  former  pupil  of  the  Medical  School.     He  was  the  eldest  son  of 
William  Drysdale,  Esq.,  D.C.S.,  and  received  his  education  first  at  the  Edin 
burgh  Academy,  and  afterwards  at  the  University.     He  took  his  diploma  at 
Surgeons'  Hall  early  in  1854,  and  soon  after  entered  the  army  as  staff-assisfmt- 
surgeon.     He  proceeded  to  Turkey  with  the  expeditionary  force  in  April  1854 
and  was  appointed  to  the  79th  Highlanders,  with  which  distinguished  re-imeni 
he  served  througliout  the  campaign,  being   present  at  the  battles  of" Alma 
and  Ealaklava    and  the  siege  and  fall  of  Sebastopol.     A  severe  attack  of 
typhoid    ever  disabled  him  for  a  time,  and  obliged  him  to  return  home  for  a 
few  months  ;  but  he  went  back  to  the  Crimea  and  continued  there  till  the  final 
evacuation.     In  connexion  with  that  campaign  he  possessed  a  medal  and  three 
clasps  as  well  as  the  Turkish  Medal.     In  1857  Mr  Drysdale  sailed  for  India 
with  his  regiment,  and  served  throughout  the  eventful  years  of  the  Mutinv 
and  was  present  at  many  of  the  most  important  engagements,  including  tlfj 
capture    of    Lucknow,    for   which    he   got   a   medal  and   clasp.      Promoted 
to  the  rank  of  surgeon  in  1864,  he  served  at  home  for  some  time  in  the  Roval 
Artillery,  and  on  the  retirement  of  Dr  T.  Goldie  Scot  he  was  reappointed  to 
tlie  7Jth  as  surgeon,  and  proceeded  again  to  India  in  18G7.     Repeated  attacks 
of  intestinal  derangement,  aggravated  by  exposure  during  the  great  Durbar  at 
Umballa  at  length  culminated  in  severe  dysentery,  which  becoming  chronic 
weakened  him  so  much  that  he  was  ordered  home  in  July  last.     The  vovace 
home  untortunately  proved  of  little  benefit,  and  he  was  landed  at  Southan^'ton 
on  the  27th  of  August,  almost  in  a  dying  state.     He  lingered  for  a  fortnight 
and  finally  sank  on  Friday  the  10th  of  September,  at  Kelway's  Hotel    °Mr 
Drysdale  was  a  man  who  made  himself  universally  liked  by  both  officers  and 
men  ;    whilst  as  a  private  friend  his  loss  is  one  that  will  not  be  easily  re 
placed.     An  upright  character,  combined  with  the  happiest  temper  and  most 
quaint  and  genial  humour,  rendered  him  not  merely  a  pleasant  companion  but 
a  warm  and  trusted  friend.     By  his  death  the  79th  Highlanders  lose  an  old  and 
much-loved  comrade,  and  the  army  a  valuable  public  servant.     Mr  Drvsdalp 
was  made  a  Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh  in  1867 
He  has  left  a  widow  and  one  son  to  mourn  his  loss. 


ALEXANDER  GUTHRIE,  Esq.,  Surgeon,  Bkechin. 
We  regret  to  have  to  record  the  departure  of  a  well-known  and  distinguished 
provincial  practitioner,  Alexander  Guthrie,  Esq.,  Surgeon,  Brechin,  which  event 
took  place  on  the  22d  August  last.     For  the  long  period  of  neari;  sixty  jears 
Dr  Guthrie  was  engaged  m  the  active  duties  of  his  profession  in  his  native 
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town  and  the  surrounding  district,  and  enjoyed  in  an  eminent  degree  the  con- 
tidence  and  esteem  of  a  very  wide  circle,  embracing  all  classes  of  society.  His 
professional  education  was  received  under  the  famous  men  who  filled  the 
medical  chairs  at  Edinburgh  in  the  early  part  of  the  present  century  ;  and 
having  obtained  the  license  of  the  College  of  Surgeons,  he  subsequently  continued 
his  studies  for  a  time  under  Cline,  Sir  Astley  Cooper,  and  other  distinguished 
teachers  in  the  great  metropolitan  schools.  Commencing  practice  at  a  very 
early  age  in  the  place  of  his  birth,  a  long  time  did  not  elapse  till  he  presented 
a  striking  exception  to  the  ancient  saying  that  "  a  prophet  hath  no  honour  in 
his  own  country."  His  reputation  and  his  practice  increased  year  by  year, 
and  before  he  had  attained  the  middle  period  of  life  he  was  looked  up  to  by  the 
entire  community  as  an  eminently  skilful  and  sagacious  medical  practitioner. 
For  the  last  thirty  years  and  upwards,  his  advice  has  been  eagerly  sought  by 
high  and  low,  not  only  in  the  more  immediate  sphere  of  his  practice,  but  often 
by  parties  from  remote  distances.  About  eleven  years  ago,  an  elegant 
brougham  was  presented  to  hiin  by  his  former  pupils,  and  more  recently,  on 
reaching  his  medical  jubilee,  upwards  of  £500  was  subscribed  by  a  widespread 
circle  of  friends  and  patients,  and  embodied  hi  a  magnificent  testimonial,  which 
was  presented  to  him  at  a  public  entertainment,  presided  over  by  Earl 
Dalhousie.  "  Physically,"  says  a  local  paper,  "  the  deceased  was  a  fine  type 
of  the  Scottish  gentleman.  Tall,  and  bruad-shouldered,  with  a  frame  well 
proportioned  and  compactly  knit,  and  a  countenance  both  handsome  and  intel- 
ligent, it  will  be  long  before  his  striking  figure  and  imposing  presence  are 
furgottcn.  His  mental  characteristics  were  equally  typical  of  the  Scottish 
intellect.  He  was  shrewd,  sagacious,  original,  and  in  an  eminent  degree  prac- 
tical, with  great  powers  of  observation,  and  an  amount  of  common  sense  which 
often  led  him  to  the  truth  by  a  far  more  direct  path  than  the  circuitous  one  of 
logic  and  argument.  .  .  .  His  social  virtues  were  as  remarkable  as  his 
mental  abilities,  and  rendered  him  a  favourite  with  all  classes.  His  manner  in 
private  was  peculiarly  genial,  kindly,  and  attractive,  and  patients  have  ufteii 
remarked  that  in  the  sick-room  it  seemed  to  prove  as  efficacious  as  his  pre- 
scriptions." Having  served  his  generation  nobly  and  well,  he  has  gone  down 
to  the  grave  full  of  years  and  lionours,  mourned  by  high  and  low  alike,  who 
had  so  long  enjoyed  the  benefit  of  his  professional  skill. 
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ORIGINAL   COMMUNICATIONS. 

Article  I. —  Recent  Researches  on  Tuhercidosis.  By  J.  BuRDON 
Sandersox,  M.D.,  F.R.S. ;  Physician  to  the  Hospital  for 
Consumption,  and  Assistant  Physician  to  the  Middlesex 
Hospital.^ 

I  PROPOSE  in  the  following  pages  to  give  an  acconnt  of  some  of  the 
more  important  results  of  the  experiments  which  have  been  made 
during  the  last  few  years  as  to  the  artitieial  production  of  tubercle, 
to  illustrate  their  bearing  on  questions  of  pathology,  and  to 
endeavour  to  bring  them  into  relation  with  the  teachings  of  clinical 
experience.  I  have  first  to  state  as  clearly  as  I  can  what  are  the 
leading  facts  as  to  artificial  tuberculosis,  leaving  out  what  is  un- 
important, taking  in  all  that  has  a  bearing  on  my  subject,  whether 
it  results  from  my  own  observations  or  those  of  others. 

The  literature  of  artificial  tuberculosis  is  very  extensive  ;  for 
without  reckoning  limited  inquiries,  six  complete  series  of  researches 
have  appeared  in  Germany,  two  in  England,  and  two  in  France. 

Artificial  tuberculosis  is  most  easily  produced  in  the  guinea-pig, 
next  in  the  rabbit ;  with  most  difficulty  in  the  dog.  The  results 
obtained  with  horses  and  cattle  are  as  yet  doubtful.^  For  three 
reasons  the  guinea-pig  is  preferable  ;  (1)  because  it  is  -absolutely 
free  from  liability  to  natural  tubercle  ;  (2)  because  it  is  little  liable 
to  acute  inflammation  ;  and  (3)  because  it  can  be  inoculated  with 
absolute  certainty.  Artificial  tuberculosis  may  be  produced  either 
by  the  inoculation  of  infective  material  or  traumatically.  My 
experiments  show,  that  of  all  inoculated  materials  none  is  more  cer- 
tain or  more  active  than  material  taken  (as  vaccinators  say)  hot  from 
the  diseased  glands  of  a  living  animal  already  infected.  The  dose 
required  is  almost  infinitesimal.  If  a  diseased  gland  is  squeezed 
into  a  little  distilled  water  in  a  capsule,  and  the  resulting  slightly 
turbid  liquid  injected  into  the  pleura  or  peritoneum,  you  are  certain 
of  results.  I  have  inoculated  with  success  in  a  great  number  of 
situations  ;  most  frequently  in  the  subcutaneous  cellular  tissue,  but 
also  underneath   the  conjunctiva,  in  the  brain,  and   in  the  sei'ous 

'  My  own  researches  as  to  artificial  tuberculosis  are  contained  in  the  Ap- 
pendix to  the  Report  of  the  Medical  Officer  of  the  Privy  Council  for  the 
present  year,  and  in  that  published  in  18G8.  The  reader  will  also  find  in  those 
papers  a  detailed  account  of  other  researches  on  the  same  subject. 

*  Tlie  recent  researches  of  M.  Chauvcau,  not  yet  published  in  detail,  show 
that  artificial  tuberculosis  can  be  produced  with  the  greatest  facility  and  cer- 
tainty in  bovine  animals. 
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memLranos.  For  tlie  purpose  of  studying  tlie  process,  the  serous 
membranes  are  so  infinitely  preferable,  that  I  will  confine  myself  to 
the  results  so  obtained. 

In  April  1868,  Dr  Wilson  Fox  and  I  published  for  the  first  time 
experiments  showing  that  tuberculosis  may  be  produced  in  animals 
traumatically.  I  happened  to  have  precedence  as  regards  the  date 
of  publication,  but  the  experiments  were  made  independently  and 
at  about  the  same  time.  I  produced  tuberculosis  in  the  guinea-pig 
by  the  insertion  of  setons,  Dr  Fox  by  the  insertion  of  various  non- 
tuberculous  products,  and  also  by  setons.  This  result  has  since 
been  abundantly  confirmed  by  ourselves  and  by  others,  especially 
by  Professor  Cohnheim,  who  produced  the  required  injury  not  by 
setons,  but  by  the  introduction  of  a  variety  of  foreign  bodies,  in 
themselves  harmless,  into  the  peritoneum.  In  each  case  a  cold 
abscess  was  produced  around  the  foreign  body  as  tlie  primary 
effect,  and  tuberculosis  supervened. 

What  is  the  nature  of  the  result  produced,  and  what  reason  liave 
we  for  identifying  it  with  human  tuberculosis  ?  I  shall  consider 
the  question  at  the  same  time  with  relation  to  the  traumatic  and 
infective  form.  The  result  of  either  process  is  to  produce  a  definite 
disease — a  disease  which  affects  almost  all  the  internal  organs 
except  the  brain,  and  consists  in  the  formation  in  them  of  nodules 
of  new  growth.  This  new  growth  has  that  peculiar  structure  which 
is  common  to  all  those  diseased  products  which  Virchow  calls 
lymphomas,  including  scrofula,  leucfcmia,  tubercle,  several  diseases 
of  the  lower  animals,  particularly  the  tuberculous  disease  of  horned 
cattle,  and  farcy.  Virchow  calls  all  these  lymphomas,  because  they 
all  present  a  structure  which  is  to  be  found  in  certain  organs 
belonging  to  the  lymphatic  system.  Virchow  di.-stinguishes 
lymphomas  into  two  great  classes,  hyperplastic  and  heteroplastic. 
The  hyperplastic  lymphoma  par  excellence  is  scrofula,  for  this 
consists  in  overgrowth  (resulting  in  degeneration)  of  the  lymphatic 
glands.  The  heteroplastic  lymphoma  p«''  excellence  is  tubercle,  for 
it  consists  in  the  growth  of  nodules  of  material  which  have  the 
same  structure  in  parts  of  the  body  where  no  such  structure  exists, 
Leucajmia  occupies  an  intermediate  position,  because  in  it  we  have 
hyperplasia  of  the  spleen  and  lymphatic  glands,  heteroplasia  of  the 
liver,  kidneys,  and  mucous  membranes.  I  propose  to  use  the  word 
adenoid  to  characterize  the  tissue,  for  the  following  reasons  : — There 
are  in  various  parts  of  the  body  organs  which,  like  the  morbid 
growths  in  question,  ])ossess  a  structure  exactly  resembling,  and,  in 
ftict,  identical  with,  that  of  the  follicles  of  the  lymphatic  glands. 
These  organs  are  the  Peyer's  follicles,  the  Trachomdriisen  of  the 
conjunctiva,  and  the  Malpighian  corpuscles  of  the  spleen.  In 
addition  to  these,  there  are  other  parts  of  the  body  in  which  the 
same  tissue  is  met  with.  Thus,  in  the  neighbourhood  of  the 
bronchial  tubes  in  the  lungs  of  the  guinea-pig  there  are  collections 
of  adenoid  tissue  which  lie  between  the  bronchioles  and  their  ac- 
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companying  bloodvessels.  In  the  pleura,  immediately  under  the 
epithelium,  tliere  ave  gland-like,  or,  as  I  call  them,  adenoid  bodies, 
consisting  of  collections  of  the  tissue  in  question,  surrounding  tufts 
of  capillary  vessels,  and  covered  with  epithelium.  In  the  peri- 
toneum (omentum)  there  are  similar  bodies  ;  in  addition  to  which 
the  vessels  are  surrounded  by  slieaths  or  cylinders  of  the  same 
structure.  Underneath  the  parietal  peritoneum  there  are  similar 
sheaths  much  less  massive,  but  not  less  distinct  in  structure.  In 
the  choroid  of  the  eye  similar  collections  of  adenoid  tissue  exist. 
Finally,  during  the  last  few  months  Ave  have  become  familiar  with 
the  fact,  that  the  medulla  of  bone  consists  largely  of  adenoid  tissue, 
the  relation  of  which  to  the  bloodvessels  is  very  remarkable. 
The  arterioles  terminate  by  losing  themselves  in  the  adenoid  pulp, 
the  veins  commencing  by  wide  sinuses  which,  like  those  of  the 
spleen,  are  mere  excavations  of  the  pulp  without  distinct  walls. 

The  reason  why  I  have  drawn  attention  to  all  these  anatomical 
facts  is  this  : — We  have  seen  that  all  these  structures  agree  in  being 
formed  of  adenoid  tissue  ;  that  tubercle  (in  the  true  sense),  the  new 
growth  in  leucffimia,  the  new  growths  in  the  tuberculous  disease  of 
cattle,  have  this  in  common — that  they  also  consist  of  adenoid 
tissue  ;  and  that  Virchow  distinguishes  tubercle  from  the  rest  mainly 
in  that  it  is  lietcroplastic.  I  have  now  to  say,  that  the  tubercle 
produced  artificially  is  in  a  certain  sense  hyperplastic — that  is,  it  is 
an  overgrowth,  not  a  new  growth.  Thus,  the  parts  most  apt  to 
be  affected  by  tubercle  are  those  in  which  the  struet;ire  in  question 
exists  naturally.  The  tubercle  nodules  which  are  formed  in  the 
peritoneum  and  pleura  are  overgrowths  of  nodules  which  existed 
before  ;  the  masses  of  new  growth  in  the  lung  are  overgrowths 
of  masses  infinitely  smaller  which  existed  before  ;  the  nodules 
in  the  choroid  are  agglomerations  of  pre-existing  elements,  and 
so  on.  In  order  to  see  this  process,  you  should  introduce  into  the 
pleura  an  infinitesimal  portion  of  water  impregnated  with  diseased 
gland,  as  already  described.  In  a  fortnight  or  three  weeks  you 
iiave  your  results.  Suppose  you  take  two  guinea-pigs,  and  inject 
into  the  pleura  of  one,  leaving  the  other  untouched  :  In  the  former 
the  pleura  is  studded  with  miliary  tubercles,  small,  but  visible  to 
the  naked  eye  ;  in  the  latter  may  be  studied  the  adenoid  bodies  I 
have  described.  They  have  the  same  structure  as  the  tubercles, 
which  are  simply  adenoid  bodies  enlarged. 

This  process  of  overgrowth  of  pre-existing  arlenoid  tissue  is  not, 
however,  all  that  we  observe  in  artificial  tuberculosis.  I  have 
already  stated  that  nodules  are  found  not  only  in  the  serous  mem- 
branes, but  in  the  solid  organs.  In  the  latter,  the  constitution  of 
the  nodules  is  somewhat  more  complicated.  I  will  take  two  organs 
to  illustrate  this— the  liver  and  the  lungs.  In  the  liver  there  are 
two  very  distinct  forms,  the  leucamic  and  the  miliary  serous. 
In  the  first  the  new  growth  assumes  precisely  the  character  of 
leucasmic  enlargement.      The   organ   is   enormously   enlarged   in 
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consequence  of  the  growth  of  adenoid  tissue  around  the  bile-ducts. 
At  the  same  time  the  epithelium  of  the  bile-ducts  grows  with  great 
activity,  so  that  you  have  a  combination  of  two  things — overgrowth 
of  adenoid  tissue  round  the  ducts,  of  epithelium  within  the  ducts. 
In  the  serous  form,  miliary  nodules  of  adenoid  tissue  grow  under- 
neath the  serous  membrane.' 

In  the  lung  there  are  also  two  forms.  In  tuberculized  animals 
the  lung  becomes  disseminated  with  minute  nodules  of  lobular 
catarrhal  pneumonia.  Each  nodule  is  extremely  translucent.  On 
making  sections  it  is  found  that  it  consists  of  two  materials  entirely 
different  from  each  other  anatomically.  On  the  one  hand,  the 
alveoli  are  choked  with  the  ordinary  roundish  cells  which  are 
always  found  there.^  The  alveolar  walls  are  thickened  by  the 
growth  in  them  of  adenoid  tissue.  As  the  disease  progresses 
these  masses  of  lobular  pneumonia  coalesce.  Each  mass  caseates 
at  the  centre,  i.e.,  becomes  opaque  and  soft.  The  disintegration 
goes  on  till  a  vomica  is  formed.  It  is  not  necessary  to  go  further. 
Let  me  now  consider  what  is  the  meaning  of  the  process  I  have 
been  describing. 

What  is  the  relation  between  the  tuberculosis  produced  by  inocu- 
lation and  that  produced  traumatically  ?  In  both  we  have  to  do  with 
infection — that  is,  the  disease  progresses,  not  by  continuous  growth, 
but  by  the  distribution  or  dispersion  of  infective  material  from  one 
point.  This  point  I  call  the  focus  of  infection.  I  assume  that  the 
communication  of  the  disease  from  a  part  primarily  affected  to  the 
rest  of  the  body  takes  place  in  the  manner  indicated,  i.e.,  that  it  is 
due  to  the  conveyance  of  an  infective  material,  and  therefore  that 
we  may  have  to  do  with  primary  and  secondary  lesions.  Now, 
when  you  produce  an  injury  of  the  external  surface  of  such  a  kind 
as  to  bring  about  those  internal  changes  which  constitute  tuber- 
culosis, you  do  so  by  first  producing  local  primary  lesions  which 
arc  of  the  same  nature  as  those  which  result  from  inoculation.  You 
produce  sometimes  an  open  sore  surrounded  by  a  base  of  indura- 
tion ;  sometimes  an  abscess  with  indurated  walls  ;  sometimes  no 
perceptible  abscess,  but  a  nodule  of  induration.  It  is  therefore  the 
induration  which  constitutes  the  primary  lesion — the  induration, 
which  in  both  cases  is  the  source  from  which  the  whole  body  is 
infected. 

What  is  the  nature  of  the  infective  material  ?  On  this  subject 
various  opinions  are  entertained  by  observers.  I)r  Waldenburg 
holds  that  the  infective  material  consists  in  fine  particles  of  the 
inserted  substance,  and  that  these  particles  being  introduced  into 
the  circulation  form  the  nuclei  of  miliary  granulations  or  growths. 

'  These  nodules  have  been  mistaken  by  Yilleniin  ami  others  for  sections  of 
miliary  tubercles. 

-  These  cell-like  bodies  which  occupy  the  alveolar  cavities  are  often  called 
epithelial.  Their  relation  to  the  epithelial  lining  of  the  alveolar  walls  is  not 
known. 
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This  may  be  called  the  capillary  embolism  theory.  Cohnlieim 
infers  from  his  recent  experiments  that  the  infective  material  is 
always  caseous  pus.  He  founds  this  inference  on  the  observation 
that  in  his  experiments  the  primary  lesion  was  always  a  caseous 
abscess. 

As  we  have  no  means  of  seizing  on  the  infective  material,  and 
submitting  it  to  microscopical  or  chemical  examination,  the  only 
way  in  which  we  can  arrive  at  a  conclusion  as  to  its  nature  is  that 
of  studying  the  course  which  it  follows  in  its  distribution  through 
the  body.  Let  us  take  for  the  purpose  a  case  in  which  tuberculiza- 
tion is  produced  by  injecting  a  trifling  quantity  of  diluted  lymph- 
gland  into  the  pleura.  The  course  followed  by  the  infective  agent 
in  this  case  may  be  traced  with  some  certainty.  The  morbid 
material  is  introduced  into  the  serous  cavity  and  spreads  itself  over 
its  surface.  It  fixes  itself,  however  (so  far  as  can  be  judged  by  the 
effects),  to  those  parts  of  the  serous  surface  where  there  are  already 
masses  or  collections  of  adenoid  tissue.  The  nodules  of  induration 
are  therefore  the  primary  lesions,  the  base  from  which  the  infective 
agent  must  be  distributed  to  the  rest  of  the  body.  How  does  this 
distribution  take  place?  Obviously  it  must  be  either  by  the  veins 
or  the  lymphatics.  I  am  of  opinion  that  both  are  concerned,  and 
for  the  following  reasons  : — 

It  has  now  been  satisfactorily  ascertained  that  the  serous  cavities 
are  in  fact  lymphatic  reservoirs.  Both  the  pleura  and  peritoneum 
communicate  freely  with  lymphatic  vessels.  This  fact  is  proved, 
not  merely  anatomically,  but  also  physiologically.  Coloured 
liquids  injected  into  the  serous  cavities  during  life  enter  the  lym- 
phatics. It  is  therefore  scarcely  possible  for  the  lymphatic  system 
not  to  be  infected  if  the  serous  cavities  are  infected.  In  addition 
to  this  we  have  the  conclusive  fact,  that  the  bronchial  lymphatic 
glands  are  enlarged,  and  eventually  undergo  all  those  changes 
which  characterize  scrofula.  I  do  not  think,  as  some  other  ob- 
servers do,  that  the  lymphatic  capillaries  are  specially  the  seat  of 
nodules.  I  have  already  given  another  account  of  their  anatomical 
relations ;  and  I  have  made  definite  observations  as  to  the 
behaviour  of  the  lymphatic  capillaries  in  those  parts  of  the  peri- 
toneum where  they  can  be  best  observed — particularly  on  the 
surface  of  the  diaphragm.  I  have  ascertained  that  the  natural 
adenoid  tissue  which  is  there  to  be  found  underneath  the  serous 
membrane,  although  often  existing  in  quantity,  close  to  minute 
lymphatics,  does  not  belong  to  them,  but  to  the  veins  ;  and  further, 
that  the  beautifully-defined  miliary  granulations  which  often  cover 
the  surface  of  the  diaphragm  are  not  in  the  course  of  lymphatics,  as 
Klebs  and  xVufrecht  maintain,  but  in  the  course  of  veins.  In  short, 
I  hold  that  those  observers  have  both  mistaken  veins  for  lym- 
phatics,— a  mistake  which  is  exceedingly  easy.  I  am  therefore  of 
opinion  that  the  tuberculous  virus  is  taken  up  by  the  lymphatics  at 
every   focus   of  infection,   and   carried   thence   to   the   lymphatic 
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glands ;  but  that  it  is  not  the  channel  whereby  it  enters  the 
circulation. 

In  everj  case  the  veins  offer  a  much  readier  channel  for  the 
purpose  than  the  lymphatics.  Thus,  if  we  admit  that  the  subserous 
nodules  stand  in  the  same  relation  to  the  venous  radicles  as  the 
adenoid  masses  from  which  they  spring,  it  appears  certain  that  the 
facilities  for  the  penetration  of  molecular  morbid  products  or  even 
of  corpuscles  must  be  very  great ;  and  it  is  further  clear  that,  if  any 
such  material  does  enter  the  venous  system,  nothing  can  hinder  its 
general  distribution,  whereas  wliat  is  absorbed  by  the  lymphatics  is 
liable  to  be  arrested  in  its  passage  through  the  lymphatic  glands. 

The  third  stage  of  the  infective  process  obviously  consists  in  the 
general  distribution  of  the  morbid  material  throughout  the  system 
by  the  arteries.  This  can  be  best  understood  by  again  referring  to 
what  occurs  in  the  liver.  If  the  infection  is  made  into  the  peri- 
toneum the  surface  of  the  liver  becomes  infected  directly.  It 
becomes  studded  with  miliary  subserous  granulations.  If  the 
injection  is  into  the  pleura  it  does  not  at  first  become  diseased  at 
all,  but  eventually  adenoid  deposits  are  found  round  the  ducts. 
The  difference  of  form  of  lesion  corresponds  to  the  difference  of 
mode  of  infection.  Infection  by  the  arteries  gives  rise  to  dissemi- 
nated or  infiltrated  new  growth  in  the  depth  of  the  organ.  Infection 
by  the  peritoneum  causes  isolated  miliary  granulations  on  the 
surface. 

In  what  way  do  these  facts  as  to  the  course  followed  by  the 
infective  agent  aid  us  in  arriving  at  a  conclusion  as  to  its  nature  ? 
I  hold  with  Waldenburg  the  material  to  be  solid  matter  in  a  state 
of  extremely  fine  division,  but  do  not  agree  with  him  in  separating 
tuberculosis  from  the  infective  processes  which  constitute  the  specific 
infective  diseases — e.g.,  smallpox,  scarlet  fever,  glanders.  By 
proving  that  the  infective  material  is  necessarily  solid,  not  in  solu- 
tion, we  establish  and  strengthen  the  analogy  with  other  infective 
diseases.  It  appears  to  me  certain,  from  the  experiments  of 
Chauveau,  that  the  contagium  of  smallpox  is  an  insoluble  sub- 
stance, and  exists  in  the  state  of  minute  particles  ;  and  that  the  con- 
tagia  of  vaccine,  of  glanders,  and  of  ovine  smallpox  are  of  a  similar 
nature.  All  our  researches  therefore  tend  to  bring  tuberculosis 
into  the  category  of  infective  diseases  ;  but,  on  the  other  hand, 
they  lead  us  to  believe  that  the  infective  matter  is  infinitely  more 
common,  and  that  the  conditions  for  its  production  arc  probably 
much  more  of  frequent  occurrence  than  those  which  generate  the 
other  morbid  poisons. 

I  have  now  said  as  much  as  I  have  time  to  say  about  the  results 
of  artificial  tuberculosis.  I  have  endeavoured  to  show  that  the 
disease  ])roduced  is  an  infective  disease,  that  its  sjiread  through  the 
body  is  due  to  the  ])resence  in  the  circulation  of  an  infective  material, 
which  may,  I  think,  be  nearly  allied  to  the  infective  materials  of 
other  diseases  of  the  same  class,  and  that  its  anatonucal  resemblance 
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to  the  so-calleJ  tuberculous  diseases  in  man  and  other  animals  is 
so  great  that  it  is  not  possible  to  point  out  a  difference. 

1  now  proceed,  by  way  oT  application,  to  refer  to  the  most  im- 
portant of  the  doctrines  which  have  been  advanced  of  late  years  as 
to  the  nature  of  human  tubercle,  and  to  see  how  far  the  facts  we  have 
been  considering  bear  upon  them. 

I  need  not  observe  that  the  whole  of  our  modern  notions  about 
pulmonary  tuberculosis  date  from  Laennec.  Not  because  he  was  the 
first  that  ever  observed  well  on  the  subject,  but  because  the  dis- 
covery of  auscultation  so  entirely  altered  the  clinical  aspect  of  the 
disease,  that  pathologists — unfortunately  it  must  be  admitted — forgot 
all  that  had  preceded,  or  seized  upon  tlie  new  doctrine  of  tubercle 
as  if  it  were  definitive.  There  never  was  a  more  complete  case  of 
turning  over  a  new  leaf.  It  was  not  merely  receiving  the  new,  but 
clean  foro:ettin2:  the  old  as  if  it  had  never  existed. 

The  new  doctrine  was  this — That  tubercle  is  a  specific  new 
growth,  something  not  existing  before,  which  grows  in  the  afiected 
parts ;  that  the  new  growth  is  partly  characterized  by  its  physical 
properties,  but  mainly  by  the  orderly  succession  of  changes  which  it 
undergoes  ;  that  it  is  first 'gray  and  translucent,  afterwards  becomes 
opaque,  and  finally  cheesy.  It  was  Laennec  who  originated  the 
distinction  we  now  constantly  hear  of  between  gray  tubercle,  crude 
tubercle,  and  cheesy  tubercule.  These  three  conditions  he  thought 
so  unvarying  in  their  relation  to  each  other  that,  if  in  any  given 
instance  the  third  were  found,  he  considered  that  the  first  and 
second  must  have  preceded  it. 

In  its  application  to  phthisis  this  theory  is  very  significant.  It 
implies  that  the  disease  consists  in  consolidation,  followed  by  dis- 
integration of  the  consolidated  parts.  In  the  discussion  on  the  nature 
of  the  disease  all  turns  on  tiie  conclusion  formed  as  to  the  nature  of 
the  first  consolidation.  Laennec  advanced  for  the  first  time  the 
theory  that  the  consolidation  was  due  to  the  deposit  in  the  organ 
of  a  new  material,  a  new  kind  of  morbid  growth.  This  he  called 
tuberculous  material.  He  said  it  had  nothing  to  do  with  inflamma- 
tion either  chronic  or  acute,  nothing  to  do  with  any  other  sort  of 
consolidation  except  itself.  How  did  it  happen  that  this  doctrine 
was  so  generally  accepted  ?  For  reasons  apparently  which  had  no 
immediate  relation  with  the  question  at  issue.  It  was  thought  that 
Laennec  knew  more  about  it  than  any  one  else.  He  had  discovered 
auscultation  and  percussion ;  he  had  taught  men  to  make  out  by 
physical  signs  that  phthisis  existed  long  before  the  signs  of  maras- 
mus were  to  be  observed.  In  short,  the  specificity  of  tubercle 
was  believed  in  because  Laennec  taught  it. 

It  is  well  known  that  Laennec's  greatest  opponent  was  Broussais. 
For  at  that  time  Paris  was  the  arena  of  pathological  disputation, 
just  as  Edinburgh  was  at  an  earlier  period.  Just  as  Laennec  ex- 
cluded, so  Broussais  included  inflammation  in  all  his  pathological 
ideas ;  but  he  distinguished  two  kinds  of  inflammation.     He  distin- 
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guished  between  acute  inflammation,  on  the  one  hand,  and  those 
chronic  indurations  whicli  result  from  continuous  irritation  on  tlie 
other;  and  he  had  a  theory  ahout  them,  viz.,  that  whereas  acute  in- 
flammation is  a  disease  of  the  blood  capillaries,  irritative  induration  is 
a  disease  of  the  lymphatic  capillaries.  In  thus  theorizing,  Broussais 
went  far  beyond  liis  facts,  and  was  speculating  about  things  beyond 
his  knowledge,  for  at  that  time  no  one  had  seen  a  lymphatic  capillary. 
To  a  certain  extent  Broussais's  idea  of  lymphatic  inflammation  was 
a  prediction  or  anticipation  of  what  we  now  know  ;  but  after  all  it 
was  a  mere  imagination.  He  saw  tliat  chronic  induration  was 
diff"crent  in  nature  from  inflammation,  and  therefore  supposed  it  had 
a  different  scat.  Nothing  could  be  more  natural  or  easy  than  to 
fix  it  in  the  lymphatic  system. 

Soon  it  appeared  that  Laennec's  theory  of  specificity  required  some 
kind  of  su})port  from  facts.  If  tuberculous  material  were  a  species 
of  morbid  growth,  it  must  have  characters  by  which  it  could  be  re- 
cognised. These  characters  were  sought  in  two  directions,  chemis- 
try and  anatomy.  Of  the  efforts  made  by  chemists  some  twenty 
years  ago  to  characterize  tubercle  little  need  be  said,  for  they  came 
to  nothing.  The  apparent  results  arrived  at  by  anatomical  investi- 
gation for  the  same  purpose  were  much  more  considerable.  When 
pathologists  became  possessed  of  the  microscope  one  of  the  first  uses 
to  which  they  put  it  was  to  try  and  make  out  the  characteristics  of 
diseased  products — so-called  exudations.  In  Yogel's  Pathological 
Anatomy,  Gluge's  Microscopical  Researches  in  Pathology,  and, 
above  all,  in  Lebert's  Treatise  on  Tubercle  and  Scrofula,  Laennec's 
doctrine  was,  as  it  were,  done  into  microscopical  language.  Accord- 
ing to  Lebert,  tubercle  consists  of  minute  bodies  of  a  particular  size 
and  form,  from  t^Vs  to  Wt5s  inch  in  diameter.  He  made  drawings 
of  these  corpuscles,  and  taught  that  by  means  of  them  the  micro- 
scopist  could  distinguish  tubercle  from  all  other  kinds  of  morbid 
product. 

There  can  be  no  doubt  that  this  great  mistake  of  Lebert's  exer- 
cised a  considerable  influence  on  pathological  ideas  about  tubercle, 
and  this  for  several  reasons ;  most  of  all,  because  it  brought  the 
specificity  doctrine  of  Laenncc  into  harmony  with  what  was  then 
the  new  and  prevailing  pathology.  ^Icn  had  already  made  up  their 
minds  that  tubercle  was  a  speeific  something.  Lebert  gave  that 
something  an  anatomical  form.  And  it  happened  that  the  same 
process  was  going  on  in  other  departments  of  pathology.  At  the 
same  time  that  the  microscopists  described  the  tubercle  corpuscle 
they  descril)ed  the  cancer  cell  and  the  typhoid  cell — both  of  which 
were  thought  to  be  as  characteristic  forms  of  cancer  and  typhoid 
fever  respectively  as  certain  crystalline  forms  are  characteristic  of 
bodies  of  definite  chemical  composition. 

It  wouhl  ])robably  be  wnmg  to  say  that  these  early  eflforts  of 
microscopical  anatomy  to  elucidate  pathogeny  were  mischievous,  but 
they  were  certainly  retrograde,  for  they  were,  after  all,  mere  efibrta 
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to  inspire  with  a  new  and  fictitious  life  old  and  obsolete,  and  cer- 
tainly mistaken,  imaginations,  by  attaching  them  to  actual  anato- 
mical forms,  for  Lebert  and  the  rest  saw  all  that  they  described,  and 
many  of  us  had  them  shown  to  us  when  we  were  students.  'J'lie 
success  with  whicii  tliis  was  done  undoubtedly  gave  to  the  doctrine 
of  specificity  a  much  firmer  hold  on  the  younger  men  of  the  present 
generation  than  it  would  otherwise  have  had,  and  even  now  makes 
it  much  more  difficult  to  combat  it  than  if  we  had  passed  at  once 
from  the  antagonistic  teaching  of  Broussais  and  Laennec  to  that  of 
Virchow,  and  had  been  able  to  jump  over  the  confusion  which  the 
microscope  at  first  introduced  into  pathological  ideas. 

Anatomically  the  cardinal  fact  is  this  :  All  cases  of  phthisis 
puhnonalis  have  this  in  common,  that  they  commence  with  lobular 
induration,  and  end  in  disintegration  and  cavern-formation.  In  no 
generally  understood  sense  can  a  case  of  acute  miliary  tuberculosis 
be  said  to  be  a  case  of  phthisis.  This  broad  definition  of  phthisis 
brings  us  back  once  more  to  Laennec.  It  was  he  indeed  who  first 
recognised  the  fixed  relation  between  indiiration  and  disintegration 
as  antecedent  and  consequent ;  but  he  unfortunately  extended  the 
notion  from  the  tissue  to  his  "  tuberculous  material."  The  con- 
clusion to  wliich  we  have  now  arrived  by  anatomical  investigation 
is  this  :  There  is  no  difference  structurally  between  the  induration 
of  phthisis  and  the  induration  of  chronic  pneumonia.  There  are  no 
anatomical  elements  in  the  hard  parts  of  a  phthisical  lung  which 
are  not  to  be  found  in  the  hard  parts  of  chronically  irritated  tissue 
in  any  other  organ.  Finally,  there  are  no  elements  in  the  indura- 
tion of  phthisis  which  are  not  to  be  found  in  chronic  bronchitis. 
It  is  even  possible  that  there  are  no  anatomical  elements  in  the 
induration  of  phthisis  which  are  not  to  be  found  in  the  healthy  . 
lung.  We  cannot  say  this  positively  as  regards  man,  but  it  is 
certainly  so  as  regards  the  guinea-pig. 

If  we  examine  the  unsoftened  part  of  an  ordinary  phthisical 
lung,  what  do  we  find  ?  Precisely  the  same  structural  changes 
which  I  have  described  in  the  guinea-pig — i.e.,  changes  of  two 
distinct  kinds  ;  those  of  one  kind  having  their  seat  in  the  alveolar 
septa,  those  of  the  other  in  the  alveolar  cavities.  The  change  in 
the  alveolar  septa  consists  in  the  development  of  the  tissue  which 
I  call  adenoid — lym])hoid  corpuscles  embedded  in  stroma.  The 
change  in  the  cavities  consists  in  accumulation  of  cellular  elements. 
A  diagram  of  the  transparent  nodules  in  the  guinea-pig's  lung 
represents  as  truly  the  early  stage  of  tuberculous  consolidation  in 
man.  In  the  structure  itself  there  is  nothing  either  specific  or 
malignant. 

In  studying  the  development  of  consumption  in  man,  it  becomes 
more  and  more  apparent  that  three  distinct  agencies  are  at  work. 
Of  these  agencies  one  is  so  ill  defined  that  we  can  only  designate  it 
a  tendency.  To  some  minds,  I  am  aware,  to  talk  of  a  constitutional 
tendency  seems  meaningless.     I  am  not  going  to  assert  the  possibil- 
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ity  of  disease  existing  absolutely  independently  of  material  change, 
but  I  do  assert  strenuously  that  disease  may  exist  without  its  being 
possible  to  detect  any  anatomical  or  cliemical  basis  for  it.  As 
regards  pulmonary  consumption,  the  fact  of  its  so  frequently 
attacking  in  succession  several  members  of  a  large  family  sliortly 
after  adult  life  affords  to  me  a  proof  beyond  the  possibility  of  dis- 
pute, that  something  phthisical  exists  in  each  such  member.  In 
this  sense  I  believe  in  the  existence  of  latent  phthisis,  but  in  no 
other.  No  proof  has  yet  been  given  that,  in  individuals  in  whom 
this  tendency  exists,  the  solids  or  fluids  are  differently  constituted 
from  others.  The  latent  condition  can  only  be  described  as  a  ten- 
dency or  liability,  the  nature  of  which  is  open  to  speculation. 

The  second  agency  is  irritation.  The  organs  which  are  subject 
to  injury  are,  above  all,  the  mucous  cavities  which  communicate  with 
the  external  air.  A  common  bronchial  catarrh,  not  differing  in  any 
respect  except  its  result  from  other  bronchial  catarrhs  which  ter- 
minate favourably,  gradually  assumes  the  characters  of  consumption. 
In  the  cases  in  which  tuberculous  processes  originate  from  catarrhal 
inflammations  of  the  genito-urinary  organs,  tiie  same  thing  happens. 
Gonorrhoea  leads  to  prostatitis,  ])rostatitis  to  scrofulous  catarrh  of 
the  bladder,  which  creeps  upwards  along  one  or  both  ureters,  and 
produces  induration  and  caseation  of  one  kidney — that  condition 
which  is  called  renal  phthisis.  In  both  of  these  instances  an 
indurative  process,  which  ultimately  becomes  disintegrative — i.e., 
a  tuberculosis — begins  from  a  simple  catarrh  of  irritative  origin. 

The  third  agency  is  that  which  I  have  designated  throughout  as 
infection.  The  word  designates  the  fact,  that  whenever  a  chronic 
induration  due  to  overcrowded  corpusculation  exists  in  any  organ, 
it  is  apt  to  give  tise  to  similar  processes  elsewhere. 

Although  this  is  the  point  wdiicli  artificial  tuberculosis  serves  to 
illustrate,  the  notion  does  not  owe  its  origin  to  the  results  of 
experiment.  It  was  distinctly  formalized  at  least  twelve  years  ago 
by  Buhl  almost  in  the  terms  in  which  we  are  now  disposed  to 
accept  it.  15uhl,  however,  limited  its  application  to  cases  in  which 
there  are  miliary  tubercles.  He  showed,  in  the  first  place,  that  in 
])ersons  who  die  of  that  vainety  of  fever  which  is  characterized  by 
the  general  dissemination  throughout  the  body  of  miliary  granula- 
tions (acute  miliary  tuberculosis),  masses  of  induration,  which  have 
remained  in  tiie  body  long  enough  to  become  caseous,  are  in  the 
great  majority  of  cases  to  be  found  ;  and  secondly,  that  in  those 
cases  in  which  miliary  tubercles  are  sown  over  a  much  more  limited 
region,  as,  c.y.,  when  they  are  confined  to  a  single  organ,  they  also 
spring  from  old  lesions. 

Both  of  these  doctrines  of  Buhl's  are,  I  think,  well  established, 
and  will  be  accepted  by  most  pathologists,  provided  they  arc  not 
overstated. 

They  do  not,  however,  include  the  ordinary  case  of  phthisis,  for 
the  instances  of  phthisis  in  which  typical  miliary  tubercles  are  to  be 
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found  arc  comparatively  very  few  in  number.  Tlie  position  I  "vvis]! 
to  advance  is  that  infection  has  to  do  "vvith  the  development  of  ordi- 
nary consumption — in  short,  that  Buhl's  doctrine  a])})lies  in  a  cer- 
tain sense  to  the  so-called  infiltrated  forms  of  induration  as  well  as 
to  the  miliary. 

The  results  of  experiment,  as  I  have  said,  help  us  to  under- 
stand this.  If  inoculation  had  produced  only  miliary  lesions,  we 
might  have  been  disposed  to  limit  infection  to  such  lesions.  The 
facts  are  otherwise.  By  inoculation  you  get  miliary  granulations 
in  the  serous  membranes  and  in  the  choroid,  but  interstitial  or  dif- 
fused lesions  in  the  liver,  lungs,  and  other  massive  organs — so  that 
liere  interstitial  induration  is  part  of  an  unquestionably  infective 
process. 

By  regarding  the  development  of  so-called  infiltrated  gray 
tubercle  as  infective,  one  gets  rid  of  some  difficulties.  We  are  no 
louL^er  compelled  to  accept  the  teaching  of  some  of  the  French 
followers  of  Virchow,  who  restrict  the  term  tuberculosis  to  what  is 
called  "  granulie,"  or  to  draw  too  marked  a  line  of  distinction  between 
cases  of  phthisis  in  which  miliary  granulations  are  present  and 
those  in  which  none  can  be  found — or,  with  iSiemeyer,  to  refuse  to 
apply  the  term  tuberculosis  to  any  excepting  certain  rare  forms  of 
consumption. 

As  to  the  word  tuberculosis,  obviously  it  would  be  a  great  ad- 
vantage pathologically  to  get  rid  of  it,  as  having  no  anatomical  or 
chemical  basis.  At  the  same  time,  it  must  be  admitted  that  it  has 
a  practical  value,  as  implying  a  particular  kind  of  malignancy. 
This  malignancy  stands  in  close  relation  to  the  infection  of  which  I 
have  been  speaking,  and,  in  ])articular,  to  that  crowding  together 
of  new  growth,  whether  catarrhal  or  adenoid,  which  is  the  essential 
character  of  an  infective  focus. 

In  other  words,  if  tuberculous  as  applied  to  any  organic  disease 
means  anything,  it  means  destructive  induration — ^'.e.,  that  the 
organ  is  first  hardened,  and  then  becomes  softened  and  indurated. 
This,  for  example,  is  the  only  respect  in  which  tuberculous  disease 
of  the  testicle,  of  the  kidney,  of  the  bone,  and  of  the  lungs  all  agree. 

Here  I  must  leave  off  abruptly.  In  conclusion,  let  me  observe, 
that  in  my  judgment  the  question  of  specificity  is  not  one  of 
merely  theoretical  interest.  The  doctrine  has,  I  believe,  exercised 
an  unfavourable  influence  botli  on  the  treatment  of  phthisis,  and  on 
the  management  of  phthisical  patients.  It  has  led  men  to  forget 
that  consumption  is  influenced  by  the  ordinary  causes  of  inflamma- 
tion, not  only  in  its  origin,  but  in  each  step  of  its  progress  ;  and 
that  one  most  important  aim  in  treatment  m.ust  be  to  counteract 
this  influence — not,  of  course,  by  returning  to  the  antiphlogistic 
remedies  of  the  past,  nor  indeed  by  any  therapeutical  interference 
whatsoever,  but  by  bestowing  on  tiie  treatment  of  acute  catarrhal 
affections,  whether  of  the  pulmonary,  intestinal,  or  genito-urinary 
mucous  membranes,  a  great  deal  more  care  than  has  hitherto  been 
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considered  necessary ;  and,  on  the  other  hand,  by  affording  to  tlie 
poor  when  actually  suffering  from  acute  disease  of  the  lungs 
the  means  of  placing  themselves  under  protection  without  delay 
from  the  injurious  action  of  cold  and  occupation.  I  hold  that  the 
principle  on  which  hospital  relief  should  be  administered  for  the 
benefit  of  those  who  are  either  liable  to  or  actually  affected  with 
phthisis  is  that  of  prevention,  and  that  if  hospitals  for  the  diseases 
of  the  chest  are  to  be  of  any  real  value,  the  regulations  for  the 
admission  of  patients  ought  to  be  so  framed,  that  all  persons  affected 
with  acute  disease,  whether  secondary  or  ])rimary,  may  claim  im- 
mediate admission  into  hospital  on  the  mere  ground  of  urgent  need, 
independently  of  the  accident  of  a  governor's  recommendation. 


Article  II. — A  Case  of  Heart  Disease  {Cardiac  Thrombosis).     By 
John  G.  M'Kendkick,  M.D.,  Belford  Hospital,  Fort-William. 

The  older  pathological  anatomists  were  quite  familiar  with  pen- 
dulous tumours  or  excrescences  occurring  in  the  cavities  of  the  heart, 
to  which  they  gave  the  name  of  polypi ;  and  when  they  sometimes 
found  a  cavity  in  the  centre  of  these  tumours  filled  with  a  puriform 
fluid,  they  thought  su])puration  had  taken  ])lace,  and  they  called  them 
purulent  cysts.  It  is  now  well  known  that  these  so-called  tumours 
are  clots  of  fibrine  deposited  from  the  blood  in  certain  conditions  of 
that  vital  fluid  in  which  there  is  supposed  to  be  an  excess  of  fibrine. 
The  special  conditions  which  determine  a  coagulation  of  fibrine  in 
this  manner  are  unknown  ;  but  authorities  believe  that  the  presence 
of  any  roughness  on  any  part  of  the  lining  of  the  cavities,  more 
especially  of  that  of  tlie  valves  (the  result  probably  of  a  previous 
endocarditis),  is  pecidiarly  favourable  to  this  dangerous  occurrence, 
by  aftbrding  a  foundation  u])on  which  minute  particles  of  fibrine  are 
from  time  to  time  deposited,  thus  adding  to  the  size  of  the  clot. 
But  there  is  another  way  in  which  these  clots  may  be  formed. 
The  fibrine  coagulates,  swims  freely  in  the  cavity  for  a  time,  daily 
growing  in  size  ;  but  by-and-by  the  clot  adheres  to  the  wall  of  the 
cavity,  and,  if  time  is  aflordcd,  even  a  vascular  union  between  the 
clot  and  the  lining  membrane  of  the  wall  may  be  established.  If 
the  clot — formed  in  either  way — happens  to  be  attached  to  a  part 
of  the  wall  of  the  cavity  where  it  is,  so  to  speak,  out  of  the  full 
force  of  the  current  of  blood,  the  circulation  is  not  much  disturbed, 
and  the  patient  may  survive  for  some  time.  Sooner  or  later,  how- 
ever, any  of  the  following  changes  may  take  place  : — 

1st,  The  clot  may  become  partially  organized,  and  may  derive  a 
supply  of  blood  through  minute  vessels  running  into  its  root  from 
the  projxn-  liniiig  membrane  of  the  cavity. 

2d,  The  fibrine  forming  the  core  of  the  clot,  having  a  feeble 
capacity  for  becoming  organized,  and  rather  a  tendency  to  disiu- 
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tcgration,  may  break  down  and  form  a  puriform  fluid  in  which  there 
are  numerous  bodies  like  pus-corpuscles,  but  which  are  no  doubt 
blood-corpuscles,  entangled  in  the  meshes  of  the  fibrinc  when  first 
deposited,  and  changed  in  appearance. 

3d,  Detached  portions  of  the  clot  may  be  hurried  into  the  circu- 
lation and  cause  embolism  with  all  its  dire  results  ;  and, 

4th,  The  clot  may  block  up  either  of  the  auriculo-ventricular 
apertures,  or  the  pulmonary  artery  or  the  aorta,  and  kill  the  patient 
by  obstructing  tlie  circulation. 

Without  any  moi'e  general  observations,!  shall  briefly  relate  a  case 
of  this  dangerous  disease  which  has  lately  been  under  my  care  : — 

G.  H.,  a  stout-looking  young  woman,  at  nineteen,  was  admitted 
into  the  Belford  Hospital  on  23d  February  18G9. 

History. — Had  always  been  healthy  till  the  beginning  of  January 
last,  when  she  caught  a  cold.  Was  married  on  21st  January  last. 
Menstruated  ten  days  before  marriage. 

Condition. — Had  a  very  depressed  and  anxious  expression  of 
countenance.  Low-spirited.  Complained  only  of  a  slight  cough 
without  expectoration,  and  a  frontal  headache,  particularly  towards 
evening.  No  pain  anywhere  else.  Appetite  good.  Tongue 
little  foul.  BoAvels  quite  regular.  Urine  copious,  pale,  non- 
albuminous.  Pulse  normal.  A  physical  examination  of  the  chest 
did  not  yield  a  single  positive  sign  of  disease,  except  that  the  heart 
sounds  were  not  so  clear  and  precise  as  I  could  have  wished.  The 
most  remarkable  phenomenon  of  the  case  was  shoAvn  when  the 
patient  fell  asleep.  The  moment  she  fell  asleep  she  began  to  moan 
in  a  most  distressing  manner.  It  was  a  loud,  long-drawn,  piteous 
wail,  more  like  those  horrible  sounds  emitted  by  a  person  dying  of 
acute  cerebral  disease  than  anything  I  ever  heard.  When  awakened 
siie  would  converse  without  apparent  effort,  and  declare  she  was  not 
aware  she  had  been  moaning,  and  that  she  felt  as  usual ;  but 
immediately  on  falling  asleep  again,  the  dreary  moan  was  renewed, 
and  uttered  incessantly  for  hours.  Nothing  mitigated  this  distress- 
ing symptom,  except  propping  her  head  and  shoulders  high  with 
pillows.  The  secret  of  the  case  was  hidden  from  me.  I  could  not 
account  for  the  anomalous  symptoms  ;  but  as  I  knew  certain  private 
affairs  were  troubling  her  mind,  I  thought  she  was  labouring  under 
great  depression  of  spirits,  and  that  she  probably  was  pregnant. 
She  told  me  she  had  had  frightful  dreams  since  the  beginning  of 
her  illness  :  and  as  she  appeared  to  sleep  soundly,  and  was  not 
conscious  of  pain,  I  thought  the  dreams  might  explain  the  moaning, 
which  was  the  one  and  only  distinct  feature  in  her  case.  But 
matters  soon  assumed  a  more  serious  aspect.  On  the  morning  of 
the  1st  of  March,  I  was  summoned  to  her  bedside  in  great  haste. 
I  found  her  at  the  point  of  death,  dying  apparently  of  asphyxia 
from  congestion  of  the  lungs.  She  seemed  to  be  in  her  usual  state 
till  breakfast  time,  when  the  nurse  observed  her  face  Avas  very 
much  flushed,  and  her  breathing  difficult.     The  patient  could  not 
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describe  lier  sensations.  She  said  she  was  fearfully  anxious — that 
was  all.  She  had  no  pain.  Stimulants  were  given,  and  sina- 
pisms were  applied ;  but  lite  quickly  ebbed,  and  she  breathed  her 
last  about  10  A.M. 

Post-mortem  Examination  twenty-five  hours  after  Death. — Lungs 
much  congested.  A  few  ounces  ot  serum  in  the  left  pleura.  A 
little  serum  in  the  pericardium ;  but  no  signs  of  pericarditis. 
Heart  normal  in  size  and  weight.  In  the  right  auricle,  there  was  a 
white  irregularly  pear-shaped  clot,  about  the  size  of  a  large  walnut, 
attached  by  its  narrow  end  to  the  musculi  peetinati  in  the  apex  of 
the  auricular  appendage.  This  clot  had  a  firm  consistence,  had  a 
slightly  flocculeut  appearance  on  the  surface,  and  had  a  small  cavity 
in  the  centre,  communicating  Avith  the  exterior  by  a  small  rent  in 
its  substance.  The  foramen  ovale  was  not  completely  closed,  and 
an  ordinary-sized  probe  could  be  passed  through  the  opening  into 
the  lei't  auricle.  There  Avas  no  clot  in  the  right  ventricle ;  but  the 
anterior  Hap  of  the  tricuspid  valve  was  thicker  than  usual.  On 
opening  the  left  auricle,  a  clot,  tirm  and  white,  was  seen  corking  up 
the  mitral  orifice.  This  clot  was  distinctly -seen  on  opening  the 
left  ventricle,  which  was  a  little  hypertrophied.  It  sprang  from 
among  the  intersections  of  the  columnte  carna3  at  the  apex  of  the 
cavity ;  and  about  three-quarters  of  an  inch  from  its  origin,  it 
divided  into  two  branches,  one  of  which  plugged  up  the  mitral 
orifice  as  already  described,  and  the  other  extended  into  the  aorta. 
With  the  exception  of  these  clots,  and  the  thickening  of  the 
anterior  flap  of  the  tricuspid  valve,  the  muscular  and  valvular 
structure  of  the  heart  was  perfectly  healthy.  No  further  examina- 
tion was  made. 

Microscopical  Examination  of  the  Clots  and  their  Attachments. — On 
examining  very  thin  sections  of  the  clot  in  the  right  auricle,  made 
by  Valentine's  knife,  under  a  magnifying  power  of  .'500  diameters, 
it  had  a  fibrillated  structure,  and  in  the  meshes  of  the  structure 
there  were  numerous  corpuscular  bodies,  with  corrugated  edges, 
which  were  made  more  distinct  by  making  the  fibrils  transparent 
by  the  addition  of  a  drop  of  weak  acetic  acid.  The  root  of  the 
clot  divided  into  several  narrow  bands  which  dipped  into  the  spaces 
between  the  musculi  ])ectinati.  On  carefully  dissecting  otf  a  portion 
of  the  endoeanliuui,  with  one  of  the  band- like  roots  attached,  and 
placing  it  under  the  microscope,  the  epithelial  la}er  of  the  endo- 
cardium, and  the  layer  of  elastic  tissue  beneath  it,  seemed  to  be 
reflected  upon  the  root  of  the  clot,  and  to  run  along  it  for  a  few 
lines.  Several  minute  bloodvessels  entered  the  clot,  but  they  were 
limited  to  its  rout,  and  did  not  extend,  so  far  as  I  could  observe, 
into  the  body  of  the  clot.  The  structure  of  the  clot  in  the  left 
ventricle  was  the  same  as  that  of  the  clot  in  the  right  auricle. 

Concludin(j  Jiemurk. — 1  have  no  doubt  these  clots  existed  in  the 
heart  for  a  considerable  time, — at  all  events,  during  all  the  time  the 
patient  was  in  the  hospital ;  but  there  were  no  positive  symptoms 
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to  help  me  to  diagnose  their  presence.  Dr  Stokes,  in  his  work  on 
Diseases  of  the  Heart,  p.  124,  remarks  upon  the  subject  of  the 
diagnosis  of  clots  in  the  heart  as  follows: — "In  one  of  JMr  O'Fer- 
ral's  cases,  there  appeared  no  physical  sign  of  disease  of  tlie  heart 
of  any  special  kind;  and  in  anotlier,  where  organic  valvular  dis- 
ease affecting  the  valves  existed,  the  signs  presented  no  unusual 
character.  It  is  greatly  to  be  doubted  whetlier  we  have  any  means 
of  detecting  an  ordinary  coagulum  of  blood  in  the  heart,  but  we  are 
not  to  despair  of  yet  discovering  some  signs  indicative  of  this 
accident."  But  the  end  approached.  The  clot  in  the  left  ventricle 
at  lengtii  got  impacted  into  the  mitral  orifice.  Rapid  congestion  of 
the  lungs  was  the  result,  and  life  was  soon  extinguished.  The  case 
affords  several  interesting  to|)ics  for  reflection ;  and,  perhaps,  the 
facts,  if  borne  in  mind,  may  help  in  the  diagnosis  of  similar  cases 
of  obscure  heart  ati'ection. 


Article  III.— The  Mortality  of  Childbed.     By  J.  Matthews 
Duncan,  M.D. 

There  are  some  terms  frequently  used  in  this  paper  which  require 
some  definition  preliminaril3^  Cliildbirtli  imj)lies  parturition. 
The  accidents  of  childbirth,  or  deatlis  from  childbu'th,  are  accidents 
or  deaths  arising  from  parturition.  From  these  accith-nts  and  deaths, 
those  of  puerperal  fever  or  metria  are  excluded.  Childbed  is  a  more 
general  expression,  implying  the  special  conditions  in  a  period  of 
time,  generally  understood  as  of  four  weeks,  extending  from  par- 
turition, which  it  also  includes,  onwards  for  the  puerperal  or  child- 
bed month  of  lying-in.  Childbed  deaths  include  those  from  child- 
birth and  metria.  Mortality  or  deaths  o/childbed  are  those  belong- 
ing to  that  state,  i.e.,  childbirth  and  metria  deaths.  ]\lortality  or 
deaths  /»,  not  of,  childbed  include  all  deaths  in  the  four  weeks  of 
childbed.  Deaths  in,  not  of,  childbed  are  all  deaths,  deaths  from 
whatever  cause,  occurring  within  the  four  childbed  weeks,  including 
the  period  of  labour. 

The  mortality  of  childbed  is  a  quantity  not  only  not  ascertained, 
but,  so  far  as  I  can  see,  not  at  present  ascertainable  in  a  perfectly 
or  even  a  nearly  satisfactory  manner.  Yet  it  appears  to  me  very 
desirable  to  make  a  definite,  single-eyed,  attempt  to  approach  as 
nearly  as  possible  to  a  correct  statement  of  this  quantity.  The 
result,  if  even  moderately  well  established,  cannot  fail  to  be  of 
immense  value  in  contributing  to  the  settlement  of  disputes  as  to  the 
injurious  or  beneficent  character  of  practices  or  of  hospitals.  I  say- 
only  contribute,  for  much  more  is  required  for  the  purpose  than  a 
standard  to  measure  by.  But  without  some  approach  to  a  fixed 
standard,  no  progress  can  be  made  in  discussions  such  as  those 
alluded  to. 


400  1)R  MATTlIliWS  DUXCAN  ON  [.NOV. 

In  the  recent  debate  on  the  value  of  Maternity  Hospitals  in  the 
Dublin  Obstetrical  Society,  more  than  one  speaker  set  himself  to 
answer  the  question  proposed  in  this  paper.  I  shall  use  much 
valuable  information  derived  from  that  source  ;'  but  I  think  I  have 
added  considerably  to  it,  and  I  have  an  advantacje  over  the  speakers 
there,  in  this  respect,  that  I  am  considering  at  present  only  this 
single  point,  ''  What  is  the  mortality  of  childbed?"  separate  from 
the  other  questions  raised  in  the  famous  debate. 

Statistics  are  indispensable,  and  this  is  at  present  a  very  un- 
fortunate circumstance;  for,  in  addition  to  the  well-known  difticulties 
in  using  aright  the  coldest  and  simplest  statistics,  we  are  in  the 
midst  of  much  passionate  struggling  on  the  arena  into  which  statis- 
tics are  to  be  bi'ought,  and  the  heat  of  defence  and  attack  is  alone 
sufficient  to  induce  much  falling  from  strict  logical  sequence  without 
the  adtlitiou  of  the  temptation,  in  the  same  bad  direction,  oflercd  by 
statistics.  While  I  cannot  claim  for  myself  exemption  from  these 
dangers,  I  shall  at  least  take  the  credit  of  trying  to  avoid  them. 

In  the  present  question  there  are  two  great  statistical  ditKculties. 
The  first  is,  to  decide  upon  the  facts  or  circumstances  to  be  compared. 
The  second  is,  to  get  the  facts  or  circumstances,  after  settling  the 
first  difficulty,  as  to  what  facts  are  to  be  got  or  worth  getting. 
Unless  a  thoroughly  good  understanding  is  arrived  at  on  these  points, 
the  argument  cannot  advance  a  step  ;  the  quantity  desired,  the 
mortality  of  childbed,  must  remain  unknown  and  not  even  ap- 
proximately fixed.  We  shall  now  inquire  iiow  they  can  be  best 
settled. 

First,  What  facts  or  circumstances  settling  or  contributing  to 
settle  the  quantity,  the  mortality  of  childbed,  can  be  agreed  upon  as 
being  worth  obtaining  and  studying"?  Now,  the  Kcgistrar-Goneral 
gives  us  deaths  of  childbed,  and  he  places  them  in  two  categories; 
first,  childbirth  deaths  or  deaths  of  childbed  not  arising  from  what 
is  called  metria  ;  second,  deaths  from  puerperal  fever  or  metria.  In 
the  first  category  are  placed  deaths  from  rupture  of  the  uteru.-^,  from 
])uerperal  eclampsia,  from  phlegmasia  dolens,  from  put.'r])eral  mania, 
from  placenta  pra^via,  etc.  In  the  second  are  placed  deaths  from 
metria  or  puerperal  fever.  This  mode  of  arranging  the  deaths  of 
childbed  is  very  generally  adopted,  and  at  present  I  do  not  wish  to 
make  any  theoretical  objection  to  it ;  but  a  single  statement  is 
sufficient  to  show  that  the  use  of  these  two  categories  docs  not 
■ensure  the  production  of  facts  which  the  profession  can  agree  upon 
and  unite  to  accept :  for  the  profession  are  not  agreed  upon  the 
questions.  What  are  childbirth  deaths'?  and,  \\'hat  are  metria  deaths  ? 
Not  only  may  obstetricians,  well  informed  and  strictly  honest,  differ 
as  to  which  is  the  right  category  for  a  ])articular  case,  but  there  is 
also,  and  this  is  the  great  ])oint,  room  for  their  differing  as  to  a 
particular  case  being  a  childbed  death  [i.e.,  from  childbirth  or  metria) 
or  not.  One  set  of  practitioners  may  deliberately  and  honestly  say 
^  Dublin  Quarterly  Med.  Journal,  August  18G9. 
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of  a  case,  This  is  not  a  childbed  death  [i.  e.,  from  childbirth  or 
metria),  while  another  set  of  practitioners  may  equally  deliber- 
ately and  honestly  say  of  the  same  ease,  This  is  a  childbed  death 
{i.e.,  from  childbirth  or  metria),  and  there  is  no  means  of  always 
settling  the  question  between  them  cither  scientifically  or  by  autho- 
rity. "What  then  is  to  be  done  ?  The  fact  is,  that  all  attempts 
at  ascertaining  scientifically  or  exactly  the  desiderated  quantity, 
the  mortality  of  childbed,  must  be  given  up.  There  is  no  method 
of  even  getting  facts  upon  the  nature  of  which  the  profession  are 
agreed.  I  could  prove  tliis  by  tedious  references  to  writings  of 
obstetricians  of  high  authority  and  by  other  arguments,  but  I  believe 
it  is  unnecessary  to  do  so. 

There  are  many  valuable  results  obtainable,  which,  though  not 
exactly  what  is  desired,  are  very  nearly  so,  and  extremely  useful, 
because  the  best  obtainable  with  a  view  to  guidance  in  great  practical 
questions,  which  demand  an  immediate  answer  of  some  kind — the 
best  that  can  be  got.  Now,  in  the  present  case  we  can  get  the 
deaths  in  childbed  indisputably,  though  not  those  of  childbed  ;  and 
there  Avill  be,  in  my  opinion,  no  very  great  difference  between  the 
two  quantities.  The  quantity  wanted  is  the  mortality  of  childbed 
(i.e.,. of  childbirth  and  metria)  ;  it  is  unattainable.  The  quantity 
attainable  is  the  mortality  in  childbed  {i.  e.,  of  childbirth  and  metria 
and  every  other  infliienee  producing  a  fatal  result  in  the  interval 
between  the  commencement  of  parturition  and  the  end  of  the  lying-in 
or  childbed,  that  is,  a  period  of  four  or  six  Aveeks  or  any  other  time 
that  maybe  agreed  upon).  It  must  be  evident  to  all  that  this  result 
can  be  got,  namely,  the  number  of  women  dying  in  the  interval 
between  the  beginning  of  labour  and,  say,  four  weeks  thereafter. 
As  matters  stand  there  is  a  difficulty,  for  we  have  no  security  as  to 
the  length  of  time  included  in  the  term  lying-in  or  childbed.  A 
month  is  the  term  generally  adopted,  but  it  is  not  settled  whether 
this  means  twenty-eight,  thirty,  or  thirty-one  days.  While  we 
recognise  this  difficulty,  yet  we  cannot  doubt  that  this  quantity  is 
the  best  that  can  be  fixed  upon  for  observation,  just  because  there 
can  be  no  cavil  about  what  it  is,  namely,  the  mortality  in  child- 
bed from  whatever  cause,  not  the  mortality  of  childbed  (?'.  e.,  child- 
birth and  metria).' 

Having  thus  settled  what  can  be  agreed  upon  as  obtainable  with 
a  view  to  this  question,  let  us,  secondly,  inquire  what  sources  we 
can  look  to  for  the  desiderated  data.  Derived  from  any  source  they 
will  be  imperfect  in  various  ways.  AVe  must  choose  the  best,  the 
most  trustworthy. 

There  can  be  no  doubt  that  hospitals,   with  well-kept  records, 

offer  us  data  far  more  trustworthy  than  any  other  ;  and  I  believe 

this  circumstance,  while  it  ought  to  excite  our  admiration  of  them, 

has,  on  the  contrary,  been  the  prolific  cause  of  much  injurious  slander, 

'  On  this  subject  see  the  Lancet  for  1859,  vol.  ii.  p.  213. 
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Whose  character  can  endure  or  survive  the  divulging  of  the  truth 
about  it?  One  of  tlie  great  difficulties  in  adopting  hospital  statistics 
arises  from  the  early  dismissal  of  the  patients  generally,  the  dis- 
missal of  some  of  the  sick  with  a  view  to  admission  to  other  hospi- 
tals, and  uncertainty  thus  introduced  as  to  the  number  dyiug  within 
a  period  longer  than  that  during  which  all  arc  indiscriminately  re- 
tained in  the  institution.  Like  difficulties  damage  all  other  sources 
of  data,  and  this  similarity  abates  much  of  the  consequent  evil. 
The  security  of  hospital  statistics  arises  from  their  being  compiled 
at  the  time  of  the  facts  emerging,  from  their  being  recorded  by 
uninterested  parties  or  without  a  view  to  any  discussion,  and  from 
their  being  of  undoubted  truthfulness. 

After  hospitals  we  turn,  secondly,  to  the  reports  of  the  various 
Kegistrars-General.  These  have  a  certain  and  a  very  high  value, 
arising  chiefly  from  the  largeness  of  the  figures.  This  largeness, 
while  it  covers  many  errors,  does  not  cover  others.  We  have 
already  said  that  we  have  no  security  that  the  deaths  included 
under  the  designations  "childbirth"  and  "metria"  include  all  the 
deaths  of  either  category  ;  nor  have  we  any  security  that  both  taken 
together  include  all  deaths  of  childbed.  They  arc  intended  to  in- 
clude all  deaths  of  childbed,  but  give  us  no  clue  to  the  number  of 
deaths  in  childbed,  the  quantity  we  hope  to  find  out,  or  approximate 
to.  Probably  few  omissions  from  these  categories  take  place  from  a 
desire  of  the  recording  practitioner  to  conceal  or  delude  ;  but  no  one 
knows  how  many  may  be  omitted  because  the  recording  practitioner 
does  not  deem  it  right  to  record  his  case  as  one  justly  belonging  to 
either  category,  or  vice  versa  /  and  the  practitioner  cannot  be  found 
fault  with,  for  he  has  no  unexceptionable  rule  of  guidance. 

To  show  what  sources  of  error  in  the  registrars'  reports  are  hidden 
from  observation,  I  shall  quote  from  Dr  Barnes  a  passage  bringing 
one  to  light  from  a  single  locality  :  "  It  is  stated,"  says  he,  "  in  the 
Registrar-General's  l\e])ort  for  1856,  that  the  mortality  in  child- 
birtii  in  England  and  Wales  in  1847  was  1  in  107,  and  that  it  had 
fallen  to  1  in  227  in  1850.  Now,  having  applied  to  Dr  Elkington 
for  the  puerperal  statistics  of  Birmingham,  1  learn  that  the  registrar 
of  that  town  says,  that  '  no  one  ever  specifies  the  deaths  in  childbed 
or  from  puerperal  fever !!!'"' 

Trusting  too  implicitly  to  tables  of  mortality  and  registrars' 
re])orts,  a  student  might  be  led  to  adopt  such  an  absurd  notion  as 
that  the  mortality  of  childbed  had  been  reduced  from  1  in  167  in 
1847  to  1  in  227  in  1850  in  England  and  Wales.  Like  unfounded 
and  improbable  views  as  to  the  progress  of  midwifery  have  been  so 
often  repeated  as  to  appear  now  to  be  generally  believed.  The 
paradox  referred  to,  like  many  others,  is  based  on  statistics,  and  I 
shall  not<iuote  them,  nor  stop  to  show  their  worthlessness,  for  it  must 
be  ap])arent  to  all  on  a  very  little  retlection.  It  is,  on  such  deceitful 
grounds,  asserted  that  between  1000  and  1820   the  mortality  of 

'  Dublin  Quarterly  Journal  of  Medical  Science,  vol.  xxviii.,  1850,  p.  103. 
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childbed  in  London  foil  from  1  in  44  to  1  in  107  ! !  ! '  In  1869, 
with  our  great  registering  machinery  all  at  work,  we  cannot  find  out 
what  is  the  mortality  of  childbed  in  London.''  If  we  could,  all  the 
labour  of  obstetricians  on  the  subject  now  under  discussion  might 
be  spared.  For  my  part,  I  think  obstetrical  common  sense  will  be 
very  contented  if  the  true  childbed  mortality  of  modern  London  is 
at  all  less  than  in  the  London  of  1660.  It  is  very  doubtful  whether 
it  is  even  now  as  low  as  1  in  107. 

Dr  M'Clintock^  has,  in  his  speech  before  the  Dublin  obstetri- 
cians, entered  upon  this  ditficulty  of  getting  the  desired  quantity, 
the  deaths  in  childbed,  from  the  reports  of  the  Kcgistrar-General ; 
and  has  with  care  estimated  the  amount  of  difference  between  the 
combined  childbirth  and  metria  deaths,  or  deaths  of  childbed 
and  the  deaths  in  childbed.  I  shall  avail  myself,  in  a  subsequent 
jDart  of  this  paper,  of  Dr  M'Clintock's  method  of  estimating  the 
deaths  in  childbed  from  the  data  of  the  Registrar-General.  The 
intelligent  reader  must  consider  the  plan,  and  estimate  for  himself 
the  value  of  the  results. 

I  shall  also  give  an  account  of  my  own  researches  corroborating 
Dr  M'Clintock's  views. 

The  third  source  of  data  is  a  private  search  of  the  public  regis- 
ters, and  the  discovery,  by  this  means,  of  all  the  women  dying 
within  a  certain  time,  say  four  weeks,  after  childbirth.  No  doubt, 
in  the  statistics  thus  framed,  there  maybe  errors,  but  they  will  cer- 
tainly all  be  errors  of  omission  of  deaths,  from  want  of  success  in  trac- 
ing them.     The  errors  will  all  tend  to  make  the  mortality  too  small. 

The  fourth  source  is  the  reports  of  out-of-door  or  home  practice  of 
dispensaries  or  hospitals.  To  them  I  attach  no  value  whatever.  I 
am  well  acquainted  with  the  management  of  these  institutions,  and  I 
know  that  the  best  of  them  present  no  data  that  I  can  dare  to  use  in  an 
inquiry  like  the  present.  The  mortality  which  they  record  is  often 
incredibly  small.  There  is  no  security  whatever  that  the  deaths  are 
recorded,  whatever  may  be  their  cause.  There  is  no  security  that 
theoretical  views  as  to  the  nature  of  the  cause  of  death  may  not  com- 
pletely destroy  the  value  of  the  records.  I  could,  from  extensive  ex- 
perience of  my  own  in  dispensary  work,  adduce  data  which  would 
indicate  a  figure  of  mortality  that  would  be  very  delighting,  if  I  could 
only  believe  it.    Le  Fort,  in  his  well-known  work,  has  fallen  into  this, 

'  Simpson's  Obstetric  Works,  vol.  ii.  p.  545.  Merriman,  who  publishes 
the  statistics  referred  to,  points  out  their  untrustworthiness.  The  births  are 
got,  says  ^lerriman,  by  counting  the  christenings  and  the  dead-born.  The 
diminishing  percentage  of  mortality  is  naturally  accounted  for  by  an  increase 
of  the  number  of  children  brought  to  the  parish  churches  and  registered, 
instead  of  being  unchristened,  or  christened  by  dissenting  ministers  and  not 
registered.  The  real  mortality  is  not  even  tolerably  well  known  for  a  single 
year  from  16G0  to  1820. 

2  See  Barnes,  Dublin  Quarterly  Journal  of  Medical  Science,  vol.  xxviii.,  1859, 
p.  100. 

3  Dublin  Quarterly  Med.  Journal,  August  18G9,  p.  267. 
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.  which  I  must  call,  gross  error,  takhig  the  data  of  the  home  practice 
of  charitable  institutions  as  reliable  and  fit  for  comparison  with  the 
data  derived  from  hos])ital  records.  •  Doing  so,  he  has,  of  course,  ar- 
rived at  extraordinary  results.  But  they  are  of  no  value  whatever. 
Le  Fort^  says  the  mortality  in  hospitals  or  maternities  is  1  in  29. 
What  does  this  mean?  It  is,  that,  taking  the  data  of  all  materniiy 
hospitals  together,  he  finds  that  1  of  every  29  delivered  has  died. 
I  do  not  doubt  it.  But  what  is  the  value  of  this  result,  with  a  view 
to  the  question  now  before  us,  and  I  may  add  also  (among  others) 
before  Le  Fort?  In  my  opinion  it  is  of  no  value  whatever.  If 
the  maternity  department  of  the  Hopital  de  la  Charito  is  so  badly 
managed  as  to  liave  a  mortality  of  1  in  7,  what  does  that  show 
with  a  view  to  the  question  of  the  mortality  of  childbed  generally, 
or  in  hospitals  as  compared  with  that  in  homes?  In  my  opinion  it 
shows  absolutely  nothing  with  this  view.  It  should,  for  mine  and 
for  Le  Fort's  purposes,  be  simply  tlirown  aside  out  of  view.  I 
daresay  an  hospital  could  be  so  constructed  and  managed  as  to  kill 
all  its  inmates.  AVhat  of  that,  in  the  questions  before  Le  Fort  and 
myself?  Will  the  addition  of  such  data  as  are  furnished  by  La 
Charite  to  such  data  as  are  got  from  all  other  hospitals,  bad  and 
good,  such  as  that  of  Troyes  (1  in  230),  lead  to  any  desirable  result? 
In  my  opinion,  to  no  result  but  confusion  and  darkness.  Such 
statements  as  that  of  Le  Fort,  regarding  the  mortality  in  hospitals, 
only  show  how  disgracefully  mismanaged  many  hospitals  are,  how 
much  need  there  is  of  the  exertions  of  the  philanthropist.  Super- 
abundant evidence  can  be  adduced  to  show  that  it  is  easy  to  have 
far  better  results  in  maternity  hospitals  than  1  in  29  ;  and  it  is  well 
known  that  the  best  maternities  are  susceptible  of  vast  improve- 
ments. Le  Fort's  labours  show  how  bad  they  may  be,  and  little 
more.     They  do  not  bring  out  what  he  and  1  want. 

Having  made  out  the  mortality  of  all  hospitals  to  be,  in  fact,  1 
in  29,  Le  Fort  proceeds  to  investigate  the  mortality  in  home  or 
dispensary  practice,  and  he  pursues,  with  this,  the  same  method. 
But  there  are  great  differences  in  the  two  sets  of  data.  In  the  case 
of  hospitals,  it  is  probable  that  the  data  are  nearly  what  they  pre- 
tend to  be,  nearly  true.  But  in  the  case  of  the  data  of  home  prac- 
tice, there  is,  in  my  opinion,  not  the  least  ])robability  that  they  are 
what  they  pretend  to  be,  nearly  true.  The  method  of  colloeting 
the  data  of  home  practice  renders  their  data  valueless.  They  are 
not  got,  as  the  data  of  hospital  practice  are  got.^  But  further,  the 
data  of  M.  Lc  Fort  are,  in  my  opinion,  themselves  mutually  de- 
structive. We  know  that  the  mortality  of  different  hosjntals  is 
extremely  different.  A  bad  one  may  have  a  mortality  of  1  in  7  ;  a 
good  one,  a  mortality  of  1   in   100.     But  we  have  no  reason  to 

1  Dos  Mateniitc's,  Taris,  18GG,  p.  31. 

■^  On  tliis  sulijccf,  see  some  remarks  by  Dr  Clnircliill,  Dublin  Quarterly 
Journal  of  Medical  Science,  Aug.  18G9,  ]).  249.  See  also  remarks  by  Dr  Kiild, 
ibid.  p.  242 ;  also  by  Dr  Denham,  p.  27  J. 
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believe  that  such  an  extreme  difference  occurs  in  mortalities  of  liomc 
practice.  Le  Fort  cites  home  practice  (Stettin)  having  no  mortality 
at  all !  Is  this  a  valuable  and  instructive  result  ?  He  cites 
home  practice  having  a  mortality  of  1  in  595.  Is  this  a  valuable 
and  instructive  result?  Is  any  one  so  foolish  as  to  believe  it? 
Will  the  jumbling  of  such  figures  together  produce  a  result  (1  in 
212 ')  of  any  value  ?  In  my  opinion,  it  will  produce  only  confusion 
of  mind.  Errors  heaped  on  errors  produce  only  a  more  egregious 
en'or. 

In  the  case  of  hospitals,  we  may  get  near  the  truth  by  studying 
one  that  is  large  enough  and  long  enough  established,  and  that  has 
laws  and  conditions  that  are  well  known.  In  the  case  of  the  home 
practice  of  maternities,  I  know  of  nothing  reliable  as  to  mortality. 

Lastly,  there  is  another  source  of  data,  namely,  private  practice. 
But  I  regard  it  as  a  very  questionable  source.  Tlie  reception  of  evi- 
dence derived  from  it  is  encumbered  with  difficulties.  And  there  are 
some  conditions  of  such  data  which  I  regard  as  to  be  always  required 
before  they  are  received  as  quite  satisfactory.  The  first  is,  that  the 
items  or  facts  be  written  down  at  the  time  of  their  occurrence.  The 
memory  is  a  frail  and  treacherous  source  of  statistics.  The  second 
is,  that  the  data  be  not  asked  for  by  a  second  party  known  to  have 
any  object  in  view  in  their  use  ;  for  such  asking  will  inevitably 
lead,  through  the  amiable  qualities  of  the  petitioned  parties,  to  the 
production  of  data  favourable  to  the  petitioner's  views,  and  the  non- 
production  of  unfavourable  data.  In  depreciation  of  the  value  of 
data  derived  from  private  practice,  it  is  to  be  remembered  that 
medical  men  are  mortal,  and  have  an  indisputable  tendency,  and  an 
inalienable  right,  to  say  nothing  of  what  looks  like  bad  success. 
Suspicion  naturally  attaches  to  data  remarkable  for  apparent 
success.  This  does  not  arise  from  any  doubt  as  to  veracity,  but 
from  the  probability  that  practice,  having  apparently  remarkable 
success,  is  published  on  that  account.  If  the  data  of  private  practice 
could  be  got,  they  would  be  the  best.  But,  as  yet,  no  satisfactory 
data  of  this  kind  are  procurable  on  a  large  scale. 

We  now  proceed  to  the  results  afforded  by  the  various  sources 
above  enumerated  and  considered. 

The  important  result,  let  me  repeat,  which  is  sought,  is  the 
mortality,  not  of  childbed  {i.e.,  childbirth  and  metria),  but  in  child- 
bed {i.e.,  from  all  causes  resulting  in  death  within  the  period  called 
that  of  childbed). 

^  Des  Maternitds,  p.  33.  I  am  astonished  to  find  Depaul  quoting  Berard, 
approvingly,  as  the  reporter  of  1258  deliveries  without  a  single  death  following, 
and  this  among  the  poorest  of  Paris.  Tiiis  fault  is  probably  the  result  of  mere 
thoughtlessness.  If  the  statement  of  Berard  is  true,  it  surpasses  anything 
known  in  any  kind  of  practice;  and  the  enemies  of  hospitals  who  adduce  it  are 
logically  bound  to  commend,  as  favourable  to  recovery  after  delivery,  the 
attendance  of  a  student,  and  the  immersion  in  all  the  loathsome  peculiarities  of 
the  most  wretched  abodes  of  Taris.     See  Fievre  Puerperale,  Paris,  1858,  p.  371. 
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I. — IIosriTALS. 

Some  hospitals  show  an  appalling,  and  I  may  add,  a  disgraceful 
mortality.  I  could  adduce  a  mortality  of  1  in  3  in  a  certain  period 
of  tlie  history  of  a  great  hospital/  From  this  climax,  I  could  rise 
through  successive  stages  of  badness  to  a  mortality  that,  so  fjxr 
as  I  can  see,  is  nearly  the  present  ordinary  mortality  in  childbed. 
Let  us  take  a  well-known  and  well-managed  hospital,  and  see 
what  mortality  it  presents.  It  would  be  misleading  to  take  all 
liospitals,  for  the  bad  would  destroy  the  evidence  of  the  compara- 
tively good,  and  the  most  are  bad,  many  very  bad.  In  order  to  get 
at  the  mortality  in  childbed,  in  such  a  rough  practical  way  as  we 
are  now  pursuing,  it  appears  to  me  only  to  be  necessary  to  take  an 
hospital  Jarge  enough  and  long  enough  established  to  give  its 
statistical  figures  security  against  accidental  interferences.  I  shall 
take  the  great  Dublin  Hospital. 

During  the  seven  years  of  Collins,  16,414  women  were  delivered, 
and  1G4  died  ;  or  in  the  proportion  of  1  in  100. 

During  the  three  years  of  M'Clintock  and  Hardy,  GG34  Avoraen 
were  deli  veered,  and  65  died  ;  or  1  in  102. 

During  the  seven  years  of  Sinclair  and  Johnston,  13,748  were 
delivered,  and  163  died ;  or  1  in  84. 

II. — EEroKTS  OF  Registrars-General. 

These  are  a  great  quarry  for  statistical  data.  They  give  the 
deaths  of  childbed.  But  it  is  only  by  some  ingenuity  that  the 
deaths  in  childbed  can  be  even  approximately  reached  through 
them. 

According  to  Fayc  and  Schonbcrg,  the  mortality  of  childbed  in 
Norway  is  1  in  135.^ 

The  mortality  of  childbed  in  Paris  was  1  in  1G9  in  1861  ;  1  in 
160  in  1862.=' 

The  mortality  of  childbed  in  St  Petersburg  is  given  from  data 
supplied  by  Hugenberger  as  1  in  149.* 

The  mortality  of  childbed  in  Dublin  is  given  by  Dr  Evory 
Kennedy  as  1  in  114.^ 

The  mortality  of  childbed  in  England  and  Wales  is  given  by 
Fan-  as  1  in  180." 

The  mortality  in  Edinburgh  for  the  six  years,  1860  to  1865,  is 
1  in  162. 

*  De  lii  Ficvre  Pucrpdrale,  etc.  Communications  a  I'Acad^mie  Impdriale  de 
Mdilecino.     I'aris,  1858,  p.  27. 

^  Sec  Dublin  (Quarterly  .lournal  of  Medical  Science,  August  18G9,  p.  270. 
3  Le  Fort.  Dcs  Mati'iiiitt's.  p.  3.3.  *  Ibid. 

*  Dublin  (juartcrlv  .lournal  of  .Medical  Science,  vol.  xlvii.,  1800,  p.  289. 

•^  Sevcutocutli  Annual  lieport  of  the  liegistrar-General,  etc.,  Euglaud,  1856, 
p.  73. 
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The  mortality  of  childbed  in  Prussia  is  said  by  Hoffman,  calcu- 
lating from  7,().J4,U21  deliveries,  to  be  1  in  108/ 

I  need  not  give  more  of  these  statements.  They  show  what 
deaths  are  returned  to  the  public  registers  as  childbed  deaths. 
They  give  us  the  registrars'  statements  of  the  deaths  of  childbed. 
"We  have  already  given  reasons  for  distrusting  these  statements, 
and  we  have  also  shown  why  the  quantity  sought  should  be  the 
deaths  in  childbed,  not  of  childbed. 

Dr  ]\I'Clintock  has  taken  pains  to  find  out  how  far  the  deatlis  in 
childbed  exceed  the  deaths  of  childbed.  He  finds  this  quantit}^  to 
be  equal  to  at  least  one-third  of  the  deaths  of  childbed  ;  in  other 
words,  deaths  in  childbed,  and  not  given  as  being  of  childbed,  are, 
at  least,  one-fourth  of  the  deaths  in  childbed.  In  his  own  words, 
"  One-fourth  is  not  at  all  too  much  to  allow  for  the  deaths  omitted 
in  the  registration  returns  of  deaths  in  childbed."  In  another  place 
he  says,  "  The  deaths  occurring  in  childbed  from  non-puerperal 
disease  form  considerably  over  one-fourth  of  all  the  fatalities."" 

Correcting  by  this  plan  the  data  of  childbed  mortality  just  given, 
we  have — 

The  mortality  in  childbed  in  Norway,  1  in  101. 

„  „  Paris  in  1862,  1  in  120. 

„  „  St  Petersburg,  1  in  112. 

„  „  Dublin,  1  in  86. 

„  „  England  and  Wales,  1  in  142. 

„  „  Edinburgh,  1  in  122. 

„  ,,  Prussia,  1  in  81. 

I  cannot  pretend  to  say  what  value  I  attach  to  these  calculations. 
There  is  certainly  a  great  want  of  precision  about  them.  But  that, 
for  our  present  purpose,  the  registrars'  reports  require  much  cor- 
rection, 1  am  quite  certain ;  and  I  shall  here  give  an  illustration  of 
their  faultiness.  The  Scottish  Registrar's  lieport  for  1855  gives  a 
total  of  118  deaths  of  childbed  in  Edinburgh  and  Glasgow.  A 
private  search  made  for  me  by  experienced  census  clerks  discovered 
among  the  married  women  alone  153  deaths  within  six  weeks  after 
delivery  in  1855. 

III. — Private  Search  of  the  Public  Records. 

The  only  private  searches  of  which  I  know  are  those  by  Tarnier 
and  myself, 

Tarnier  examined  the  registers  of  the  poor  twelfth  arrondissement 
of  Paris,  and  found  the  mortality  in  childbed  to  be  1  in  322.'  I 
have  already  laid  down  enough  of  well-considered  figures  to  render 

1  Fifth  Report  of  the  Registrar-General  for  England,  1843,  p.  306. 

2  Dublin  Quarterly  Journal  of  Medical  Science,  August  18G'J,  p.  2G7.  I 
adopt  M'Clintock's  method  without  strictly  inquiring  into  the  justice  of  his 
plan  of  handling  the  figures. 

3  Fievre  Puerperale,  etc.,  par  le  Dr  S.  Tarnier,  Paris,  1858,  p.  75. 
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this  statement  of  the  mortality  in  childbed  highly  improbable.  No 
such  smallness  of  mortality  is  pretended  in  any  place  well  known  ; 
and  Dubois,  after  pointing  out  the  special  dithculties  of  the  search 
made  by  Tarnier,  does  not  hesitate  to  throw  discredit  on  it,  and 
adds  that,  among  the  comfortable  and  well-to-do  classes,  private 
practice  yields  nothing  like  such  a  happily  small  mortality  as 
Tarnier  represents  in  the  poverty  of  Paris,^  The  same  statistic 
of  M.  Tarnier  is  unfavourably  commented  on  by  Danyau.^  He 
had  the  mortality  of  the  same  district  investigated,  and  found  in  it 
a  mortality  of  1  in  GO  from  puerperal  fever  alone  ! 

I  had  a  careful  search  made  in  the  Scottish  registers  for  deaths  in 
Edinburgh  and  Glasgow  in  the  six  weeks  following  the  deliveries 
of  the  married  women  there,  and  I  found  153  deaths  in  16,393 
deliveries,  or  1  in  107.  It  may  be  supposed  that  the  addition  of  a 
fortnight  to  the  usual  puerperal  four  weeks  may  account  for  much 
of  this  mortality.  But  this  is  not  the  case.  The  omission  of  the 
fortnight,  or  tlie  confining  of  the  search  for  deaths  to  a  period 
of  four  weeks  after  delivery,  would  have  made  very  little  difference 
in  the  result,  for  the  fortnightly  percentage  of  deaths  among  women 
of  child-bearing  age,  and  apart  from  the  immediate  influence  of 
child-bearing,  must  be  very  small. 

IV. — PravATE  Practice. 

In  the  years  of  my  practice,  of  which  I  have  preserved  records,  I 
find  8  deaths  in  736  cases,  or  1  in  92.  One  of  the  fatal  cases  was 
not  attended  by  me  during  labour,  and  may  be  omitted  from  the 
statistic.  The  mortality  will  then  be  1  in  105.  This  is  the  mor- 
tality from  all  causes. 

In  a  report  of  two  years  of  liis  practice.  Sir  James  Simpson'  says 
he  lost  4  cases  in,  at  most,  180  deliveries  ;  a  mortality  of  1  in  45. 
It  may  be  supposed  that  this  is  the  total  mortality,  but  it  is  not 
expressly  stated  whether  it  is  so  or  not.  And  the  same  is  the  case 
in  some  of  the  other  examples  from  private  practice  which  I  shall 
give. 

Dr  J.  Clarke*  in  3847  deliveries  had  22  deaths,  or  1  in  174. 

Dr  Crosse*  in  1377  cases  had  14  deaths,  or  1  in  98. 

Dr  Labatt"  in  4368  cases  had  26  deaths,  or  1  in  168. 

A  liOndon  accoucheur "  in  2982  cases  had  30  deaths,  or  1  in  99. 

Dr  M'Clintock'*  in  652  cases  had  6  deaths,  or  1  in  108. 

Dr  Brunker''  in  334  cases  had  6  deaths,  or  1  in  5G. 

Dr  Churchill'"  in  2548  patients  had  16  deaths,  or  1  in  159. 

'  Fi&vre  Puerp^rale,  etc.,  par  le  Dr  S.  Tarnier,  Paris,  1858,  p.  200. 

*  Ibid.,  p.  402. 

'  Obstetric  Works,  vol.  ii.  p.  642. 

*  Speech  by  Dr  MCiintock.  Dublin  Quarterly  Journal  for  August  1869, 
p.  268. 

«  Ibid.        6  Ibid.        -  Ibid.        8  Ibid.        9  Ibid.         ^»  Ibid. 
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Among  10,190  cases  a  pliysician '  had  107  deaths,  or  1  in  95. 
Among  2064  cases  Dr  T.  E.  Beatty  had  17  deaths,  or  1  in  121." 

General  Result. 

Having  led  all  tlic  evidence  I  propose  to  adduce,  I  now  attempt  to 
draw  a  conclusion  from  it  all,  I  do  so  with  much  diffidence,  yet 
witli  the  full  conviction  that  it  is  the  best  approximation  to  the 
trutli  that  I  can  make. 

Not  fewer  than  1  in  every  120  looinen  delivered  at  or  near  the  full 
time  die  within  the  four  iveeks  of  childbed. 

At  this  result  there  need  be  no  astonisliment.  How  many  women 
are  delivered  in  circumstances  unfavourable  for  recovery  ?  Some 
mothers  are  immature.  Many  are  diseased.  Some  begin  child- 
bearing  when  old.  All  have  to  pass  through  the  great  risks 
involved  in  a  first  confinement.  Some  have  excessive  families. 
Some  are  confined  under  the  murderously  depressing  influence  of 
shame.  The  accidents  of  childbirth  are  numerous — malpresenta- 
tions,  ruptures,  eclampsia,  floodings  ;  obstetric  operations  are  fre- 
quent.    Puerperal  fever  is  common. 

Before  concluding,  I  must  observe  that  the  mortality  of  any 
hospital  or  practice  is  not,  of  itself,  a  measure  of  success  or  of 
failure.  It  is  quite  possible  that  an  liospital  or  a  practice  Avith  a  high 
mortality  may  be  especially  successful.  For  it  may  number  among 
its  items  an  extraordinary  number  of  cases  of  danger  and  difficulty, 
and  the  figures  may  be  so  small  that  a  very  little  addition  to  the 
deaths  will  have  a  very  remarkable  influence  in  increasing  the 
average  mortality  in  it. 

Le  Fort  says  that  the  statistics  (p.  Q>^d)  of  private  practice  of 
several  English  accoucheurs  have  been  published,  and  that  their 
total  mortality  does  not  exceed  2  or  3  in  1000.  This  is  vague 
enough,  but  I  feel  confident  it  is  also  quite  incorrect.  Le  Fort 
gives  no  authority  for  his  statement.  I  could  adduce  many  more 
statistics  of  private  practice,  but  as  they  do  not  change  the  view  I 
have  given,  I  do  not  encumber  my  pages  with  them. 


Article   IY. —  On  the    Combined  External  and   Internal   Method 
of  Version,  icith  Cases.     By  Alexander  Milne,  ^M.D.,  etc. 

{Read  before  the  Edinburgh  Obstetrical  Society,  Wh  April  1869.) 

Many  instruments  for  obstetric  purposes  have  been  invented  since 
the  time  of  Avicenna,  some  of  them  highly  ingenious,  and  un- 
doubtedly useful,  others  strikingly  stupid  and  unserviceable,  and 

^  Merriman,  Difficult    Parturition,   p.   320;   wlicre  will  also  be   found   the 
reference  for  the  practice  of  the  London  accoucheur. 

*  Dublin  Quarterly  Journal  of  Medical  Science,  August  1869,  p.  299. 
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not  a  few,  we  fear,  like  Pindar's  razors,  made  chiefly  to  sell. 
There  have  been  hooks  many,  and  crotchets  many,  and  forceps 
numerous  as  the  "  lamps  in  the  blue  vault  overhead."  Ilead- 
crushers  (cephalotribes),  too,  are  a  tolerably  numerous  progeny  since 
tlie  monstrum  infelix  of  Baudelocque  was  born.  By  means  of  so;nie 
of  these  vast  good  has  been  effected,  much  evil  avoided  ;  many  lives 
rescued,  which  would  otherwise  have  been  the  prey  of  the  gTim 
reaper  :  Avhile  by  means  of  others  no  little  disaster  has  been  caused. 
The  good,  however,  has,  we  hope,  much  outweighed  the  ill. 

There  is  another  instrument  that  antedates  the  whole  of  these 
aforenamed,  and  which  is  worthy  of  a  pican  for  its  splendid 
triumphs,  often  untarnished  by  derogatory  elements,  and  that  is  the 
human  hand.  What  the  hand  has  done, — how  many  lives,  other- 
wise doomed,  it  has  saved, — is  well  known  to  the  profession  ;  yet  I 
liave  an  idea  that  its  ureat  capabilities  and  ])Owers  are  not  quite  so 
widely  a])preciated  as  they  might  ))e, — are  not  so  often  taken 
advantage  of  as  they  ought.  (I  may  be  wrong  ;  and  if  so,  shall  be 
happy  in  being  set  right.)  For  example,  how  many  gentlemen  in 
contracted  brim  cases  still  keep  pulling  away  with  the  forceps  in  a 
manner  fitted  to  wear  out  their  own  tlesh,  and  what  is  of  greater 
gravity,  calculated  to  contuse  that  of  their  patients,  instead  of  re- 
placing (by  means  of  the  hand)  the  bi-parietal  diameter  by  the 
narrower  bi-mastoid.  It  is  true,  it  may  be  averred,  that  a  regard 
for  the  safety  of  the  child  prompts  to  this  procedure,  but  this  is  no 
fit  excuse,  seeing  that  the  motlier  has  the  primary  claim.  More- 
over, version  (podalic),  shilfidly  performed,  presents  but  few  perils 
for  the  child.  Let  the  soft  hand,  therefore,  when  sufficient  and 
practicable,  have  the  preference  over  the  hard  steel,  say  I  at  least. 

But  to  return,  or  rather  to  come  to  the  ])recise  subject  of  this 
paper,  that  of  combined  version.  The  ancient  method,  as  is  well 
known,  was  by  the  introduction  of  a  hand  Avithin  the  uterus  ;  what 
could  be  done  by  external  manijjulation  being  but  little  if  at  all 
known  until  pointed  out  by  Wigand.^  To  him  is  chiefly  due  tlie 
credit  of  showing  what  can  be  done  by  external  handling.  He 
found  that  the  fcetus  could  be  moved  about  considerably  by  pressure 
on  the  abdomen  alone,  and  he  concluded  that  in  this  way  malposi- 
tions might  be  rectified.  Ilis  plan  was  to  bear  externally  on  the 
part  nearest  tlie  os,  and  to  induce  the  ])resentation  of  that  part,  the 
internal  hand  being  used  chiefly  to  guide  it,  and  not  as  a  motor 
power.  It  is  obvious  that  complete  version  could  not  thus  be  easily, 
if  at  all,  accomplished,  but  only  malpositions  rectified.  For 
example,  you  might  push  down  the  head  in  a  case  of  shoulder  pre- 
sentation, but  you  could  hardly  effect  entire  version — replace  one 
pole  by  another,  the  feet  by  the  head.  Wigand  seemed  aware  of 
this,  for  he  pert'ormed  cephalic  version  for  the  most  part.     Short- 

1  "  Von  ciiiiijen  aussercn  llandgriffen,  woilurch  man,  unter  der  Geburt,  die 
rogolwidrigcn  Lafi;en  der  Frucht  verbessern  kann." — Wigand  mid  Gmnfrecht's 
Iliiinburg  Mag.,  1807. 
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coming  then  marked  his  phm,  and  the  cardinal  defect  lay  in  trusting 
too  much  to  external  manipulation — in  not  using  the  internal  hand, 
or  part  of  it  rather,  in  the  way,  for  instance,  of  pushing  up  the 
presenting  part.  To  Dr  Braxton  Hicks  is  due  the  credit  of 
originating  a  more  excellent  method,  wlierein  greater  advantage  is 
taken  of  both  tjie  external  and  internal  hands.  His  plan  will  be 
found  detailed  in  his  monograpli  *  on  the  subject,  but  1  may  give  a 
brief  outline  of  it  here.  It  consists  in  this.  He  bears  externally 
with  one  hand  on  the  part  he  wishes  to  present,  and  internally  in 
the  opposite  direction  with  the  fingers  of  the  other  hand  on  the  part 
lie  wishes  to  recede.  Take  a  case  of  podalic  version,  the  head 
presenting.  Here  by  a  finger  or  two  (of  the  left  hand)  you  push 
up  first  the  head,  then  tlie  shoulder,  while  by  means  of  the  right 
hand  you  bear  down  the  breech.  A  knee  can  soon  be  hooked  by 
the  finger,  and  the  process  completed.  The  uterus  assists  the  work, 
especially  when  the  contained  body  lies  at  an  angle  to  its  own  axis, 
in  consequence  of  the  well-known  bias  it  has  to  bring  the  axis  of 
the  foetus  into  correspondence  with  its  own.  If  the  waters  have  not 
escaped,  the  revolution  of  the  child  is  effected  vrith  remarkable 
ease  ;  it  is  made  to  wliirl  almost  with  the  celerity  of  a  well-greased 
wheel ;  and  even  when  the  liquor  amnii  has  drained  away,  provided 
the  uterus  be  not  in  a  state  of  tetanus,  the  operation  may  often  be 
accomplished  without  much  difficulty. 

Then  in  cephalic  version,  the  shoulder  presenting.  This  latter  is 
pushed  upwards  in  the  direction  of  the  feet  with  the  internal  fingers, 
while  pressure  downwards  is  made  by  the  outer  liand  on  the  head. 
The  latter  is  received  on  the  tips  of  the  inside  fingers,  and,  with  the 
assistance  of  the  outer  hand,  can  be  moved,  or  placed  with  consider- 
able freedom.     So  much  for  the  operation  ;  now  for  its  advantages. 

Advantages. — Dr  Hicks  enumerates  a  good  many,  but  some  of 
them  are  of  minor  importance.  I  shall  endeavour  to  touch  briefly 
on  tlie  chief  ones.  There  is,  first,  the  avoidance  of  possible 
irritation,  etc.,  arising  from  the  introduction  of  the  hand,  under  the 
ordinary  method,  into  the  uterus.  Well,  I  am  aware  that  this 
manual  invasion  of  the  interior  of  the  uterus  is  viewed  by  many 
excellent  practitioners  as  a  serious  business.  They  deem  it  pe- 
culiarly prolific  of  peril;  as  highly  calculated  to  kindle  mischief; 
to  set  up,  perhaps, 

"  Dire  inflammation  •wliicli  no  cooling  herb 
Or  medicinal  liquor  can  assuage." 

Now,  I  must  say  that  I  am  unable  to  join  in  such  apprehensions. 
I  have  performed  version  by  the  old  method  about  forty  times  now 
(three  or  four  times  on  the  same  patients  for  contracted  brim),  and 
in  many  cases  where  the  liquor  amnii  Avas  long  drained  away,  the 
uterus  contracting  pretty  freely,  and  the  passages  dry,  and  yet  I 

^  On  Combined  External  and  Internal  Version.  Longman  &  Co.  London, 
18G4. 
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have  never  had  a  had  result  worth  naming.  It  is  true  that  my 
patients  were  g-cnerally  well  anesthetized — profoundly  prostrate 
under  the  potent  drug  ;  and  that  I  was  always  scrupulously  careful 
as  to  the  condition  of  the  hand, — that  it  should  be  clean,  and  free 
from  possible  germs  of  disease,  and  this,  perhaps,  may  have  had 
sometliing  to  do  with  the  absence  of  evil  result.  I  say  perhaps, 
because  in  reference  to  contagion  (the  contact  of  the  hand  of  the 
accoucheur)  as  a  source  of  toxaemia  in  childbed,  I  am  not  veiy  clear. 
I  rather  think  that  the  mysterious  influence,  the  subtile  something, 
invades  the  system  by  a  difterent  channel ;  but,  of  course,  much  may 
be  said  on  both  sides.  In  point  of  fact,  then,  from  my  success, 
from  my  never  having  excited  inflammation,  or  enkindled  fever  by 
traversing  the  inside  of  the  uterus  (by  the  hand),  I  have  come  to 
view  that  organ  as  wonderfully  tolerant  of  assault.  Like  the 
stomach  and  the  Jews,  it  bears  unrebellingly  much  rough  usage, 
and  is  long-suffering  indeed  ! 

Another  advantage  is  alleged,  that  there  is  less  risk  of  rupturing 
the  uterus,  the  pressure  being  opposite  to  that  of  tlie  common 
method.  Well,  it  is  true  that  if  the  waters  be  drained  away  and 
the  uterus  be  in  a  state  of  tetanus,  a  forcible  entrance,  and  that  too 
opposed  to  the  direction  of  the  motor  force,  may  occasion  rupture  ; 
but  chloroform  will  counteract  and  overcome  powerfully  the  most 
rigid  spasm,  and  induce  the  most  ample  relaxation.  You  may  then 
cuter  it,  as  I  have  done  often,  gradually  and  with  perfect  safety.  I 
have  never  had  the  bad  fortune  to  rupture  the  uterus,  and  am  in- 
clined to  think  that,  in  the  majority  of  cases  where  this  sad  calamity 
has  occurred,  the  uterus  itself  has  been  in  no  small  degree  to  blame. 
That  is  to  say,  its  walls  have  become  morbidly  attenuated  and 
weakened.  Of  course,  I  do  not  allude  to  force})s  cases,  it  Ijeing  easy 
to  drive  steel  through  the  uterine  wall ;  nor  to  the  recklessly  for- 
cible use  of  the  hand,  Avhicli  may  easily  produce  the  same  lament- 
able result.  On  the  whole,  then,  here,  and  in  these  days  of  chloro- 
form, we  do  not  obtain  so  mucli  advantage.  The  case  might  have 
been  different — the  operation  might  liave  shone  more  brightly — in 
pre-ana}sthetic  times. 

Convulsions. — The  combined  method  has  further  been  recom- 
mended in  convulsions.  In  these  cases  artiiicial  delivery  has 
generally  to  be  resorted  to,  and  turning,  as  a  rule,  offers  us  the 
speediest  chance.  Now,  it  is  of  paramount  importance  to  accom- 
plish the  operation  with  the  least  amount  of  ])eripheral  irritation, 
and  that  will  undoubtedly  be  the  most  desirable  plan  which  will 
involve  the  most  moderate  handling  of  the  parturient  canal.  Have 
we  less  of  this  in  the  combined  method  than  in  the  ordinary  inter- 
nal ])lan  ?  There  is  undoubtedly  less  to  begin  with,  for  you  may 
turn  without  much  internal  mani))ulation  of  the  uterus  at  least ;  but 
then,  in  bringing  down  the  child,  you  may  encounter  the  most 
serious  obstacle  from  the  undilatcd  os.  You  might  avoid  this,  it  is 
true,  by  delaying  (after  version)  until  dilatation  took  place ;  but  in 
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such  cases,  ompliatically,  delay  is  full  of  danger.  You  are  in  one  of 
the  ju'ofound  passes  of  difficulty,  and  you  must  push  on  with  a  will 
and  with  speed,  in  order  to  leave  the  enemy  of  peril  behind.  Uter- 
ine irritation,  fruitl'ul  of  fresh,  and,  mayhap,  fatal  convulsion,  might 
be  the  sad  reward  of  inaction.  In  other  cases,  however,  where  the 
OS  uteri  is  pretty  dilatable,  I  am  of  opinion  that  Dr  Hicks's  method 
will  prove  of  eminent  service. 

Placenta  Prcecia. — The  operation  is  also  said  to  be  of  service  in 
placenta  pra'via.  In  this  complication,  where  a  capricious  chance 
places  tlie  afterbirth  (as  Shakspeare  placed  a  certain  seaport)  in  the 
wrong  place,  our  greatest  danger  is  from  loss  of  blood.  This  is  best 
and  most  effectually  arrested  by  emptying  the  uterus ;  but  this  is 
often  found  quite  impracticable,  that  is  to  say,  by  the  old  method, 
owing  to  the  obstinate  rigidity  of  the  os.  The  life-blood  may  be 
ebbing  rapidly  away,  and  your  patient  be  blanched  and  feeble 
before  you  can  gain  an  effectual  entrance  into  the  womb.  By  the 
combined  method,  on  the  contrary,  though  the  os  be  dilated  to  no 
more  than  the  size  of  a  florin,  you  may  succeed  in  catching  a  leg, 
and  bringing  it  down.  It  is  true  that  you  may  not  speedily  effect 
delivery  after  turning,  owing  to  the  same  impediment  that  debars 
action  under  the  old  plan — viz,,  an  undilated  os  uteri  ,•  but  there  is 
less  urgency  now,  for  the  leg  in  general  proves  a  useful  plug.  You 
bear  a  little  upon  it  during  a  pain,  and  but  little  blood  escapes. 
This  uterine  plug  is  the  only  one  I  approve  of  in  this  grave  compli- 
cation,— a  leg  of  the  foetus  whose  misplaced  placenta  has  originated 
all  the  danger.  And  the  reason  is  this,  when  you  have  caught  a 
leg  you  have  the  power  of  terminating  the  labour  very  speedily, 
in  general,  if  you  are  unable  to  say  to  the  flooding.  Cease.  As  a 
rule,  however,  the  hfcmorrhage  does  cease  as  the  leg  is  brought 
down.  Under  the  old  or  ordinary  way,  again — viz..  plugging  the 
vagina  and  waiting  for  dilatation — the  great  drawback  and  disad- 
vantage is  that  you  may  lose  much  blood  ere  expansion  takes  place, 
and  then  you  have  to  do  the  work  of  version  under  circumstances 
of  a  more  adverse  kind — viz.,  when  your  patient  is  reduced  and 
weak,  and  less  able  to  bear  it.  While  conceding  considerable  value 
to  the  combined  plan  in  this  complication,  I  cannot  forbear  adding, 
that  I  have  never  experienced  insuperable  difficulty  in  turning  by 
the  old  method  in  these  cases.  I  can  conceive  of  an  uncommonly 
indurated  and  unyielding  os  that  might  take  a  very  long  time  to 
dilate ;  but  I  have  never  encountered  one  that  occupied  me  more 
than  from  flfteen  to  forty  minutes — that  is,  in  placenta  previa.  Dr 
Keiller's  dilator,  and  that  of  Dr  Barnes,  are,  I  believe,  admirable 
inventions;  but  my  apparatus  has  generally  consisted  simply  of  the 
well-greased  (left)  hand,  working  semi-rotatorily,  the  patient  being 
well  under  the  influence  of  chloroform.  Under  this  duplex  assault, 
carefully  carried  out,  the  os  was  always  soon  made  to  surrender.  I 
have  now  dealt  with  six  cases,  in  my  own  practice  and  that  of 
others,  and  all  of  them  have  turned  out  successful,  so  far  as  the 
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mothers  Aveve  concerned.  But  it  may  be  said,  If  you  can  turn  witli- 
out  this  operose  work  of  dihitation,  why  resort  to  it?  I  reply  that, 
by  dihiting  well  beforehand,  you  get  the  uterus  more  speedily 
emptied,  delivery  more  readily  accomplished,  the  child  sooner  and 
more  safely  home ;  for  the  os  is  less  likely  to  clutcli  it  as  it  is  being 
brought  down.  And  this  is  necessitated  in  those  cases  (such  as 
No.  3)  where  the  legs  when  brought  down  fail  to  arrest  the  flood- 
ing. At  the  same  time,  Averc  I  to  encounter  an  os  hard  and  resist- 
ant as  a  ring  of  iron,  I  would  prefer  the  combined  method  to  that 
of  temporizing  by  means  of  the  tampon,  etc.,  and  waiting  on  for  an 
indefinite  length  of  time.  And  for  this  clearly  cogent  reason,  that 
it  is  hard  lines  for  the  woman,  no  tliorough  security  against  loss  of 
blood  being  given  by  the  plan.  Yes,  procrastination- here  as  a  rule 
is  particularly  perilous,  delay  fraught  with  danger  ;  but  the  cus- 
tom, if  not  altogether  gone,  is  at  least  surely  and  steadily,  if  not 
swiftly,  stealing  from  ns.  May  its  departure  wax  unto  the  speed 
of  the  message  that  wings  its  amazing  flight  along  the  electric  wire! 

Contracted  Pelvic  Brim. — In  cases  of  coarctation  of  the  brim 
where  version  is  preferred  to  the  forceps,  the  operation  will  often  be 
found  of  no  little  advantage.  It  enables  you  to  turn  at  an  earlier 
period,  and  before  the  liquor  amnii  is  spilled,  and  uterine  spasm 
sets  in.  In  some  of  these  cases  where  the  os  uteri  is  pretty  rigid, 
you  may  be  spared  the  necessity  of  dilating  it.  I  have  before  nrged 
the  necessity  of  dilatation  anterior  to  version  as  enabling  ns  to 
effect  delivery  with  greater  despatch  (such  as  in  placenta  pra^via, 
where  the  flooding  may  compel  it),  but  here  there  is  no  great  need 
for  haste,  and  we  may  give  the  os  a  little  time  to  expand. 

The  operation  may  also  prove  advantageous  in  cases  of  extreme 
depression,  whethyr  arising  from  loss  of  blood,  exhausting  dis- 
charges, or  protracted  ill  health,  and  where  it  is  necessary  to  turn. 
In  such  cases  the  patient  may  be  spared  no  little  shock. 

Such,  then,  are  some  of  the  advantages  of  the  combined  external 
and  internal  method  of  timiing ;  of  utility  in  contracted  pelvic 
brim,  of  considerable  service  in  ]ilaccnta  pra3via,  and  of  great  value 
in  some  cases  of  convulsions.  Are  there  now  any  ditlicultics  con- 
nected with  the  operation?     It  is  not  altogether  free  of  these. 

Difficnltles. — First,  In  cases  where  the  anniiotic  fluid  is  drained 
away,  and  the  uterus  is  contracting  firmly  around  the  fcttus — grasp- 
ing it  almost  like  a  vice — much  diiliculty  will  obviously  be  experi- 
enced. Here,  however,  the  patient  being  imder  the  influence  of 
chloroform,  you  may  de])res3  the  breech  not  a  little,  and  thus  render  a 
leg  more  accessible  and  more  easily  grasped.  As  a  rule,  in  these 
instances  the  old  plan  will  be  preferable.  Again,  in  long-continued 
transverse  presentations,  even  with  the  assistance  of  the  ana'sthetic, 
almost  unconquerable  ditiiculty  will  be  experienced.  Excess  of 
liquor  amnii  is  also  an  opposing  condition.  A  moderate  amount, 
other  circumstances  being  favourable,  renders  the  operation  com- 
paratively easy  in  most  cases,  but  a  great  redundancy  impedes.     A 
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spate  here  is  as  unfavourable  as  a  spate  in  the  angling  line.  You 
may  in  such  a  case  have  as  much  trouble  and  toil  in  seizing  or 
bearing  upon  the  contained  L'ody  as  a  Waltonian  by  the  river's 
brim  has  in  hooking  a  tisli.  You  toucli  it,  you  bear  upon  it,  and  it 
recedes — tlics  Irom  you  like  your  own  shadow — when  you  attempt 
to  clutch  it. 

The  action  of  the  abdominal  muscles  and  the  contortions  of 
patients  have  been  named  by  Dr  Hieks  as  imj)edimcnts.  These  in 
the  presence  of  chloroform  are  nowhere.  Lastly,  thickness  of  the 
uterus,  and  more  especially  of  the  abdominal  walls,  miay  prove  a  bar. 
If  our  patient  be  much  beset  anteriorly  by  adipose  tissue — be  a 
very  Banting  for  corpulence — it  may  be  difficult  to  discover  and 
bear  upon  the  breech  ;  in  fact,  our  efforts  may  prove  altogether  nuga- 
tory. Such  are  the  chief  difficulties  which  have  been  experienced. 
It  remains  for  me  now  only  to  say  a  word  in  reference  to  one  or  two 
risks. 

liisJcs. — These  have  not  been  found  (like  the  cares  of  kings)  either 
great  or  grave.  ]\letritis  has  been  suggested,  but  pressure  sufficient 
to  afford  even  the  chance  of  such  disaster  should  not  be  practised. 
Another  risk  is  that  of  converting,  say,  a  head  presentation  into  a 
transverse  one.  This  with  eare  can  hardly  happen,  but  if  it  should, 
you  can  just  proceed  by  the  ordinary  plan. 

Such  are  tlie  advantages  and  disadvantages  of  the  combined 
method — the  former  preponderating  as  I  believe.  It  is  an  operation 
I  think  worthy  of  more  attention  than  it  has  hitherto  received  ;  that 
is,  in  the  cold  and  perhaps  over-cautious  North,  where  innovations  we 
fear  are  occasionally  received  much  in  the  same  spirit  as  foreigners 
are  by  tlie  peoples  of  China  and  Japan.  I  shall  be  glad  if  this  brief 
iind  imperfect  notice  of  it  shall  incite  to  a  trial  of  and  a  trusting  in 
it,  in  those  cases  where  it  is  found  to  be  of  decided  service  and 
value.  It  was  with  this  view  that  I  penned  these  few  lines,  being 
under  the  impression  also  that  the  subject  had  never  been  brought 
under  the  notice  of  this  Society. 

I  now  give  briefly  the  cases  in  which  I  have  adopted  the  com- 
bined method. 

Case  I. — In  xsTovember  1867,  Drs  Craig  and  Archibald  requested 
me  to  see  a  case  at  Croft-an-lligh,  where  the  head  and  a  large  portion 
of  the  funis  presented.  The  os  was  well  dilated,  membranes  entire, 
and  a  good  deal  of  liquor  amnii  present.  Turning  was  resolved  on; 
and  as  these  gentlemen,  being  then  comparatively  inexperienced,  were 
unwilling  to  incur  any  risk,  it  devolved  on  me.  It  was  a  very  favour- 
able case  for  the  ordinary  plan,  but  I  resolved  to  give  the  combined 
method  a  trial.  I  pushed  up  the  head  with  the  left  hand,  and 
depressed  the  breech  (which  I  could  feel  through  the  abdominal 
wall)  with  the  right.  Soon  a  foot  came  down  and  was  seized  through 
the  unbroken  membranes.  These  I  ruptured,  and  delivery  was  soon 
accomplished.     The  whole  affair  occupied  only  a  minute  or  two. 
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-Both  did  well.  There  was  no  need  for  delaying  delivery  after 
effecting  version  in  this  case,  because  the  os  offered  no  obstacle  to 
the  descent  of  the  child. 

Case  II. — June  7,  1868,  was  called  to  see  Mrs  H.,  Levcn 
Street,  in  labour  with  her  fourth  child.  She  had  been  delivered 
before,  once  by  forceps  and  twice  by  turning,  owing  to  moderately 
contracted  brim.  On  examination,  I  found  the  head  presenting,  but 
pretty  high  up,  membranes  entire,  os  the  size  of  a  florin,  and  rather 
rigid.  I  resolved  to  try  the  combined  method.  Under  chloroform 
tins  was  accomplished  in  about  ten  minutes,  with  careful  manijnila- 
tion  and  without  much  force.  The  operation  was  rather  more 
difficult  than  in  the  foregoing  case,  owing,  I  imagined,  to  scanti- 
ness of  fluid,  and  greater  thickness  of  abdominal  wall.  Both  got  on 
well. 

Case  III.— On  the  IStli  of  August  1868, 1  was  called  to  see  Mrs 
B.,  St  David's  Terrace,  who  had  been  seized  with  a  ])rofuse  flooding. 
She  was  within  six  weeks  or  so  of  the  full  time.  On  examination, 
I  found  the  placenta  presenting.  The  os  Avas  under  the  diameter  of 
a  half-crown  piece,  and  pretty  stiff.  As  she  had  lost  a  good  deal  of 
blood  and  was  much  exhausted,  I  resolved  to  effect  delivery.  The 
OS  was  such  that  I  am  pretty  sure  I  could  have  conquered  it  safely 
in  thirty  minutes  at  least,  but  I  decided  on  giving  the  combined 
method  a  trial.  Something  like  the  head  could  be  felt  through  the 
])Iacenta,  but  I  was  not  very  certain  about  it.  Palpation  over  the 
abdomen,  however,  the  walls  of  which  were  pretty  thin,  enabled  me 
to  detect  the  breech.  This  confirmed  the  suspicion  of  a  head  behind 
the  placenta.  I  then  proceeded  to  dilate  the  os  a  little  more,  and  to 
detach  a  portion  of  the  placenta  for  a  short  way  round  the  cervix. 
Part  of  the  membranes  was  then  felt,  and  I  succeeded  in  pressing 
the  head  upwards  above  the  brim  by  means  of  two  fingers.  Pres- 
sure was  at  the  same  time  made  on  the  breech  by  tlie  external  hand, 
and  in  the  course  of  a  few  minutes  I  had  the  satisfaction  of  finding 
a  knee  at  the  os.  I  ru])tured  the  bag  and  seized  it,  bringing  it  down 
into  the  vagina.  Assured  that  the  os  from  its  still  rigid  condition 
would  effectually  prevent  immediate  delivery,  I  waited  for  a  little, 
keeping  hold  of  the  limb,  lla^norrhage,  however,  set  in  rather 
excessively,  and  1  was  compelled  to  proceed.  After  a  good  deal  of 
force  (the  shoulders  and  head  being  very  firmly  grasped  by  the  lui- 
cxpanded  os),  delivery  was  accomplished.  I  almost  regretted  that  I 
did  not  dilate  more  before  proceeding  to  turn.  The  child  cried  in 
about  ten  miiuites,  and  is  thriving,  and  the  mother  got  on  well. 

Cask  IV. — On  the  14th  January  last  I  was  called  to  see  Mrs  K., 
l.j  Pottorrow,  pregnant  for  the  first  time,  and  in  the  eighth  month, 
Avho  had  been  seized  with  rather  violent  convulsions.  I  had  been 
in  attendance  on  her  some  weeks  before  for  dropsy,  the  legs  and 
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vulva  especially  Lcinj^  exceedingly  ocdematous.  There  were  no 
labour  pains.  On  examination  I  tuunJ  the  os  undilatcd  and  rather 
rigid ;  but  as  the  tits  were  rather  frequent  and  grave,  I  resolved  to 
hasten  delivery.  Dr  ^I'Dermott  placed  her  under  the  intluence  of 
chloroform,  and  I  introduced  a  finger  or  two  within  the  os  and  began 
to  dilate.  In  the  course  of  twenty  minutes  it  was  opened  to  the  size 
of  a  tlorin  or  so,  and  I  now  thought  I  should  try  the  combined 
method,  as  a  pretty  fair  bag  was  forming,  and  1  could  detect  the  head 
presenting.  The  operation  was  performed  in  about  twelve  minutes. 
^0  convulsions  occurred  during  the  process.  As  the  os  was  still 
undilatcd  and  pretty  rigid  I  paused  for  some  time,  but  pains  began, 
and  the  convulsions  also  returned.  I  then  ruptured  the  membranes 
and  made  traction  on  the  leg,  accomplishing  delivery  in  about  twenty 
minutes.  Much  difficulty  was  experienced  in  making  the  head  pass 
the  OS.  The  child  cried  in  the  course  of  twenty  minutes  or  so,  and 
lives  although  feeble.  The  mother  recovered  slowly.  No  convul- 
sions occurred,  however,  after  delivery. 

These  are  all  the  cases  in  which  I  have  been  engaged.  I  do  not 
know  that  they  illustrate  in  any  striking  Avay  the  value  of  the  com- 
bined method,  seeing  that  they  were  for  the  most  part  cases  where 
I  think  I  could  have  succeeded  pretty  well  by  the  old  plan.  Still 
they  exemplify  tolerably  well  some  of  its  chief  attributes,  and  further 
show  the  practicable  nature  of  the  operation. 


xVrt[cle  V. —  On  the  Action  of  the  Cobra  Poison.  By  J.  Fayrer, 
M.D.,  F.R.S.E.,  C.S.I. ;  Surgeon,  Bengal  Army ;  Professor  of 
Surgery  in  the  Medical  College  of  Bengal. 

{Continued from  page  B^^.) 
NINTH  SERIES. 

Present — Dr  Fayrer  and  Mr  Sceva. 

Experiment  No.  1. — Idth  Oct. — A  fish  (Ophiocephalus  marulius), 
about  ten  inches  in  length,  was  bitten  by  a  fresh  cobra,  at  11.20 
A.M.  in  two  places,  on  the  dorsal  and  ventral  surfaces.  11.22. — 
The  fish  turned  over  on  its  side  in  the  water.  11.23. — Struggling 
and  plunging  violently  in  the  water.  11.25. — Turned  over  on  its 
side.  11.26. — On  being  roused,  plunges  violently.  11.40. — Dead. 
Bitten  at  11.20-  died  at  11.40.     Dead  in  twenty  minutes. 

Experiment  No.  2. — A  large  snail  (Achatina  fulica)  was  bitten 
at  11.28  by  a  cobra;  it  immediately  withdrew  itself  within  its  shell. 
11.45. — In  order  to  examine  its  condition,  the  shell  was  broken  ;  it 
still  continued  to  contract.  12. — No  contraction;  all  irritability 
seems  extinct.     Dead. 
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Experiment  No.  3. — Two  snails  of  equal  size — shells  previously 
broken;  one  was  bitten  by  a  cobra  at  12.28.  It  immediately 
shrank  and  contracted  itself.  The  other  snail  was  not  bitten,  and 
was  kept  for  comparison.  12.40. — Irritability  of  the  bitten  snail 
much  diminished.  The  bitten  snail  seemed  to  lose  its  vitality 
much  sooner  tlian  tlie  uninjured  one;  but  the  precise  time  when 
irritability  ceased  was  not  noted. 

These  were  the  only  invertebrate  animals  I  could  procure  on 
this  occasion.  The  experiments,  though  not  very  satisfactory, 
leave  no  doubt  that  the  mollusc  was  aiFected  by  the  poison. 

Experiment  No.  4. — A  full-grown  cobra  was  bitten  at  11.40 
A.M.  in  two  places  near  the  tail  by  a  Daboia  llusselli.  11.48. — No 
effect.  12.50.— No  effect.  10th  Oct.,  8  p.m.— The  snake  was 
perhaps  not  so  lively,  but  there  was  no  marked  effect,  and  it  lived. 

Experiment  No.  5. — A  full-gi-owTi  cobra  was  bitten  in  two 
places,  on  the  ventral  surface  and  the  middle  of  the  body,  by  a 
daboia,  at  11.58.  12.50.— No  effect.  IGtIi  Oct.,  8  p.m.— No  effect; 
the  snake  lived. 

Experiment  No.  G. — A  half-grown  chicken  was  bitten  by  a  fresh 
cobra  in  the  thigh  at  12.2.  12.3,45. — It  crouched  ;  head  drooping  ; 
beak  resting  on  the  ground.  12.4,30. — Paralyzed  ;  head  lying  on 
the  ground.  12.5. — Convulsed.  12.5,10. — Dead,  in  three  minutes 
and  ten  seconds. 

Experiment  No.  7. — A  second  chicken  was  bitten  by  tlic  same 
cobra  at  12.9,30  in  the  thigh.  12.10. — Leg  partially  paralyzed. 
12.13. — Lying  down,  beak  resting  on  the  gi'ound.  12.13,30. — 
Paralyzed,  beak  resting  its  point  on  the  ground.  12.14. — Con- 
vulsed.    Dead  in  five  minutes  and  thirty  seconds. 

Experiment  No.  8. — A  third  chicken  was  bitten  by  the  same 
cobra  in  the  thigh  at  12.17,30.  12.18,30.— Fell  over;  rested  the 
point  of  its  beak  on  the  ground.  12.19. — Convulsed.  12.21. — 
Dead,  in  four  minutes  and  thirty  seconds.  This  chicken  was  rather 
smaller  than  the  two  preceding  ones. 

,  These  three  experiments  show  that  the  snake  had  lost  but  little 
of  its  ])0wer  in  tlu'ce  efforts.  The  cobra  used  in  these  experiments 
was  not  full-grown,  but  it  was  very  active  and  vicious. 

Experiment  No.  9. — The  above  small  cobra  was  bitten  at  12.35 
in  two  places,  on  the  middle  of  its  body  and  on  the  ventral  surfiice, 
by  a  large  and  fresh  cobra.  16th  Oct.,  8  P.M. — Not  affected;  it 
lived. 

Experiment  No.  10.— 19^A  Oct.,  11.40  a.m.— A  large  dhamin 
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(Ptyas  mucosas)  was  bitten  in  two  places  Ly  a  claboia.  11.47. — Is 
partially  paralyzed ;  tlie  mouth  is  wide  open ;  appears  unable  to 
move;  respiration  continues.  11.47. — Moving  about  slowly.  11.52. 
— A])pear3  to  be  recovering.  12. — More  active.  20th  Oct.,  6  A.M. 
— Ap[)ears  sluggish.  10  A.M. — On  being  roused,  moves  slowly,  but 
is  weak  and  stiti'.  Recovered  subsequently.  2G^/(  Oct..,  12,47,1. 
— Bitten  again  by  another  daboia.  1  P.JI. — No  eifect.  Became 
sluggish,  and  died  at  10.40  P.M.,  27th  Oct. 


Present — Dr  Fayrer  and  Mr  Sceva. 

^QtTi  Oct. — The  following  experiments  were  made  with  the  view 
of  again  carefully  examining  the  blood  before  and  after  the  snake- 
bite. The  blood  was  very  carefully  examined  on  three  occasions  : 
1st,  before  the  animal  was  bitten  ;  2(7,  whilst  it  was  under  the  in- 
fluence of  the  poison  ;  3c?,  after  death. 

In  no  case  was  anything  found  to  support  Professor  Halford's 
theory,  or  to  confirm  his  observations.  There  was  no  appearance 
of  any  new  corpuscle,  nor  was  there  any  change  of  importance  in 
the  condition  of  either  the  red  or  white  globules  of  the  blood. 

My  impressions  were  in  favour  of  the  theory  advocated  by  Pro- 
fessor Halford,  and  if  any  bias  existed,  it  was  certainly  for  rather 
than  against  the  explanation  he  gives  of  the  pathological  changes  in 
the  blood.  Nothing,  however,  that  I  have  seen  after  many  obser- 
vations supports  the  view  in  question ;  and  I  am  constrained  to 
believe  that  the  chaii2;e  in  the  blood  is  of  a  much  more  subtle 
character  than  can  be  detected  by  the  microscope.  Moreover,  ni 
rapid  death,  as  for  example  where  it  occurs  in  from  30  to  40  seconds, 
it  is  impossible  that  such  developmental  changes  could  have  taken 
place.  The  cause  of  death  is  evidently  an  impression  made  on  the 
nerve-centres  through  the  medium  of  the  circulation ;  but  it  is,  I 
think,  evident  also  that  it  is  one  of  a  dynamical  nature,  and  not 
immediately  dependent  on  any  structural  changes  that  may,  if  any 
do,  occur  in  the  blood,  and  can  be  seen  with  the  microscope.  When 
death  is  protracted,  and  the  venom  has  thus  time  to  set  up  blood- 
changes,  as  in  the  case  of  zymotic  poisoning,  I  can  well  imagine 
tliat  the  blood,  as  such,  becomes  unfitted  for  the  purposes  of  life, 
and  that  death  results  in  consequence  of  these  changes  ;  but  I  have 
not  as  yet  seen  anything  to  confirm  this  view  of  the  cause  of  death, 
nor  do  the  post-mortem  appearances  show  that  it  is  due  to  asphyxia, 
from  pulmonary  congestion  or  embarrassment.  I  do  not,  however, 
positively  assert  that  such  is  not  the  case.  I  merely  record  the  fact 
that,  up  to  the  present  time,  I  have  been  unable  to  discover  the 
blood-changes  described  by  Professor  Halford.  Further  investi- 
gation may  lead  me  to  a  different  opinion. 

Experiment  No.  11. — A  pariah  dog  was  bitten  in  the  hind-leg, 
very  slightly,  by  a  cobra  at  11.55  A.M.     The  blood  was  examined 
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before  the  dog  was  bitten,  and  the  appearance  noted.  The  white 
corpuscles  were  apparently,  relatively  to  the  red  ones,  rather  nume- 
rous. 12. — Not  affected.  12.23. — Bitten  again  in  tlie  right  hind- 
leg  by  another  cobra.  The  snake  struck  of  his  own  accord.  12.48. 
■ — The  dog  is  fully  under  the  influence  of  the  poison  ;  he  is  slightly 
convulsed,  lying  almost  paralyzed  on  the  ground.  The  blood  was 
again  examined ;  no  change  could  be  detected.  12.58. — The  dog 
died. 

Blood  examined  again  after  death,  but  no  change  could  be 
detected.  It  coagulated  firmly  when  removed  from  the  body  after 
death,  which  occurred  in  sixty-three  minutes. 

Experiment  No.  12. — At  12.4  a  pariah  dog  was  bitten  on  the 
right  hind-leg  and  on  the  back  by  a  daboia.  The  blood  had  been 
previously  examined ;  there  was  nothing  peculiar  in  its  appearance. 
The  wounds  made  by  the  snake's  fangs  bled  freely.  1^.18. — Very 
mucli  depressed ;  staggering;  almost  paralyzed  in  hind-legs.  12.20. 
— Lying  down,  head  resting  on  the  ground.  12.21. — Cannot  rise; 
hind-legs  paralyzed.  12.40. — Blood  again  examined  under  micro- 
scope. No  change.  12.48. — Dead.  Blood  examined  after  death. 
The  microscopical  appearances  not  changed. 

In  this  case  death  occurred  in  forty-four  minutes.  The  blood  was 
kept  for  twenty-four  hours  after  death,  and  it  did  not  coagulate. 
It  is  worthy  of  note  that  the  blood  of  the  dog  in  tlie  last  experiment, 

foisoned  by  a  cobra  in  sixty-three  minutes,  did  coagulate  firmly, 
n  neither  case  did  the  microscope  reveal  any  structural  change  in 
the  corpuscular  elements  of  the  blood. 

Experiment  No.  13. — A  ligature  was  tied  round  a  fowl's  thigh 
so  tightly  as  apparently  to  obstruct  the  circulation.  The  limb 
below  the  ligature  was  then  bitten  by  a  fresh  cobra  at  12.31. 
12.33. — Stretches  out  the  leg,  and  is  lame ;  wings  drooping ;  it 
seems  to  be  feeling  the  effects  of  the  poison.  12.35. — Crouching; 
wings  spread  out ;  point  of  the  beak  resting  on  the  ground.  12.37. 
— Fully  under  the  influence  of  the  poison,  but  can  still  be  roused. 
12.42. — Insensible,  and  is  convulsed.  12.47. — Again  convulsed,  and 
died.  Death  occurred  in  sixteen  minutes.  This  ex])eriment  shows 
that  the  pressure  of  the  ligature,  although  it  did  not  com])letely  ]u-e- 
vent  the  entrance  of  tiie  poison  into  the  circulation,  so  far  prevented 
it  that  death  was  deferred  for  sixteen  minutes.  In  a  fowl  of  the 
same  size,  bitten  by  a  cobra  in  the  same  place,  had  no  ligature 
been  applied,  death  would  probably  have  occurred  within  one 
minute. 


Present — Dr  Fayrer  and  Mr  Sceva. 

15(h  Nov. — The  following  experiments  were  made  with  the  view 
of  testing  the  action  of  the  poison  of  the  Bungarus  fasciatus  on 
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animals,  and  tlie  influence  of  other  snake-poisons  on  the  Lunganis 
itself  and  other  poisonous  snakes  : — 

Experiment  Xo.  14. — A  full-grown  Bungarus  fasciatus,  said  to 
be  fresh,  bit  a  young  dog  in  the  thigh  at  1.37  p.m.  1.34. — 
Restless;  moves  about,  Avhining.  1.48. — Apparently  not  much 
affected.  1.54. — Seems  uneasy  and  restless.  1.58. — Lying  down, 
and  getting  up  in  a  restless  manner.  2  P.M. — Apparently  not  much 
affected.  2.10. — Staggers  a  little ;  is  evidently  uneasy.  2.20. — 
Seems  sleepy ;  when  roused  he  moves  about,  but  quickly  lies  down 
again.  2.27. — Is  sick.  2.38. — Very  drowsy  ;  breathing  hurried. 
Staggers  when  he  walks ;  vomits,  and  has  general  tremors.  Bitten 
at  1.37  P.:\r.,  died  at  6.5 — i.e.,  in  four  hours  and  twenty-eight 
minutes.     6.5  p.m. — The  blood  coagulated  firmly  after  death. 

Experiment  No.  15. — The  same  bungarus  bit  a  fowl  in  the 
thigh  at  1.35  P.M.  1.37. — Fowl  runs  about  much  excited.  1.38. — 
Does  not  now  seem  much  affected.  1.40. — Apparently  not  affected. 
1.45. — Begun  to  show  the  effects  of  the  poison;  staggers,  and  runs 
with  its  beak  almost  resting  on  the  ground.  1.50. — Paralyzed; 
has  fallen  over.  1.55. — Is  convulsed.  1.57. — Still  convulsed. 
1.59.— The  same.  2.1  p.m.— Dead.  Bitten  at  1.35,  died  at  2.1 
—  i.e.,  in  twenty-six  minutes. 

Experiment  No.  16. — Another  fowl  bitten  by  the  same  bun- 
garus in  the  thigh  at  1.40  p.m.  1.42. — Walks  lame  on  bitten  leg. 
i.44. — Staggers;  fell  over  wnth  its  head  on  the  ground.  1.45. — 
Is  paralyzed;  cannot  rise  or  move.  1.49. — Convulsed,  1.55. — 
Again  convulsed  slightly.     1.57. — Dead — i.e.,  in  seventeen  minutes. 

Death  was  more  rapid  in  this  case  than  the  last,  although  the 
snake  had  bitten  before.  The  fowl  was  about  the  same  size  as  the 
one  previously  bitten,  and  its  more  rapid  death  may  be  attributed 
to  more  rapid  absorption  of  the  poison,  which  was  probably  caused 
by  the  snake's  fangs  having  entered  a  vein. 

Experiment  No.  17. — A  fowl  was  bitten  slightly  by  another 
bungarus,  at  1.50,  in  the  thigh.  At  2.10. — Slightly  affected. 
2.25. — Sleepy,  but  can  be  roused.  2.30. — Very  drowsy;  resting 
the  beak  on  the  ground.     2.45. — Still  alive.     It  died  at  3.45  p.m. 

These  experiments  prove  that  the  action  of  the  poison  of  this 
snake  is  not  so  vigorous  as  that  of  the  cobra  or  daboia.  The  nature 
of  its  action  is  probably  much  the  same,  but  the  quantity  injected 
is  probably  much  less,  as  the  poison-fang  of  the  bungarus  is  so 
much  smaller  than  that  of  the  cobra. 

The  Bunganis  fasciatus  (Bengalee  name  Sankni)  is  a  black-and- 
yellow-banded  colubrine  snake,  and  it  derives  its  name  from  a  ver- 
nacular name  Bungarum,  used  in  some  parts  of  the  Coast  of  Coro- 
mandel.     Their  bite  is  dangerous,  but  the  fang  is  so  short  that  the 
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wound  inflicted  is  superficial.  They  are  shy  and  attempt  to  escape, 
IjLit  defend  themselves  fiercely  when  attacked,  says  Gunther;  tiiey 
lie  coiled  up,  and,  when  irritated,  dart  in  a  peculiar  manner  side- 
ways, uncoiling  tliemselves  as  though  with  a  spring.  This  is  the 
largest  species  of  the  genus  bungarus ;  it  attains  to  a  length  of  five 
feet  or  more.  It  has  a  wide  range — Java,  the  Malayan  Peninsula, 
Burma]),  China,  Bengal,  and  the  Coramandel  Coast.  There  are 
several  species : — 1.  Bungarus  fasciatus,  synonymcs  Pscudoboa  fas- 
ciata,  Bungarus  amularis  (Bengalee  Sardcni) ;  2.  Bungarus  ca^ruleus, 
synonymcs  Pscudoboa  candidus,  Boa  krait,^  Boa  lineata,  Bungarus 
lividus,  Bungarus  candidus,  Bungarus  arcuatus,  l^ungarus  lineatus; 
3.  Bungarus  Ceylonicus ;  4.  Bungarus  semifasciatus ;  and  other 
species  of  the  same  genus,  but  they  are  not  found  in  the  peninsula 
of  India,  I  believe. 

Experiment  No.  1<S. — A  Bungarus  fasciatus  was  severely  bitten 
three  times,  about  eiglit  inches  from  the  head,  by  a  powerful  and 
fresh  cobra,  at  1.55  r.M.  No  apparent  effect  was  produced  either  at 
the  time,  soon  after,  or  later.  The  bungarus  was  alive  and  well 
two  days  later.  It  died  a  day  or  two  after,  but  its  thorax  and 
lungs  were  found  filled  with  blood.  The  cobra  fang  had  probably 
penetrated  the  lung. 

Experiment  No.  19. — A  daboia  was  severely  bitten  by  a  fresh 
cobra  in  three  or  four  ])laces  at  2.10  p.m.  No  present  or  subsequent 
effect  was  produced.     The  snake  remained  quite  well. 

Experiment  No.  20. — Another  daboia  was  severely  bitten  by  a 
fresh  cobra  about  a  foot  from  the  tail  at  2.22  p.m.  No  effect  pro- 
duced.    The  snake  remained  perfectly  AvelL 

Experiment  No.  21. — Two  fresh  and  vigorous  cobras  were 
made  to  bite  each  other  in  several  places  at  2.35  to  2.iJ7  p.m.  No 
evil  result  followed  ;  both  remained  quite  well. 

The  result  of  these  ex])crimonts  has  been  to  flemonstratc  that  the 
invcrteljrata  and  liaMuatocryal  vertebrata  arc,  like  the  hamiatother- 
mal  vertebrata,  subject  to  the  deadly  influence  of  snake-poison, 
^rhe  molhisca,  iish,  and  innocuous  eolubrinc  snakes  rapidly  succumb 
when  bitten  by  either  the  viper  or  the  elapidiu. 

The  weight  of  evidence,  however,  tends  to  show  that  the  poisonous 
snakes  have  little,  if  any,  power  to  injure  each  other,  for  in  none  of 
these  last  series  of  experiments  was  the  bite  of  a  venomous  snake 
fatal  ti>  any  other  venomous  snake.  The  bungarus  that  died  alter 
being  bitten  by  a  cobra  probably  died  from  internal  luvmorrhage, 
and  not  from  the  poison. 

'  Tills  is  the  krait  of  Bciii^al.  1  liavo  not  yet  succeeded  in  obtaining  a  living 
specimen.  It  is  found  in  Bengal,  aoutheru  India,  and  in  Assam,  but  not  in 
Ceylou. 
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In  repeated  careful  microscopical  examinations  of  the  blood  of 
animals  before  they  Averc  bitten,  during  the  action  of  the  poison, 
and  after  death,  I  failed  to  detect  any  structural  changes,  sucli  as 
are  described  by  Professor  Ilalford. 

I  may  here  note,  in  anticipation  of  future  experiments  on  the 
efficacy  of  the  so-called  antidotes,  that  the  application  of  a  ligature 
to  tlic  tliigli  of  a  fowl  bitten  by  a  cobra  manifestly  retarded  the 
entry  of  tlie  poison  into  the  circulation,  and  warded  off  for  a  time 
its  fatal  effects. 

I  hope  ere  long  to  commence  a  series  of  experiments  for  the  pur- 
pose of  testing  the  value  of  various  remedies,  antidotes,  propliylactics, 
etc.,  proposed  from  a  variety  of  sources  for  snake-poisoning.  This 
will  be  tlic  natural  sequel  to  the  experiments  that  have  been  liitherto 
made  witli  a  view  of  investigating  the  effect  of  the  poison  on  the 
living  body  and  the  pathological  changes  produced. 


TENTH  SERIES. 

Present — Dr  Fayrer  and  Mr  Sceva. 

Experiment  No.  l.—12th  Dec.  1868.— A  small  cobra,  about 
sixteen  inches  long,  was  bitten  in  two  or  three  places,  about  one- 
third  of  its  length  from  the  tail,  by  a  very  large,  powerful,  and  vig- 
orous cobra  of  the  s])ectacled  variety.  The  fangs  ])cnetrated  deeply, 
and  there  could  be  no  doubt  that  the  A^enom  was  freely  injected. 
"When  bitten,  the  young  snake  threw  itself  into  a  series  of  momen- 
tary curves,  but  on  being  released  it  appeared  unaffected.  It  was 
closely  watched  for  some  time,  but  showed  no  sign  of  being  affected. 
It  was  as  active  and  vicious  as  before,  assuming  an  aggressive 
attitude,  with  its  little  hood  erect,  and  striking  vigorously  at  any- 
thing tliat  approached  it. 

It  was  bitten  at  11.45  A.M.,  and  I  saw  it  again  at  4  p.m.;  it 
was  then  lively,  but  looked  rather  stiff,  and  disinclined  to  be  so 
active  as  it  had  been,  probably  owing  to  the  pain  and  commencing 
inflammation  in  the  bites.  On  the  13th,  at  5  p.m.,  there  was  no 
apparent  change  in  the  snake;  it  was  as  lively  as  ever.  14th, 
2  P.M. — Mr  Sceva  reports  that,  beyond  a  slight  apparent  soreness 
in  the  muscles  of  the  bitten  part,  there  is  no  change.  The  snake 
remains  quite  well. 

Experiment  No.  2. — A  small  cobra,  one  probably  of  the  same 
brood  as  the  one  bitten  in  the  previous  experiment,  and  of  the  same 
size,  very  active,  vicious,  and  vigorous,  was  bitten  at  12.15,  12th 
December  1SG8,  by  a  daboia  that  had  not  bitten  for  many  days, 
and  whose  poison  glands  and  ducts  were  apparently  full  of  poison. 

The  fangs  of  the  daboia  were  made  to  penetrate  deeply  in  a  part 
of  the  snake  posterior  to  the  viscera — that  is,  not  far  from  the  tail ; 
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and  a  quantity  of  the  poison  was  shed  on  the  snake,  and  probably 
into  the  wound. 

The  young  cobra,  beyond  the  local  effects  of  the  bite,  appeared 
unatiected ;  on  being  released,  it  de])orted  itself  just  like  the  one 
bitten  by  the  cobra  in  experiment  Xo.  1,  and  was  active,  ill-tempered, 
and  aggressive  as  ever. 

At  4  P.M.  it  was  apparently  quite  unaffected.  On  the  13th,  at 
5  P.M.,  there  was  no  apparent  change.  On  the  14th,  Mr  Sceva 
reports  of  both : — "  There  appears  to  be  a  slight  soreness  where 
they  were  bitten,  and  the  muscles  do  not  act  so  freely  at  those  parts  ; 
but  the  extremity  of  the  tail,  and  the  anterior  part  of  the  body,  are 
as  lively  as  before  being  bitten." 

These  experiments  are,  I  think,  conclusive,  and  prove  that  the 
])oisonous  snake  is  not  affected  by  the  venom  of  its  own  or  of  other 
species. 

The  cobras  bitten  were  young  and  weak ;  the  daboia  and  the 
cobra  that  bit  them  were  full-grown,  vigorous,  and  fresh  snakes. 
There  could  be  no  doubt  that  the  venom  was  thoroughly  injected, 
and  that  the  fangs  penetrated  deeply.  The  bites  were  purposely 
inflicted  near  the  tail,  that  no  chance  of  injuring  the  viscera  might 
be  incurred. 

Tiie  bitten  cobras  were  closely  watched  for  48  hours,  at  the  end 
of  which  period  no  symptom  but  the  local  effects  of  the  bite  was 
manifested.  I  think  it  may  be  fairly  concluded,  from  these  and 
other  experiments,  that  the  cobra  is  not  affected  by  the  poison  either 
of  the  daboia  or  of  its  own  species. 


Uxjyeriments  on  the  Action  of  Snake-poison  and  its  Antidote. 

Conducted  at  the  Gwalior  Residency,  in  the  presence  of  Colonel 
C.  L.  Showers,  officiating  Political  Agent ;  and  Dr  J.  Macbeth, 
Superintending  Staff  Surgeon  of  Morar. 

To  Joseph  Fayrer,  Esq.,  M.D.,  M.R.C.P.  Lond.,  etc.,  etc. 

Dear  Mr  Fatrer, — I  have  been  much  interested  in  reading, 
from  time  to  time,  the  published  accounts  of  your  own  and  Dr 
Shortt's  experiments  on  the  action  of  snake-poison. 

There  is  a  man  here,  a  native,  who  po.ssesses  what  he  believes  to 
be  a  specific  antidote.  I  was  led  to  institute  experiments  for  its 
being  tested  by  accidentally  witnessing  its  efficacy  in  the  case  of  a 
woman  who  had  been  bitten  by  a  venomous  snake. 

The  following  record  of  facts  and  experiments,  which,  by  the  kind 
and  skilful  co-operation  of  Dr  Macbeth,  Staff  Sui)erintending 
Surgeon  of  I\Iorar,  I  am  able  to  lay  before  you,  will  ])lace  you,  and 
any  other  professional  gentleman  whom  you  may  think  })roper  to 
associate  with  yourself  in  the  inquiry,  in  a  position  to  jutlge  whethtT 
a  specific  antidote  to  snake-poison  has  been  found.  It  is  naturally 
an  object  of  universal  importance.     The  native  has  communicated 
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his  secret  to  me,  and  desires  to  proclaim  it.  But,  before  doincc  so, 
all  I  wish  is  that  the  antidote,  alter  being  subjected  to  every  test 
tliat  can  be  devised,  and  to  which  I  am  prepared  to  submit  it,  siiall 
be  admitted  by  competent  professional  authority  to  be  really  a 
specific  antidote  for  snake-poison,  in  order  that  1  may  present  it  as 
a  boon  to  the  world. 

The  case  of  the  woman  above  referred  to,  as  having  brought  the 
man  and  his  antidote  under  my  notice,  occurred  on  the  1st  August 
lat,  and  may  be  described  as  follows  : — 

A  re])ort  being  made  to  me  that  a  woman,  living  in  a  village  ad- 
joining the  Residency,  had  been  bitten  by  a  snake  and  was  dying,  I 
sent  for  the  Residency  surgeon,  and  walked  over  myself  at  once, 
attended  by  a  servant,  with  brandy,  in  the  hope  of  being  able  to 
afford  assistance.  On  arriving  at  the  scene  of  the  accident,  I  found 
the  woman  seated  on  the  ground  outside  the  door  of  her  hut,  under 
a  sort  of  improvised  porch  formed  of  branches  and  leaves,  which 
the  villagers  had  erected  at  the  moment  to  afford  the  woman  air 
without  exposure  to  the  sun.  She  was  suffering  from  a  succession 
of  swooning  fits,  having  already  had  eight  previous  to  my  arrival, 
in  the  interval  of  about  two  hours  since  she  was  bitten.  The  marks 
of  the  bite  were  distinctly  visible  on  her  ankle. 

While  waiting  for  the  surgeon,  one  of  the  swooning  fits  recurred. 
The  method  resorted  to  by  two  men  who  were  treating  her  was  what 
is  known  among  the  natives  by  the  term  jharna  jjlwohna,  or  to 
exorcise.  1  had  never  witnessed  it  before.  It  was  a  strange  and 
painful  spectacle.  As  soon  as  indications  of  the  approaching  swoon 
appeared,  and  the  woman  fell  forward  from  her  sitting  posture 
insensible,  one  of  tiie  two  men  seized  her  head  across  the  forehead 
and  temples  with  one  hand,  the  other  hand  supporting  her  head 
behind,  and  then  commenced  shouting  some  muntras  or  charmed 
verses  into  her  ear,  at  the  very  top  of  his  voice;  the  other  man,  seated 
on  the  opposite  side,  taking  up  the  last  note  of  each  cadence  and 
prolonging  it  with  an  indescribable  howl,  with  his  mouth  close 
to  her  ear.  After  this  had  been  continued  for  some  minutes  without 
any  sign  of  returning  consciousness,  the  man  who  was  suj.porting 
the  woman  by  the  head  commenced  sliaking  her  violently,  and 
slapping  her  and  rating  her  vociferously,  in  apparent  anger  at  her 
obstinacy.  After  some  time  this  had  the  desired  effect,  as  slowly, 
with  convulsive  gasps  and  other  symptoms  of  distress,  she  came  to 
herself. 

In  the  interval  a  man  had  arrived  on  the  scene,  who  at  once 
assumed — and  was  tacitly  admitted  by  the  bystanders  to  do  so — 
the  treatment  of  the  case.  He  quietly  put  aside  the  charmers, 
reassured  the  woman  and  her  relatives  with  an  air  of  perfect  con- 
fidence as  to  the  safety  of  her  life,  and  pounding  something  on  a 
stone,  he  administered  it  to  her.  We  then  left,  directing  that  a 
report  of  the  progress  of  the  woman's  case  should  be  made  from 
time  to  time.     In  about  two  hours  another  swooning  fit  was  re- 
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ported — tlie  previous  ones  having  recurred  at  intervals  of  about  a 
quarter  of  an  hour.  Subsequent  reports  announced  her  steady 
progress  and  complete  recovery.  That  night  she  was  kept  forcibly 
awake  by  the  instructions  of  the  man  who  had  administered  the 
antidote  as  a  precaution,  on  account  of  the  long  time  she  had  been 
under  the  influence  of  the  snake-poison  before  he  was  called  in. 

This  case  led  me  to  make  inquiries  about  the  person  who  Iiad 
treated  it  so  successfully,  and  I  sent  for  iiira.  On  questioning  him 
as  to  the  nature  of  his  antidote,  he  was  very  reserved  at  first ;  but 
on  my  offering  to  take  him  into  my  own  service,  lie  grew  more 
communicative.  lie  subsequently  entered  my  service  and  revealed 
to  me  the  secret  of  his  antidote,  giving  me  some  of  the  material.  So 
confident  was  he  in  its  efficacy,  that  he  offered  to  allow  himself  to 
be  bitten  by  any  snake ;  but  this  was  a  test  that  it  hardly  required 
the  fatal  example  of  Mr  Drummond's  case  at  Melbourne  to  place 
out  of  the  question. 

To  test  the  efficacy  of  the  antidote,  however,  by  experiments  in 
corpore  vili,  I  sought  the  co-operati  n  of  Dr  Macbeth,  who,  I  was 
aware,  took  great  interest  in  the  subject ;  and  hence  the  series  of 
experiments  which  are  recorded  in  the  accompanying  enclosure. 

As  the  last  terminated  some  weeks  ago  (12th  September),  I 
should  not  have  delayed  so  long  forwarding  the  account ;  but  under 
the  pressure  of  ])ublic  business,  entailed  by  the  exigencies  of  this 
year's  drought,  I  have  never  found  a  leisure  hour  to  transmit  it  to 
you.  The  delay,  however,  has  proved  of  material  advantage  to  the 
strengthening  of  the  case  in  favour  of  the  antidote  in  the  saving  of 
another  human  life.     The  case  is  this : — 

On  the  2d  instant,  a  resident  of  Old  Gwalior,  a  carpenter,  came  to 
the  Residency,  in  much  ajiparent  distress,  to  say  that  his  wife  liad 
been  bitten  by  a  snake,  and  had  become  insensible  from  the  effects. 
Hearing,  he  added,  that  there  was  a  person  in  my  employ  who 
could  administer  relief,  he  had  come  to  seek  it.  I  sent  my  servant 
with  him.  He  administered  the  antidote  to  the  woman,  which,  as 
he  reported  on  his  return  in  the  evening,  had  brought  her  round. 

The  following  morning  I  sent  to  inquire  how  the  wonu\n  was,  and 
desired  that  if  quite  recovered,  her  iiusband,  the  carpenter,  and 
lierself,  should  appear  at  my  office.  They  duly  came  the  same  day. 
Tiie  nuxrks  of  the  bite  were  distinctly  visible  on  the  woman's  finger, 
but  she  had  quite  recovered  from  the  effects  of  the  poison.  I  had 
the  man's  deposition  taken  by  my  oliiee  moonshee,  and  append 
a  translation  of  it,  which  will  be  found  at  the  end  of  the  record  of 
experimeiits. 

The  importance  of  the  subject  may  be  gathered  from  the  fact 
recorded  in  the  last  Oude  Administration  lu'port,  that  1127  persons 
died  from  snake-bites  during  the  past  year,  and,  again,  in  the  Cen- 
tral Provinces  Administration  Report,  that  1074  had  died  from  the 
same  cause  during  the  three  preceding  years.  These  figures, 
referring  to  isolated  districts  of  India,  may  aflbrd  some  approximate 
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idea  of  the  mortality  arising  from  this  cause  throughout  India  and 
all  other  serpen t-in  tested  countries  of  the  East. 

The  l)oon  to  liumanity,  then,  if  the  etficacy  of  the  antidote  he 
cstabHshed,  coukl  hardly  be  over-estimated. — Yours  very  truly, 

GWAHOU,  2'oih  Odoher  18G8.  C.  L,  SuowEKS. 

First  day  J  2Qth  August  1868. 

1.  A  full-grown  cock  was  given  to  the  helaree,^  who  administered 
his  antidote.  The  feathers  having  been  plucked  from  one  thigh 
and  partially  oft"  the  breast,  the  bird  was  freely  bitten  more  than 
once  in  our  presence  by  a  lively  cobra,  over  four  feet  long.  Tiie 
cock  showL-d  no  symptoms  of  distress  of  any  kind,  and,  after  an  hour, 
was  let  loose,  and  ran  about  apparently  uninjured.  Did  not  at  any 
time  subsequently  exhibit  any  symptoms  of  distress. 

2.  A  rabbit  would  not  have  the  antidote  administered  by  the 
kelaree,  whose  hand  he  bit  severely  in  the  attempt  to  do  so.  The 
rabbit  was  then  twice  bitten  by  a  cobra  over  four  feet  long,  on  each 
occasion  giving  vent  to  a  painful  cry.  It  Avas  then  let  loose,  the 
poison  taking  very  rapid  effect ;  the  animal  fell  on  one  side,  then 
sat  up  for  a  few  seconds,  after  which  it  tumbled  over ;  showed  great 
distress, — hurry  and  irregularity  in  its  efforts  to  breathe ;  heart's 
action  became  rapid,  feeble,  and  irregular ;  the  pupils  of  both  eyes 
were  violently  acted  on  by  some  foreign  influence ;  ultimately 
became  quite  fixed;  and,  in  o^  minutes  from  the  time  of  being 
bitten,  the  rabbit  gave  a  convulsive  shudder  and  was  dead. 

3.  A  full-grown  pariah  slut,  seemingly  in  perfect  health,  was 
handed  over  to  the  kelaree,  who  administered  his  antidote  on  a  piece 
of  meat,  Avhich  the  slut  swallowed  in  our  presence  at  8.39  A.M. 
She  was  then  bitten  on  the  inner  side  of  the  left  thigh  by  a  fresh 
cobra  over  four  feet  long,  which  closed  its  jaws  upon  the  place, 
holding  on  for  some  seconds.  Several  other  attempts  were  made  to 
make  the  cobra  bite  again,  but  it  is  not  certain  whether  a  second 
bite  was  given  or  not.  The  slut  was  then  tied  up  ;  meat  was  offered 
to  her  about  an  hour  afterwards,  at  the  instance  of  the  kelaree^  which 
she  refused.  He  subsequently  gave  this  as  a  reason  why  he  thought 
his  antidote  had  not  been  quite  powerful  enough,  but  said  confidently 
that  the  remaining  effects  of  the  poison  would  pass  off  in  a  few 
hours.  The  slut  showed  no  symptoms  of  distress  nor  lethargy  for 
two  hours,  after  which  she  lay  down  and  appeared  drowsy.  The 
kclaree  then  administered  a  second  dose  of  liis  antidote,  which,  in 
the  course  of  an  hour,  entirely  dissipated  all  droA\^iness  and  weakness. 
At  1  P.M.,  the  slut,  having  been  for  about  an  hour  and  a  half  lively 
and  apparently  well,  was  let  loose,  and  ran  away  to  the  neighbouring 
village,  to  which  it  belonged.^ 

^  Snakeman. 

2  This  slut  sickened  towards  evening;  and,  being  at  a  distance  from  the 
helnree,  and  her  state  being  unknown  to  him,  no  further  antidote  was  ad- 
ministered.    The  following  morning  slie  was  insensible ;  spasmodic  cramps  and 
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4.  Anotlier  dog,  full-grown,  in  good  condition  and  apparent  health, 
was  bitten  at  8.48,50  a.m.  Ly  a  cobra  over  four  feet  long,  the  snake 
closing  its  jaws  upon  the  place.  Strong  symptoms  of  uneasiness 
after  three  minutes,  with  very  hurried  and  spasmodic  breathing ;  pupil 
of  eye  violently  acted  on.  In  about  fifteen  minutes  action  of  the  heart 
much  enfeebled  and  very  hurried.  Pupil  of  eye  still  more,  evidently 
under  a  foreign  influence ;  very  shortly  after  this  the  breathing 
became  more  hurried,  and  the  animal  very  restless.  Frothy  saliva 
also  began  to  flow  freely ;  Icelaree  asserted  the  dog  would  go  mad. 
Shortly  afterwards,  on  putting  anything  within  reach  of  his  mouth, 
he  snapped  spasmodically  and  laid  hold  of  a  rope,  but  more  con- 
vulsively than  with  any  object.  First  effects  seemed  to  be 
excitement  and  distress,  followed  by  considerable  lethargy,  after 
which  its  muscular  efforts  appeared  to  be  nervously  spasmodic, 
excited  by  some  foreign  influence,  and  evidently  not  voluntary. 
The  hinder  extremities  first  appeared  to  lose  power;  action  of  the 
heart  hurried,  weak,  and  intermittent ;  about  this  period  the  ])uj)il 
of  the  eye  became  fixed,  lower  jaw  powerless,  tongue  lolling  out, 
and  of  a  bluish-black  colour ;  and  breathing  distressed,  hiu-ricd,  and 
spasmodic,  with  only  partial  expansion  of  the  chest.  Died  easily, 
alter  one  or  two  slight  spasmodic  gasps,  at  9.29 — that  is,  in  40 
minutes  and  10  seconds  after  being  bitten.  Just  before  death  it 
showed  a  dislike  to  the  presence  of  water. 

Second  daij^  7th  September  18G8. 

1.  Pariah  dqg,  without  antidote,  bitten  at  7.39  A.M.  Bitten  twice 
on  right  leg  and  inner  j)art  of  left  thigh,  on  both  which  occasions  he 
gave  tongue  as  if"  in  })ain.  In  about  ten  minutes  afterwards  the 
same  appearance  in  pupils  of  eyes  as  in  the  ])revious  experiments. 
In  about  a  quarter  of  an  hour  strong  convulsions,  with  involuntary 
evacuations  of  the  bowels,  and  subsequently,  at  intervals  ;  made 
violent  attempts  to  bite  everything  within  reach,  including  his  own 
legs  and  tail.  This  the  kelaree  described  as  a  symptom  of  hydro- 
phobia, or  his  idea  of  dog-madness  ;  shortly  all  struggles  ceased,  the 
])ower  of  motion  seeming  first  to  leave  the  posterior  limbs.  A  good 
deal  of  viscid  saliva  flowed  from  the  mouth,  and,  as  before,  the 
tongue  was  observed  lolling  out,  livid  in  a])pearance.  The  circulation 
in  this  case  became  more  gradually  aflected  than  in  tiie  previous 
experiments  ;  the  heart's  action  continued  for  six  minutes,  gradually 
becoming  feeble,  after  all  pulsation  in  the  arteries  had  ceased. 
Died  at  8.15  A.M. 

2.  Second  dog,  without  antidote,  bitten  at  7.54,58 ;  died  at 
8.23,30 — that  is,  in  28  minutes  28  seconds — exhibiting  more  or  less 
the  symptoms  recorded  in  the  foregoing  case. 

3.  Third  dog,  with  antidote  previously  administered,  bitten  at 

convulsions,  frequently  recurring,  supervened  ,  tongue  lolling  out,  and  of  a  dark 
colour.  Died  at  3  r.ii.  on  the  27th — j.e.,  30  hours  19  minutes  after  being 
bitten. 
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8.13  A.M.     Remained  quite  unaffected,  and,  being  kept  tied  up  for 
three  days,  did  not  exliibit  at  any  time  anythinji;  wrong. 

4.  Fourth  dog,  with  antidote,  bitten  at  8.o9  A.M.  Remained 
quite  unaffected,  as  in  the  foregoing  case. 

0.  Previous  to  tliis  experiment,  tlic  kelaree  asked  wliether  the 
fresh  snake  should  bite  a  prepared  or  an  unprepared  animah  We 
selected  the  former  in  this  instance,  having  ah-eady  seen  two  dogs 
die,  Nos.  1  and  2. 

A  prepared  full-grown  pariali  was  then  bitten,  the  first  time  at 
8.57  A.M.J  and  a  second  time  at  8.57,^>0.  Both  times  the  jaws  were 
firmly  closed  on  the  limb.  The  Jcelaree  says  that  it  was  bitten  a 
third  time  before  the  snake  was  disengaged  from  the  dog,  but  we 
saw  only  the  two  bites  above  recorded.  The  dog  remained  per- 
fectly unaffected  after  two  hours,  when  the  Icelaree  was  told  to  take 
all  three  dogs  away  to  his  house,  report  their  state  in  the  evening, 
and,  if  alive,  to  bring  them  up  to  the  Residency  for  inspection  the 
next  morning. 

The  helaree  reported  in  the  evening  that  the  dog  last  bitten — 
twice  as  we  saw,  but  three  times  as  he  affirms— had  vomited  at  3 
P.M.,  and  exhibited  other  symptoms  of  distress  ;  and  that  he  had  in 
consequence  administered  to  this  dog  more  of  his  antidote,  and  that 
it  was  doing  well. 

The  following  morning — that  is,  in  twenty-four  hours  after  being 
bitten — it  exhibited  great  weakness  and  distress,  and  decided  symp- 
toms of  being  under  the  influence  of  poison.  We  thought  it  would 
not  recover,  but  the  helaree  appeared  confident  it  would.  Antidote 
was  again  administered ;  grew  better  and  stronger  towards  the  even- 
ing, and  the  following  morning— that  is,  in  forty-eight  hours  after 
being  bitten — had  quite  recovered.  It  was  kept  tied  up  a  third 
day,  when  all  three  dogs,  in  perfect  state  of  health,  were  let  loose. 

Jldrd  day,  12th  September  1868. 
Experiment  with  one  and  the  same  cobra  biting  two  full-grown 
pariah  dogs  in  succession,  at  an  interval  of  a  quarter  of  an  hour  ; 
the  first  he'mg  prepared  with  the  antidote,  the  second  without. 
'J'his  experiment  was  tried  to  afi:brd  an  a  fortiori  test  of  the  efficacy 
of  the  antidote. 

1.  Prepared  dog  bitten  at  7.42  A.M.,  the  cobra  closing  his  jaws 
twice  upon  the  part.  Remained  quite  unaffected,  apparently,  for 
four  hours,  after  which  began  to  exhibit  symptoms  of  distress,  Avith 
increasing  weakness.  The  following  morning  too  weak  to  stand  ; 
tongue  beginning  to  exhibit  signs  of  paralysis,  and  becoming  dark- 
coloured.  Antidote  was  again  administered ;  towards  evening- 
strength  returned  ;  dog  ate  food.  Second  morning — that  is,  in  forty- 
eight  hours — quite  recovered  ;  was  kept  tied  up  for  a  week  j  never 
at  any  time  exhibited  any  return  of  symptoms. 

2.  The  other  dog,  in  natural  state — that  is,  unprepared — was  bitten 
by  the  same  cobra  at  7.57  a.m.  in  two  places, — on  the  back,  and  in 
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tlie  line  of  the  spine.  At  8^ — that  is,  in  thirty-three  minutes — it 
began  to  show  symptoms  of  being  under  the  influence  of  poison. 
All  the  symptoms  noted  in  previous  experiments  developed  them- 
selves,— such  as  affections  of  the  pupils,  convulsive  twitchings  of  the 
jaws  and  limbs,  paralysis  of  the  tongue,  with  gradually-increasing 
swelling  and  lividity,  sluggish  circulation,  and  feeble  heart's  action. 
In  this  instance  there  was  but  little  struggling  or  violent  convulsions 
in  comparison  with  the  other  case  noted.  Died  at  9.5 — that  is,  in 
one  hour  and  eight  minutes. 

Deposition  of  Davee,  carpenter^  residing  in  Gliaspoora,  of  Gicalior. 
Taken  '6d  October  1868. 

This  woman,  by  name  Jusoda,  is  my  wife.  Yesterday  she  was 
bitten  by  a  snake  on  the  fourth  finger  of  the  right  hand,  about  eight 
A.M.  Blood  flowed  from  the  two  wounds.  AVe  adopted  the  usual 
remedy  oi'  j'harna,  or  exorcism,  and,  by  making  a  great  noise,  tried 
to  prevent  her  from  going  to  sleep,  but  without  success.  She  soon 
became  speechless  and  insensible.  Having  heard  that  the  political 
agent  had  a  person  in  his  employ  who  could  cure  snake-bites,  I 
came  to  the  Residency  to  seek  aid.  The  political  agent  sent  his 
servant  back  with  me.  He  gave  my  wife  some  medicine  in  dhi/e 
(curded  milk),  which  revived  her,  and  she  recovered,  and  the  anger 
of  the  deity  was  appeased. 

(True  translation.) 

(Signed)     PiRTUEE  Nath,  Pundit,  Translator  of  the  Gicalior  Agency. 

{To  he  continued.) 


Article  VI. —  TJie  English  Doctor  in   Southern   Manchooria.     By 
Jami:s  Watson,  ^I.D.  Ed.,  L.K.C.S.E. 

The  port  of  Newchwang  is  the  most  northerly  of  those  open  to 
foreign  trade  in  the  empire  of  China,  aiid  it  is  situated  in  latitude 
41°  N.,  and  longitude  122°  E.,  on  the  last  complete  bend  from  cast 
to  west  of  the  river  Leaou,  before  it  em))ties  itself  into  the  gulf  of 
the  same  name.  It  is  the  principal  port-town  of  Fungsang,  the 
southern  province  of  Manchooria,  and  it  runs  parallel  to  the  river. 
If  1  had  entitled  the  following  notes  "  The  English  Doctor  at  the 
port  of  Newchwang,"  the  title  would  upon  the  whole  have  been 
more  nearly  correct ;  but  as  I  wish  to  say  a  few  words  about  the 
climate  and  the  people,  both  of  which  are  common  to  the  surround- 
ing country  for  many  miles,  I  have  chosen  the  more  attractive  and 
comprehensive  title.  'J'he  ])hysical  characteristics  of  the  country 
for  many  miles  in  every  direction  around  this  port-town  are  tame 
and  uninteresting.     The  only  elevations  that  attract  attention  in  the 
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imnicdiate  vicinity  arc  the  mounds  piled  up  over  the  graves  of  the 
departed ;  otherwise  the  country  is  a  dead,  dull,  and  dreary  flat. 
AVhat  makes  this  immense  plain  (the  basin  of  the  river  Leaou)  the 
more  monotonous  is  the  great  scarcity  of  trees  and  shrubs,  and  the 
almost  entire  absence  of  grass.  A  few  wild  flowers,  not  destitute  of 
grace  of  form  and  beauty  of  colour,  are  to  be  seen  scattered  here 
and  there  ;  but  generally  speaking,  these,  with  the  other  beauties  of 
nature,  are  most  cons))icuous  by  their  absence.  If,  in  the  imme- 
diate neighbourhood  of  this  port-town,  and  for  a  circle  of  about 
twenty  miles,  the  country  is  flat  and  uninteresting,  beyond  this 
circle,  if  not  actually  within  it,  the  eye  is  relieved  and  satisfied  by 
a  great  stretch  of  mountains,  which  runs  in  a  direction  nearly  north 
and  south,  and  extends  for  several  hundreds  of  miles.  It  is  from 
this  mountain-range  that  the  river  Leaou  takes  its  rise.  But  for 
these  mountains,  the  poverty  of  the  scenery  would  be  almost  un- 
bearable ;  but  with  these  to  relieve  the  great  plain  (extending  in 
one  direction  seventy  miles),  the  eye  has  what  it  always  seeks,  and 
withovit  which  it  is  never  satisfied — contrast.  Nevertheless,  to  a 
stranger,  when  he  makes  his  first  entry  into  this  part  of  Fungsang 
(for  other  portions  of  the  province  are  mountainous  and  varied  in 
their  character),  the  impression  made  upon  him  is  anything  but 
pleasing.  He  feels  it  the  more  if  he  has  been  reared  in  the  vicinity 
of  hills  and  vales,  or  meadows  verdant  with  grass,  and  rich  in 
trees.  If,  to  crown  all,  he  has  come  from  Edinburgh,  that  city  set 
upon  a  hill,  and  which  to  her  children  far  removed  from  her  seems 
fit  to  be  the  joy  of  the  whole  earth,  the  first  eftect  produced  by  the 
poverty  of  the  scenery  is  simply  and  unmistakably  depressing. 
This  being  so,  it  may  naturally  be  asked,  AVhat  can  such  a  place 
have  to  recommend  it  ?  To  which  I  answer.  If  it  has  nothing  else 
of  which  it  can  boast,  it  has  at  least  a  good  climate. 

Climate  of  Southern  MancJworia. — Although,  since  coming  to  this 
part  of  Manchooria,  I  have  only  passed  a  short  time  in  the  interior, 
and  amongst  the  mountains,  still,  the  remarks  I  have  to  make  of 
the  climate  of  this  place  hold  good  so  far  as  the  southern  province 
of  Manchooria  is  concerned ;  and  the  ditierenee  as  regards  the  other 
two  provinces  which  are  situated  north  of  this  one  is,  that  the  sum- 
mers are  milder  and  shorter,  while  the  winters  are  much  colder  and 
longer.  The  port  of  Newchwang,  although  not  so  far  north  as 
Edinburgh  (indeed,  having  a  latitude  very  much  the  same  as  Rome), 
has  a  summer  considerably  warmer,  and  a  much  colder  winter. 

Summer  of  Southern  Manchooria. — In  the  summers  of  every  year, 
the  thermometer  (Fahrenheit)  indicates  in  the  shade  for  several 
days  heat  as  high  as  84°,  and  occasionally,  but  rarely,  higher.  In 
the  sunshine,  of  course,  the  heat  is  very  much  more,  but  practically 
84°  is  the  greatest  heat  in  our  houses,  Avhere  care  is  taken  to  have 
the  Venetian-blinds  closed  before  the  sun's  rays  strike  into  our 
windows.  Foreigners,  as  in  the  south  of  China,  when  they  have 
occasion  to  expose  themselves  during  the  heat  of  the  day,  either 
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carry  a  wliite-covcred  umbrella,  or  wear  large  pith  hats,  Avhich  are 
Lroad,  thick,  and  light.  Thus  protected,  they  can  move  about 
comfortably,  and  without  danger,  in  the  hottest  weather,  but  of 
course  prefer  either  the  early  morning  or  evening  to  engage  in  hard 
work  or  active  exercise.  Unlike  most  ])laces  which  have  so  warm 
a  climate,  the  southern  province  of  j\IancliOoria  has  no  rainy  season. 
True  it  is,  thcie  are  falls  of  rain  of  such  violence  and  quantity  as 
are  seldom  experienced  in  England,  and  which,  while  they  h\st, 
equal  the  ordinary  rains  of  tropical  climates.  But  the  difference 
between  the  rains  of  the  tropics  and  of  Southern  Manchooria  con- 
sists in  this,  that  in  the  former  the  rain  is  continuous,  or  nearly  so, 
for  weeks,  while  here  it  is  very  exceptional  to  have  it  continue  more 
than  twenty-four  hours  at  a  time.  Here,  again,  very  unlike  the 
tnipics,  the  rain  is  no  sooner  over,  than  the  air  becomes  dry  and 
bracing.  Even  in  those  weeks  of  summer  in  which  we  have  most 
of  our  days  of  rain,  such  days  are  generally  followed  by  one  or  two 
weeks  of  cloudless  weather,  such  as  are  rarely,  if  ever,  seen  in  Eng- 
land. In  this  respect,  our  climate  is  exceptionally  fine.  Heat, 
which  would  be  intolerable,  or  nearly  so,  with  the  moist,  drenching 
atniosjjhere  of  the  south  of  Cliina,  is  here,  in  consequence  of  the 
dry  air,  borne  with  little  discomfort.  Europeans,  who  in  the  south 
of  China  would  be  inca]uicitated  for  hard  labour,  in  consequence  of 
the  moist  atmosphere,  with  a  less  heat  than  we  have  often  in  this 
province,  are  to  be  seen  toiling  in  the  sunshine,  without  injuiy  to 
themselves,  and  apparently  without  much  inconvenience.  1  have 
above  spoken  of  cloudless  skies,  and  we  have  weeks  of  such  weather. 
But  we  have  also  much  fine  weather  with  clouds.  These,  how- 
ever, are  so  high,  so  light  and  fleecy,  the  clear  blue  of  the  atmos- 
phere is  seen  beyond  so  distinctly,  that  to  an  Englishman  they  do 
not  suggest  clouds.  These  sky-clouds  arc  frequently  seen  infinitely 
fashioned,  coloured,  and  indeed  fonn  the  most  beautiful  aspect  of 
our  scenery.  They  redeem  from  utter  tameness  a  portion  of  country 
which,  without  them  and  the  bright  sky,  would,  in  more  senses  than 
one,  be  extremely  fiat. 

Winter  of  Sutit/iern  Manchowia. — If  the  summer  of  this  province 
is  warmer  tiian  that  of  England,  the  winter  is  a  great  deal  colder. 
For  several  months  the  thermometer  (Eahrenheit)  is  daily  during 
some  portions  of  the  twenty-four  hours  below  the  freezing-point, 
for  two  months  very  much  below  the  freezing-point,  and  for  sivcrat 
days  of  each  winter  is  from  four  to  ten  degrees  below  zero.  These 
degrees  of  cold  do  not  last  throughout  the  twenty-four  hours.  Cien- 
erally  speaking,  even  in  the  coldest  weather  at  mid-day,  and  exposed 
to  the  full  effect  of  the  sun,  the  cold  is  not  very  many  degrees 
below  the  freezing-point.  Jn  the  shade,  and  v.ithin  thvirs,  however, 
the  cold  is  considerably  below  the  freezing-point.  A\'ith  a  climate 
80  much  colder  than  that  of  Great  Britain,  it  would  naturally  at 
lirst  be  concluded  that  Englishmen  would  suffer  from  the  cold,  so 
much  more  severe  than  that  to  which  they  were  accustomed  in  their 
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native  country.  But  it  is  not  so,  unless  wlicn  exposed  to  the  strong 
north  wind  which  sometimes  blows  with  great  force  during  the 
winter,  or  when  making  long  journeys  on  horseback.  I  find  Eng- 
lislimen  as  a  rule  do  not  dress  much  if"  at  all  warmer  here  than 
they  do  in  their  native  country.  On  the  other  hand,  it  is  excep- 
tional to  liear  one  complain  of  cold.  Tlicir  system  is  so  stimulated 
by  the  bracing  air,  that  gentle  exercise  is  sufficient  to  excite  and 
maintain  out  of  doors  a  grateful  and  pleasant  warmth.^  Often, 
indeed,  people  go  about  here  during  the  day  without  the  heavy 
overcoat,  which  in  our  wet  winter  at  home  is  to  most  people  a 
necessity.  If  in  summer,  it  is  the  dry  air  wliich  makes  labour,  if  not 
pleasant,  at  least  possible  during  the  heat  of  the  day ;  so  in  winter, 
it  is  the  dry  air  wliich  makes  labour  pleasant,  and  gentle  exercise 
practicable,  nay  agreeable.  The  same  cause,  dry  air,  operating 
thus  under  widely  different  conditions  in  the  heat  of  summer  and 
the  cold  of  winter,  enables  us,  without  discomfort  or  detriment  to 
health,  to  encounter  extremes  of  temperature  unknown  at  home. 
Within  doors,  as  I  have  said,  the  cold  is  much  below  the  freezing- 
point  for  several  months.  Here  foreigners  generally,  and  even 
Englishmen  as  a  rule,  have  adopted  the  American  stove  as  the 
apparatus  best  adapted  to  meet  the  cold.  That  it  is  preferable  to 
the  open  fireplace,  those  most  prejudiced  against  it,  have  upon 
experience,  as  a  rule,  admitted.  Still,  there  are  some  people  who 
become  so  wedded  to  ideas,  that  it  is  almost  impossible  for  them 
to  change  them.  An  English  merchant  at  tliis  place,  famous  for 
his  hospitality,  was  also  singular  in  his  preference  for  the  old- 
fashioned  English  fireplace.  This  partiality  was  so  great,  that  the 
strongest  argument  conceivable — namely,  the  intense  cold — did  not 
change  it,  until  one  wintry  day  sickness  occurred  in  his  family. 
The  patient  had  a  little  fever,  and  I  ordered  a  saline  diaphoretic 
1  mixture,  a  portion  of  which  was  to  be  taken  several  times  during 

the  night.  A  splendid  fire  was  burning  in  the  grate,  the  bottli; 
containing  the  mixture  was  placed  upon  the  mantelpiece,  but  when 
the  second  dose  was  needed,  the  mixture  was  frozen  completely 
1  into  a  solid  mass.     This  fact  (and  perhaps  a  few  others)  convinced 

i  my  friend,  I  think,   that  this    climate  requires    a   better    heating 

}  apparatus  than  Englishmen  at  home   are  generally  content  with. 

]  Having  touched  on  the  subject  of  heating  rooms,  perhaps  I  may  be 

permitted  to  say  a  word  in  f'-'our  of  "^'"^  American  stove,  and  against 

1  the  prejudices  which  prevent  its  general  introduction  into  England. 

1  That  Engliiflimen  can  endure  the  cold  weather  of  Manchooria  better  than 
that  of  England,  under  depressing  circumstances,  will,  I  think,  be  admitted 
when  I  state,  that  a  marine  at  this  port-town  underwent  solhary  continement 
for  fifty-two  days  in  the  British  Consulate  jirison  without  tire,  and  at  the  end 
of  that  time  was  in  perfect  health,  and  sligluly  heavier.  He  was  allowed  full 
diet.  The  coldest  temperatures  during  the  nights  he  was  imprisoned  were  as 
follow:— 20,  18,  18,  22,  8,  G.  9,  11,  20,  19,  18,  21,  13,  20,  14,  12,  28,  11,  8,  25, 

12,  G,  0  (zero),  6,  10, 14,  20,  14,  15,  7,  5,  11,  20,  19,  2,  3,  3,  4,  15,  20,  13,  15,  4, 

13,  U,  12,  13,  10,24,  17,7,2. 
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The  Stove  versus  the  Open  Fireplace. — In  the  Quarterly  Revieio 
for  April  1866,  there  is  a  very  able  and  interesting  article  on 
Coal  and  Smoke.  The  writer  justly  smiles  at  the  "  English 
fireplace,  so  cheerful  and  attractive,  even  though  we  may  be 
roasted  on  the  one  side,  and  frozen  on  the  other."  This  picture 
is  not  in  the  least  exaggerated.  It  is  literally  true.  And  the 
consequence  is,  that  not  only  do  the  strong  suffer  much  discomfort, 
but  the  weaker  of  our  sex,  delicate  women,  old  men,  and  all 
with  impaired  circulations,  suffer  to  a  degree  which  it  is  impossible 
to  measure,  but  which  it  does  not  require  a  medical,  but  simply  a 
moderately  sensible,  man  to  see  must  be  fearful.  If  it  were  possible 
to  tabulate  the  number  of  lives  cut  short,  the  diseases  induced,  and 
the  amount  of  misery  endured  from  simply  using  insufficient  heating 
apparatus,  I  do  not  hesitate  to  say,  the  table  would  be  one  of  the 
most  appalling  ever  printed.  It  is  sad  to  think  that  much  of  the 
misery  might  be  at  once  removed,  if  stupid  prejudice  did  not  exist 
in  favour  of  the  present  English  fashion,  and  against  the  more  sen- 
sible and  much  more  economical  American  one.'  An  objection  one 
hears  constantly  urged  against  the  introduction  of  stoves  into 
England  is,  that  they  give  rise  to  a  disagreeable  smell.  I  fancy 
this  is  what  the  Quarterly  Reviewer  means  when  he  speaks  of  the 
air  being  "  heated  "  instead  of  "  warmed."  When  the  air  does  be- 
come "  heated,"  this  is  simply  due  to  the  carelessness  of  those  using 
the  stove, — all  moderately  good  ones  being  provided  with  simple 
means  of  increasing  or  decreasing  the  draught,  and  so  regulating 
the  heat.  This  smell,  I  have  no  hesitation  in  saying,  is  not  due  to 
organic  particles  floating  in  the  air,  and  which  come  in  contact  with 
the  heated  stove,  but  to  an  over-dry  and  over-heated  condition  of 
the  air  in  the  room.  Generally  sjjeaking,  the  smell  conii)lained  of 
will  b:;  removed  or  prevented  by  having  an  open  vessel  tilled  Avitli 
water  constantly  upon  the  stove.  In  Manchooria,  where  the  air  is 
very  dry,  unless  in  exceptionally  large  rooms,  such  a  vessel  is  ne- 
cessary ;  but  in  the  moist  winters  of  Englaml,  1  think  very  likely 
such  an  ap])aratus  might  be  dispensed  with.  The  amount  of  coal 
saved  by  stoves,  now  that  there  is  such  a  general  fear  that  it  will 
soon  be  exhausted,  should  have  some  effect  on  the  general  intelli- 
gence ;  but  if  this  consideration  fails,  one  would  expect  that  the 
prospect  of  a  personal  gain  would  be  all-powerful  in  furthering  the 
introduction  of  the  coal-saving  stove.  A  long  narrow  room  at  this 
port-town,  measuring  6."5()0  cubic  feet,  is  completely  and  pleasantly 
heated  by  considerably  less  coal  burnt'd  in  an  American  stove  than 
would  be  required  to  heat  (imperfectly)  a  room  of  one  half  the  size 
in  England  by  means  of  the  open  fireplace.  \^  people  at  home  in 
November  or  l)i'Ci'ml)er  only  once  or  twice  felt   the   pleasurable 

'  III  tliese  remarks,  I  contrast  tlic  o|>cn  fireplace  with  tlie  American  stove, 
because  I  am  not  practieally  acciuainted  wirh  any  other  ;  luit  I  am  iiiformed, 
anil  I  consider  it  very  likely,  that  the  Swedish  stove  is  us  ccouomical,  aud,  in 
some  respects,  an  improvement  on  the  American  one. 
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sensation  of  being  actually  warm  all  over  at  any  part  of  a  room, 
heated  by  an  American  stove,  the  prejiulice  against  it  would  liave 
a  fair  chance  of  being  overcome.  The  idea  that  the  open  fireplace 
is  necessary  for  free  ventilation  is  absurd  and  false.  Even  if  it  were 
true,  we  might  as  well  lose  a  few  lives  from  defective  ventilation, 
than  many  from  insufficient  warmth,  with  much  discomfort  into  the 
bargain.  To  my  mind,  the  question  of  insutiicient  heat  is  as  serious 
as  that  of  insufheient  f  lod,  air,  or  clothing.  The  mystery  is,  that 
people  who  are  constantly  complaining  of  cold,  should  not  at  once 
adopt  a  system  of  heating  their  houses  requiring  less  labour,  which 
is  more  economical,  and  is  in  every  sense  better  adapted  for  the 
comfort,  health,  and  happiness  of  all  concerned.  That  stoves  can 
be  made  sufficiently  elegant  to  gratify  the  taste  of  the  most 
fastidious,  no  one  who  gives  the  subject  a  little  consideration  can 
doubt.  This,  therefore,  need  be  no  argument  against  the  introduc- 
tion of  stoves  ;  and  it  is  a  mistake  to  believe  that  it  is  impossible  to 
see  the  fire  burning  in  them,  as  the  great  majority  of  those  in  use 
permit  of  this  very  questionable,  but,  apparently  to  Englishmen, 
necessary  condition. 

Having  thus  spoken  of  the  climate  of  Southern  Manchooria,^ 
and  parentlietically  considered  the  question  of  stoves  versus  open 
fireplaces,  I  would  now  say  a  word  or  two  about  the  people  of  Man- 
chooria. 

The  People  of  Southern  Manchoori'a. — The  people  are  generally 
agriculturists.  They  are,  as  a  class,  poor  and  industrious.  Their 
mode  of  life  is  simple  and  inexpensive.  Like  all  Chinese,  they 
marry  young,  and  are  anxious  to  have  children.     The  people  of 

'  Mr  Consul  Meadows,  in  his  trade  report  for  1865,  under  the  head  of  gene- 
ral remarks,  gives  a  table  of  extreme  temperatures,  the  result  of  live  years' 
observation  of  this  climate.  The  observations  were  taken  from  Fahrenheit's 
thermometers,  suspended  on  the  northern  faces  of  stove  walls.  Tliis  table  I 
reproduce  here  : — 


MOXTnS. 

COLDEST. 

WARMEST, 

Morning  at 

Afternoon, 

Morning  at 

Afternoon, 

Daybreak. 

2  to  4  P.M. 

Daybreak. 

2  to  4  P.M. 

January, 

10° 

3° 

39° 

44° 

February,    . 

10° 

7° 

35° 

50° 

March, 

0° 

14° 

43° 

60° 

/  ''( 

April,  . 

27° 

41° 

53° 

68° 

,^^/L     .     '-^e  w. 

41° 

52° 

65° 

74° 

57° 
62° 

70° 

74° 

76° 
79° 

84° 

87° 

/ 

a   ^  ^  •         .    /iger,  \.     63° 
b'ci&r,    ■  /  '^^ited'stj: 

73° 
52° 
42° 

77° 
73° 
66° 

85° 
80° 
71° 

( 

November,  .         .-^-sexj^ 
December,   .         .                6°  \ 

17° 

2° 

52° 

37° 

61° 
44° 
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Manchooria  are  true  Chinese.  jManchoo  villages  occur  here  and 
there,  scattered  over  the  province,  but  they  are  few  and  far  between. 
Com])ared  to  the  Chinese  in  number,  the  Manchoos  in  this  province 
are  altogether  insignificant.  Even  where  there  are  Manchoos,  there 
is  little  to  distinguish  them  from  the  true  Chinese,  as  the  latter, 
though  conquered  by  the  former,  have  compelled  their  victors  to 
adopt  their  language,  dress,  and  customs  generally.  Perhaps  the 
most  striking  feature  of  a  ]\ranchoo  village  is  the  absence  of  small 
feet  in  their  women.  The  men  of  Manchooria  are,  as  a  class,  tall 
and  well  built  com])ared  with  the  southern  Chinese.  Their  food 
consists  of  rice,  millet,  fish,  pork,  and  a  kind  of  native  whisky. 
The  common  people  generally  make  millet  their  principal  food. 
Rice  is  dearer,  and  it  is  only  those  comparatively  well-off  who  can 
afford  to  eat  it  in  quantity.  There  is  little  doubt,  I  think,  that  the 
fine  muscular  development,  and  the  capacity  for  severe  and  sustained 
work  which  characterize  the  boatmen,  agriculturists,  and  labourers, 
arc  due  to  the  millet,  which  is  the  everyday  fare  of  the  northern 
Chinese ;  unless,  indeed,  the  new  theory  is  the  correct  one,  which 
regards  carbonaceous  food  as  the  great  producer  and  sustainer  of 
force ;  in  which  case,  the  explanation  may  be  found  in  the  oils,  bacon, 
and  other  greasy  foods,  of  which  they  are  so  fond.  A  great  many 
Chinese  have  a  strong  prejudice  against  the  use  of  beef. 

The  basis  of  the  Chinese  complexion  is  yellow.  In  the  south 
the  yellow  becomes  deep,  and  even  dark,  while  in  the  north  of  China 
the  yellow  pales  and  rarifies,  and  is  completely  overpowered  by  the 
healthy  ruddy  complexion  commonly  seen  in  the  country  districts. 
All  Chinese  have  dark  hair  and  black  eyes.  I  have  spoken  to 
Englishmen,  keen  observers,  who  have  been  twenty  years  in  China, 
and  who  have  resided  in  the  north  as  well  as  the  south,  and  they 
assure  me  that  they  have  never  seen  a  Chinaman  with  light  eyes. 
Consul  ]\readows  of  this  port  pointed  out  to  me  an  observation  he 
has  made,  and  which  distinguishes  the  Chinese  face  from  that  of 
Englishmen,  and,  I  believe,  Europeans.  If  the  straight  edge  of  a 
paper-cutter,  for  instance,  is  placed  vertically  across  the  centre  of 
the  supra-orbital  ridge  and  the  malar  bone,  it  will  be  found  that  not 
one  in  a  hundred  Chinese  can  open  the  eye  thus  crossed,  while  most 
Englishmen  can  do  so  with  the  greatest  ease.  This  observation  I 
have  verified,  so  far  as  the  Chinese  of  this  province  are  concerned. 
The  Chinese  fail  to  do  this,  not  because  they  are  deficient  in  check- 
bo7ie,  but  because  the  frontal  sinus  is  not  nearly  so  large  in  their 
case  as  in  ours.  Foreigners  are  aware  that  the  Chinese  seldom,  if 
ever,  have  whiskers  ;  but  I  do  not  think  it  is  quite  so  generally  known 
that  not  one  man  in  a  thousand  could  grow  them,  if  he  would. 
Even  the  beard  and  mustaches,  which  are  cultivatc^ne  pleasur^'^'-^ 
age,  are  very  thin.  ,     ,     »       .  .:j^ 

General  Health.— Bawmg  thus  spoken  of^,;;;|Yuu  n'"'^\''^p^^ 
of  t^outhern  Manchooria,  I  would  now  sagf(n-  ••-^-!.i  ^-i  two  about  the 
general  health  of  the  people.     "With  sup'   a  climate  and  such  simple 
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habits,  it  will  naturally  be  concluclc.l  that  the  pcoi^e  avc  «. 

people.     The  only  scavengers  kno^^  ^  1^^^^^^^   "^  "!f  {  ^|^,  ^/less 
Sf  China,  are  the  ever-present  fat  and  \^^gj^^l\^'f  Ij.^^^^,    two 

two  causes-nameb ,  tiWi,  ^"  "^  ^^^  "^J^^  -. .  ^f  ^^.g  sun  with- 

rcSa^es  .hat  they  so  seldom  ^^^f^^'XrCo  n.  rcavk. 
Practice  in  J/<;"<=''°»"«--V±  *''\t  cHmate  i'^so  |ood,  that 

Ll  ';'I«ly  ana  ™e,hodi.al,y  pa  ntmg  .  e    oj..^ge.        a_^W, 
these  circumstances,  3ir  ^lacpnerson  bUj^j^csi 
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mc,  wliicli  was  at  once  acceded  to.  I  perceived  the  boy  liad  a  bad 
whitlow,  and  recomn\ended  the  China  doctor  to  make  a  free  incision, 
with  a  pen-knife,  which  was  presented  to  him  for  that  purpose. 
But  he  graciously  declined,  and  asked  me  to  undertake  tlie  serious  (!) 
operation.  The  knife,  which  was  blunt  enough,  did  its  work, 
and  a  large  quantity  of  pus  escaped  from  the  wound,  much  to  the 
relief  of  the  boy.  After  fomenting  his  finger  in  warm  water,  and 
having  applied  a  poultice  to  it,  he  performed  the  usual  koic-tow  to 
us,  as  an  expression  of  his  gratitude.  I  mention  this  simple  cir- 
cumstance to  indicate  how  far  back  the  natives  are  in  their  notions 
of  surgery  or  medicine.  The  poor  boy  might  have  cried  his  life  out, 
but  this  simple  mode  of  relief  would  never  have  been  resorted  to  by 
them.  Indeed,  the  doctors  are,  as  a  class,  as  ignorant  as  the  people, 
and  the  immediate  effect  of  the  whitlow  being  cut  astonished  the 
doctor  quite  as  much  as  his  patient.  The  poor  people  often  come 
to  mc  to  have  such  small  services  done  them,  but  invariably  forget 
to  bring  a  fee — indeed,  they  are  generally  so  poor  as  to  be  almost 
unable  to  give  one. 

Since  my  arrival  at  this  place,  I  have  removed  a  good  many 
tumours  from  the  neck,  arm,  and  shoulder.  One  of  these  occurred 
in  a  Chinawoman,  and  as  her  good  looks  were  being  interfered  with 
in  consequence  of  its  considerable  size,  she  consented  to  have  it  re- 
moved. It  was  situated  in  the  parotid  region,  and,  after  a  little 
careful  dissection,  it  was  removed  from  its  adhesions.  The  tumour 
was  fibrous  in  its  character.  In  another  case,  I  had  greater  trouble 
in  removing  a  tumour  situated  in  the  anterior  triangle  of  the  neck, 
where  the  patient  was  tiie  master  of  a  Danish  vessel.  An  accident 
had  destroyed  all"  my  chloroform,  but  as  the  tumour  felt  movable, 
and  I  could  not  make  out  any  deep  attachments,  I  offered  to  remove 
it,  and  my  patient  submitted.  But  what  with  a  considerable  pro- 
longation, extending  beneath  the  sterno-mastoid,  and  the  restless- 
n 'ss  of  my  patient,  who  winced  under  the  pain  of  dissection,  I  feared 
1  should  be  imablc  to  remove  it  completely,  although,  in  attempting 
to  do  so,  I  cut  through  a  small  portion  of  the  sterno-mastoid  muscle. 
Under  those  circumstances,  I  embraced  as  much  of  the  tumour  as 
])ossible  in  a  ligature,  and  was  contcm])lating  leaving  it  to  slough 
out.  1,  however,  made  one  more  attempt.  Having  sponged  the 
parts  well,  I  caused  the  tumour  to  be  held  tense,  while  I  carefully 
applied  the  scalpel.  After  a  few  strokes  I  had  the  satisfaction  of 
removing  it  in  its  entirety.  The  patient  did  well.  The  otlier 
tumours  removed,  some  six  in  number,  had  nothing  particular  to 
call  for  special  notice.  All  the  wounds  healed  kindly,  a  great  por- 
tion of  each  uniting  by  the  first  intention.  The  bleeding  was 
stojiped  by  acupressure.  About  five  months  ago  a  friend  asked  me 
to  ride  with  him  to  a  village,  some  three  miles  distant,  to  see  a  poor 
man  seriously  wounded  by  robbers  who,  the  night  previously,  had 
broken  into  his  house.  The  ]:)oor  fellow  had  a  great  many  small- 
shot,  somewhat  triangular  in  form,  sunk  in  many  parts  of  his  legs 
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and  body.     He  complained  of  pain  over  tlie  belly,  but  the  fever  was 
slio-ht,  and  the  pain  by  no  means  severe.     I  picked  out  some  sliot 
enfaro-ed  several  wounds,  and  presented  a  sedative  mixture  and  liot 
poultfces  during  the  night.     The  next  morning   his  bowels  were 
moved,  and  he  passed  a  large  quantity  of  blood  m  dots,    i  here  was 
still  fev<.n-,  but  it  was  by  no  means  severe,  and  there  was  no  tym- 
panitis, although  one  or  two  small-shots  had  evidently  entered  the 
peritoneum  and  bowel.     The  fever  continued  a  few  days  more  with 
considerable  pain  over  the  whole  abdomen,  but  both  gradually  sub- 
sided, and  in  a  few  weeks  my  patient  was  able  to  resume  his  work. 
Unfortunately,  while  my  friend  and  I  were  in  the  house  attending 
to  the  poor  man,  several  villagers  outside  were  attracted  by  thehre- 
arms  with  which  my  friend's  groom  was   armed.     The  groom   (a 
ffood-natured  fellow)'had  been  asked  to  show  his  pistols  ;  and  willing 
to  please,  and  no  doubt  anxious  to  display  his  weapons,  began  to 
explain  their  mechanism.    While  doing  so,  his  pistol  (one  of  Colt  s) 
went  off,  and  the  ball  passed  through  the  left  and  right  thighs  of  a 
boy  about  ten  years  of  age,  and  then  through  the  forearm  o  another 
bov      The  ball,  which  just  missed  the  femoral  vessels  m  the  groin 
of  the  left  thigh,  happily  damaged  neither  of  the  thigh-bones,  nor 
the  bones  of  the  forearm.     The  boy  whose  two  tuighs  were  shot 
through  suffered  severely  from  shock,  but,  when  he  recovered  from 
that,  made  a  complete  and  speedy  recovery.    Both  children  are  now 
running  about  in  good  health,  nothing  the  worse  for  then-  narrow 
escape,1uid  somewhat  the  richer  for  the  Mexican  dollars  with  which 
they  were  presented  to  hasten  their  recovery. 

While  speaking  of  injuries  inflicted  by  firearms,  I  may  narrate 
the  history  of  a  circumstance  which  so  nearly  proved  fatal  to  several 
Europeans,  and  which  was  seriously  disastrous  to  one,  and  fraught 
with  anxiety  to  the  whole  foreign  community.     I  give  a  few  parti- 
culars not  essential  to  the  appreciation  of  the  surgical  or  medical 
facts,  but  because  those  particulars  may,  in  themselves,  be  mterest- 
hvr  and  because  they  show  how  easily  and  at  any  time  gunsliot- 
wJunds  may  be  common  enough  in  this  quarter  of  the  world,     in 
the  sprinn-  of  last  year  (18G6)  one  of  our  merchants  (Mr  Knight), 
who  is  also  consul  for  America,  was  informed  that  a  seiwant  m  his 
employ  was  taken  prisoner  by  a  body  of  men  named  feworders  or 
Sword-racks,  because  he  would  not  allow  his  wife  to  be  made  a 
prostitute  of  by  them.     This  is  the  coolie's  story,  which  may  be 
true  or  false.      These  sword-racks  or  sworders  number,  or  num- 
bered at  the  time  of  which  I  s|)cak,  between  seven  hundred  and  one 
thousand  men.     They  are  a  body  of  combined  scoundrels,  who  defy 
the  mandarin  authority,  and  levy  a  black-mail  on  the  hard-working 
and  virtuous  natives.     Compared  with  the  generality  of  the  people 
they  are  well  armed,  and  are  thus  able  to  enforce  their  claims  when, 
as  rarely  happens,  these  are  disputed.     The  people  are  m  mortal 
terror  of  them,  and  they  may  well  be  so,  as  it  is  not  unknown  that 
on  several  occasions  the  authorities  have  been  forced  to  ally  them- 
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selves  with  tliis  vile  class.  When  Mr  Knight  heard  of  his  servant's 
imprisonment,  he  asked  two  or  three  other  Americans  to  accompany 
liim  to  the  native  town  for  the  purpose  of  freeing  his  coolie.  AVhen 
on  their  way  tliither,  tliey  met  the  coolie  returning  to  his  master's 
house.  Mr  Knight,  however,  anxious  to  know  the  house  where  he 
had  been  confined,  and  to  test  the  truth  of  his  story,  made  him  lead 
the  way  to  it.  The  party  had  approached  within  a  few  yards  of 
the  house,  when  a  number  of  sword-racks,  armed  with  gingalls 
(native  guns)  and  spears,  first  fired  upon  the  foreigners  and  then 
attacked  them.  It  woukl  have  been  madness  for  the  foreigners  to 
fight,  as  they  would  at  once  liave  been  overpowered  and  murdered. 
They  therefore  ran  to  the  river,  distant  about  a  mile,  and  fortunately 
found  a  boat,  which  they  at  once  took  possession  of,  pushed  into 
the  river,  and  thus  narrowly  escaped  being  killed.  When  Mr 
Knight  and  his  party  returned  to  the  settlement,  a  consultation  was 
held,  and  it  was  determined  he  should  wait  on  the  principal  man- 
darin ;  but  to  prevent,  if  possible,  the  recurrence  of  a  similar  adven- 
ture to  the  above,  ]Mr  Knight  wisely  induced  about  a  dozen  men 
of  different  nationalities  to  arm  themselves  and  accompany  him. 
Having  seen  the  mandarin  in  question,  and  arranged  that  he  should 
next  day  visit  the  sworder's  house,  and  officially  sanction  its  de- 
molition, Mr  Knight  and  his  party  left  him.  Returning  home,  they 
had  occasion  again  to  pass  the  sword-rack's  house,  when,  as  before, 
the  foreigners  were  fired  upon.  Being  now  armed,  and  in  some- 
what greater  numbers  than  on  the  last  occasion,  tlie  fire  was  re- 
turned, and  at  least  two  Chinamen  were  killed  and  several  others 
wounded.  Unfortunately,  several  of  the  foreigners  were  wounded 
too  ;  and  after  a  short  engagement  it  was  deemed  prudent  to  return 
to  the  settlement.  Next  day  (2d  April  1866)  Mr  Knight  and  a 
numerous  body  of  armed  men,  composed  of  sailors  and  residents, 
proceeded  to  the  house,  where  the  mandarin,  as  agreed  upon,  met 
them,  and  sanctioned  the  demolition  of  the  house.  Sentries  were 
stationed  at  various  places,  with  instructions  to  keep  guard,  but  on 
no  account  to  take  part  in  the  razing  of  the  house.  Unfortunately, 
one  or  two  enthusiastic  sailors  could  not  resist  the  tem})tation  to  as- 
sist in  the  work  of  destruction,  and  one  madly  took  the  butt-end  of 
his  gun,  with  which  he  knocked  in  a  window-frame.  In  doing  so, 
his  ritle  went  otf,  and  a  comrade,  who  was  inuuediately  behind,  was 
shot  through  both  thighs.  The  house,  principally  built  of  mud, 
was  soon  levelled  to  the  ground,  and  the  wounded  man  was  brought 
to  mc,  a  distance  of  two  miles,  in  a  springless  waggon,  by  two  or 
three  of  his  companions. 

Several  of  the  foreigners  were  Avounded  by  the  firearms  of  the 
sword-racks.  That  several  were  not  killed  and  others  severely 
wounded,  was  due  to  the  miserable  character  of  the  weapons 
brought  to  bear  against  them.  As  it  was,  two  men  were  seriously 
injured  by  small-shot  in  the  groin  and  knee  respectively.  In  the 
first  case,  both  testicles  became  very  much  swollen,  associated  with 
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considerable  fever  and  abdominal  pain,  altliougli  there  was  no 
]ieritouitis.  This  patient  was  literally  riddled  from  head  to  foot 
with  small-shot ;  but,  generally  speaking,  the  shot,  which  was  mostly 
triangular,  only  pierced  the  skin,  and  became  lodged  in  the  sub- 
cutaneous cellular  tissue.  Some  of  the  shot  travelled  a  great 
distance  beneath  the  skin,  and  it  took  me  at  least  two  hours  picking 
out  those  in  this  patient.  He  was  confined  to  his  bed  for  two 
weeks  in  consequence  of  the  inflammation  of  the  testicles.  The  other 
serious  injury  was  that  of  tlie  knee,  but  eventually  it  did  well,  and 
after  a  few  weeks  of  rest  this  patient  also  was  able  to  go  about,  with 
the  disadvantage  of  a  slight  limp.  Besides  triangular  shot,  the 
sword-racks  charge  tlieir  guns  with  small  stones  and  irregular 
pieces  of  metal,  but  the  character  of  the  wounds  inflicted  was  indis- 
tinguishable from  that  of  the  ordinary  round-shot  in  civil  practice 
at  home. 

The  poor  man  who  was  shot  by  a  comrade  while  pulling  down 
the  sword-rack's  house  was  a  sailor  (22  years  of  age),  on  board  an 
American  vessel,  at  that  time  in  the  poi't.  He  was  therefore  taken 
to  the  American  consul's  house,  where  I  saw  him.  He  told  me 
the  muzzle  of  the  gun  was  within  a  foot  of  his  thigh  when  it 
went  off. 

On  examination  under  the  influence  of  chloroform,  I  found  the 
bullet  had  passed  through  the  upper  third  of  the  left  thigh-bone, 
and,  in  a  slightly  oblique  direction,  had  passed  through  the  soft  parts 
posteriorly  of  the  right  thigh.  The  bullet  was  a  large  round  one, 
but  it  seemed  to  have  gone  in  a  straight  line  through  both  thighs. 
The  bone  was  fractured  in  two  places — that  is,  a  piece  about  an 
inch  and  a  half  long  was  broken  off,  and  lay  between  the  two 
extreme  pieces  of  the  shaft  of  the  femur.  Although  this  fragment 
was  within  the  axis  of  the  shaft  of  the  femur,  from  the  terrible 
force  of  the  ball  and  the  contused  condition  of  the  muscles,  I  con- 
sidered there  was  no  chance  of  saving  the  limb,  and  advised 
immediate  amputation.  Those  interested  in  the  man  naturally  felt 
anxious  that  his  limb  should  be  saved,  and  they  all  but  insisted  I 
should  give  the  patient  a  chance  of  doing  so.  Under  protest  I  sub- 
mitted, but  with  no  good  result.  After  rallying  from  the  shock  the 
prostration  was  great,  and  this  was  soon  increased  by  excessive 
discharge  of  pus.  Indeed,  the  poor  fellow  seemed  doomed  to  die 
from  pyoemic  poisoning,  when  1  again,  as  a  last  chance  of  saving 
the  man's  life,  proposed  amputation.  This  time  my  proposal  was 
accepted,  and  on  the  27th  April  1866  I  amputated  the  thigh 
immediately  below  the  trochanters  by  a  long  ;  ^terior  flap.  I  was 
compelled  to  adopt  the  long  posterior  flap,  as  .  teriorly  the  ports 
were  so  destroyed  as  to  forbid  any  idea  of  using  them  for  ..at 
purpose.  All  my  assistants  were  amateurs,  with  the  exception  of 
Mr  Knight,  who  had  once  before  assisted  me  at  an  operation.  It 
was  impossible  to  apply  the  tourniquet,  but  Mr  Knight's  poAverful 
grasp  was  as  sufficient   as  any  instrument  to   stem  the  bleeding 
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vessels.  To  him  and  his  brother  Mr  Macpherson,  the  Commissioner 
of  Customs,  Mr  Davenport,  H.B.M.  Consul  Interpreter,  and  the 
Messrs  Westerguard  and  Schottles,  I  owe  many  thanks  for  their 
kind  and  intelligent  assistance. 

A  small  portion  of  the  flap  near  where  the  bullet  made  its  exit 
sloughed,  but  as  the  flap  had  been  purposely  made  redundant,  this 
very  slightly  affected  the  appearance  of  the  stump.  Six  weeks 
after  the  operation,  my  patient  was  able  to  walk  about  a-  little  by 
means  of  crutches.  Twice  after  the  stump  was  completely  healed 
he  got  intoxicated,  and  fell  with  force  against  a  stone,  which  cut 
through  the  flap  down  to  the  bone  at  right  angles  to  the  cicatrix. 
When  I  last  saw  him,  the  day  on  which  he  left  this  port  for  the 
south  of  China,  he  had  a  good  stump,  capable  of  bearing  great 
pressure,  and  was  himself  in  very  good  health.  From  a  diagram 
which  I  saw  in  a  late  Lancet,  where  an  artificial  leg  had  been 
successfully  applied  to  a  stump  after  amputation  at  the  hip-joint,  I 
have  no  doubt  my  patient  when  he  gets  home  will  be  equally  well 
provided  for  and  made  comfortable. 

Besides  accidents  from  firearms,  I  have,  since  coming  here,  had  in 
my  practice  several  dislocations  and  fractures.  The  only  one  of 
these  accidents,  from  its  comparative  rarity,  of  any  interest,  was  that 
of  dislocation  of  the  wrist  backwards.  The  man  to  whom  the 
accident  occurred  was  a  sailor.  While  engaged  on  the  rigging,  he 
lost  his  balance  and  fell  over  the  side  of  the  vessel  into  a  cargo- 
boat,  which  fortunately  happened  to  be  alongside  at  the  time.  He 
must  have  fallen  from  a  height  of  about  thirty  feet.  As  far  as  I 
could  make  out,  he  fell  on  the  palm  of  his  hand.  When  I  saw  him 
the  carpus  lay  distinctly  in  the  posterior  aspect  of  the  radius. 
Due  to  the  same  fall  there  was  a  dislocation  of  the  first  phalanx  of 
the  middle  finger  backwards  on  the  corresponding  metacarpal  bone 
of  the  same  hand.  Both  dislocations  were  easily  reduced.  After- 
wards a  cou])le  of  splints  were  applied  and  retained  for  a  week. 

In  my  medical  practice  nothing  of  special  interest  has  occurred. 
During  the  summer  months,  when  our  heat  is  great,  there  is  a  large 
amount  of  severe  diarrhoea.  But  here  the  diarrhoea  is  due,  not  so 
much  to  the  heat  itself  as  to  the  chills  which  are  often  experienced, 
in  consequence  of  the  frequent  and  sudden  occurrence  of  cool  winds 
during  our  hottest  weather.  These  winds  are  so  pleasant,  that 
peo))le  suffering  from  heat  court  rather  than  shun  them.  This  kind 
of  diarrhoea  is  often  very  severe,  but  is  also  quickly  amenable  to 
treatment.  Stimulants  in  the  form  of  brandy,  chloroform  or 
sulphuric  ether,  Avith  the  recumbent  position,  and  one  or  two  large 
doses  of  opium,  generally  quickly  stop  the  diarrhoea.  It  is  prevented 
by  keeping  out  of  the  direct  rays  of  the  sun,  by  being  moderately 
careful  in  diet,  and  by  wearing  a  broad  thick  bandage  round  the 
lower  ])art  of  tiie  abdomen. 

Syphilis  in  its  several  forms  is  a  common  disease  in  the  East 
generally,  and  Newchwang  is  no  exception  to  the  rule.     For  the  last 
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six  months  I  have  liad  tlic  medical  charge  of  a  small  detachment 
(28  men)  of  English  marines,  and  I  have  been  struck  with  the  com- 
parative readiness  with  which  chancres  and  gonorrhoeas  are  cured  in 
them,  compared  with  the  time  and  difficulty  experienced  in  obtain- 
ing tlie  same  result  in  sailors  belonging  to  tlie  merchant  service 
and  the  lower  classes.  This  is  due  quite  as  much,  I  think,  to  the 
absolute  cleanliness,  whicli  in  the  former  class  it  is  easy  to  enforce,  as 
to  the  fact  that  in  them  the  disease  is  early  detected  and  the  patient 
confined  to  hospital.  I  make  this  remark,  because  I  believe  in  private 
practice,  amongst  a  class  of  patients  where  one  seldom  doubts  that 
cleanliness  will  be  observed,  it  is  far  from  universal.  To  an  ounce 
of  the  ordinary  sulphate  of  zinc  lotion  or  injection,  the  addition  of 
one  half  grain  of  the  permanganate  of  potass  I  have  found  very 
useful  in  the  treatment  of  most  gonorrhoeas. 

Sailors  coming  from  the  south  of  China  suffering  from  ague 
often  enter  this  port ;  but  as  I  have  nothing  particular  to  say  of 
this  disease,  except  that  it  is  invariably  cured  here — a  consummation 
I  believe  due  more  to  the  climate  than  the  treatment,  which  is  that 
generally  pursued — I  bring  these  desultory  notes  to  a  close. 
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A   Physidaris  Problems.     By  Chai^LES  Elam,  M.D.,  M.E.C.P. 
London  :  Macmillan  &  Co. :  1869.     8vo,  pp.  424. 

The  problems  detailed  in  this  work  do  not  belong  to  physic  proper, 
but  are  such  as  are  forced  upon  the  attention  of  exerj  one  who  thinks 
and  reflects  at  all  upon  the  history  and  destiny  of  mankind  ;  they 
are  not,  therefore,  specially  "  a  physician's  problems,"  though  un- 
questionably they  are  more  apt  to  be  pondered  over  by  a  true  phy- 
sician than  by  others,  because  his  study — "  the  noblest  study  of 
mankind  " — is  man  in  all  his  relations,  mental  and  bodily.  Each 
of  these  essays  is  complete  in  itself,  and  yet  they  form  together  a 
connected  series,  tracing  the  influence  of  various  agents  upon  his 
mental  and  bodily  health.  Quite  recently  Dr  Elam  published  a 
series  of  very  sensational  papers  in  a  contemporary,  entitled  "  Medi- 
cine, Disease,  and  Death,"  in  which,  by  statistical  and  other  argu- 
ments, he  endeavoured  to  show  that  we  are  systematically  swindling 
our  insurance  offices  by  insuring  at  rates  only  applicable  to  the  good 
old  times  of  thirty  odd  years  ago,  when  mercury  and  the  lancet  were 
triumphant,  but  very  insufficient  for  these  present  days,  when,  from 
the  increasing  degeneracy  of  our  race,  and  the  inefficacy  of  our 
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physicians,  tlie  death-rate  is  annually  increasing.  Something, 
perhaps,  may  be  made  out  of  this  argument  in  favour  of  those  offices 
wliieli  liave  been  so  unfortunate  as  to  fall  victims  to  their  miscal- 
culations ;  the  survivors,  at  any  rate,  ought  to  take  heed  in  time. 
We  merely  mention  these  peculiar  views,  unquestionably  based 
upon  erroneous  statistics,  as  a  reason  for  desiring  further  proof  of 
the  certainly  equally  extraordinary  statement,  made  with  the  utmost 
assurance  at  page  272,  that,  with  ^^  very  few  exceptions,"  all  the  six 
or  eight  upper  wranglers  for  the  last  twenty  years,  and  nearly  all 
the  double-first  men,  are  still  alive  and  well ;  while  of  two  boats' 
crews  of  picked  men,  selected  within  the  last  few  years,  not  one  is 
now  alive.  The  frightful  mortality  amongst  boating-men  thus 
hinted  at  is  really  dreadful  to  think  of,  and  it  would  require  a  little 
more  careful  substantiation  than  Dr  Elam  has  given  it  to  enable  us 
to  accept  it  as  efficiently  illustrative  of  the  antithetical  character  of 
brain-work  versus  body-work  ;  of  the  conservative  character  of  the 
former,  the  destructive  character  of  the  latter.  A  great  deal  of 
nonsense  has  been  both  talked  and  written  on  this  point  of  late 
years,  just  as  there  has  been  in  regard  to  man's  food  and  drink. 
]\ran  was  formed  to  earn  his  bread  by  the  sweat  of  his  brow,  and 
an  undue  neglect  of  exercise  sufficient  to  duly  promote  the  requisite 
tissue  metamorphosis  Avill  be  punished  by  increasing  inability  to 
use  the  limbs  neglected,  as  well  as  by  various  forms  of  disease  in- 
duced by  so  glaring  an  infraction  of  one  of  the  most  important  of 
those  laws  upon  which  health  depends.  Notwithstanding  the 
fancied  conservative  tendency  of  brain-work,  it  alone  is  as  incapable 
of  producing  a  perfect  man  as  vegetarianism  or  teetotalism,  in  re- 
gard to  which  we  may  remember  that  it  was  as  a  punishment  for 
his  sins  that  Nebuchadnezzar  was  condemned  to  "  eat  grass  as  oxen," 
and  under  that  regimen  he  very  soon  shuffled  off  every  appearance 
of  humanity ;  and  we  may  also  remember  that  it  was  Noah,  a  just 
man  and  perfect  in  his  generations,  who  first  "  planted  a  vineyard, 
and  drank  of  the  wine  thereof,"  and  vras  in  consecpience  drunken 
upon  one  occasion,  as  we  are  informed.  'J'he  same  propensity  for 
the  flesh-pots  and  slow  poisons  has  distinguished  all  his  posterity, 
and  we  may  well  believe  that  a  great  deal  less  harm  results  from 
them  than  some  are  desirous  of  making  us  believe  ;  for  though 

"  Gross  riot  treasures  up  a  wealthy  fund 
Of  plagues,  yet  more  immedicable  ills 
Attend  the  lean  extreme." 

It  is  a  most  absurd  and  untenable  doctrine  to  credit  the  lives  of  the 
senior  wranglers  to  their  brain-work,  and  the  deaths  of  the  boating- 
men  to  their  training,  even  su])])osing  the  facts  to  be  as  Dr  Elam 
states  them.  lUit  it  is  also  obvious,  that  in  a  matter  which  has  so 
important  a  bearing  upon  the  intellectual  and  material  progress  of 
mankind,  no  man's  i2^se  dixit  can  be  im])lieitly  acce])ted ;  its  value 
must  first  be  ascertained  by  a  careful  silting  of  all  the  facts  upon 
which  it  is  based ;  and  they  must  therefore  be  so  fully  particularized 
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as  to  enable  us  to  view  them  from  every  point,  and  test  their  value 
in  every  respeet.  On  the  whole,  we  esteem  our  author's  conclusions 
as  more  valuable  than  his  facts ;  at  least,  without  accepting  all  of 
them,  we  may  acknowledge  our  concurrence  in  the  conviction,  that 
though  wet  towels  and  grccn-tca  may  have  caused  the  death  of 
many  a  one  besides  Kirkc  White,  brain-work  proper  is  no  more  to 
be  blamed  for  these  sad  disasters  than  body-work  is  to  be  for  those 
which  follow  the  sudden  spurt  daringly  attempted  by  some  unpre- 
pared athlete.  Brain-work  can,  however,  only  be  regarded  in  so 
far  conservative  of  the  bodily  forces  as  the  intellectual  man,  as  a 
rule,  maintains  his  body  in  greater  subjection  than  the  athlete,  who 
too  often  alternates  periods  of  vigorous  abstinence  with  others  of 
riotous  excess.  But  to  give  an  undue  preponderance  to  brain-work 
or  to  body-work  is  alike  subversive  of  humanity.  In  the  one  case, 
we  have  a  Neander  wallowing  among  his  books,  forgetful  both  of 
time  and  place,  led  by  his  sister  to  his  lecture-room  when  the  time 
arrived,  and  led  home  again  when  his  lecture  was  over — a  helpless 
intellectual  imbecile,  a  pig  fed  to  obesity  upon  recondite  learning 
instead  of  acorns  j  in  the  other,  we  have  a  mere  man-monkey  like 
Blondin. 

Man's  body  is  given  him  for  the  development  of  his  mind ;  in  this 
world  we  have  no  knowledge  of  mind  apart  from  material  organiza- 
tion. If  the  organization  be  originally  defective,  or  should  it  in  any 
way  acquire  an  unhealthy  tone,  the  mind  suffers  with  it ;  the  limits 
of  deviation  are  considerable,  and,  from  the  absence  of  any  definite 
standard,  are  incapable  of  being  rigidly  laid  down  ;  but  experience 
has  taught  us  by  innumerable  heart-breaking  instances,  that  a  coiyiis 
sanum  is  indispensable  to  the  possession  of  a  we??s  sana.  The  laws 
of  physiology,  however,  also  teach  us  that  a  sound  body  is  only  to  be 
attained  by  a  proper  attention  to  the  laws  of  health,  and  a  correct 
and  relative  apportioning  of  brain-work  to  muscle-work.  To  keep 
both  body  and  mind  in  health  each  must  be  duly,  and  neither  un- 
duly, exercised.  The  one  form  of  work  is  not  truly  conservative, 
the  other  not  truly  destructive  ;  both  may  be  made  conservative, 
properly  employed  ;  both  may  be  made  destructive  by  improper  use. 
We  must  also  never  forget  that,  besides  intellect  and  muscle,  we 
have  also  religious  sentiments,  which  must  be  cultivated,  if  we  would 
be  true  men  5  the  neglect  of  these  through  over-devotion  to  intellec- 
tual pursuits,  or  from  any  other  cause,  may  be  fearfully  avenged. 
To  take  but  one  instance  :  had  the  illustrious  author  of  the  "  Old 
Bed  Sandstone,"  when  he  wrote  those  memorable  words,  "  My  brain 
is  burning — I  can  bear  life  no  longer !  "  only  called  to  mind  tlie 
words  which  have  been  beautifully  paraphrased — 

"  Art  thou  languid,  art  thou  weary, 
Art  thou  sore  distressed, 
'  Come  to  me,'  saith  One,  '  and  coming  be  at  rest' " — 

how  different  might  have  been  his  ending.     Goethe,  in  arresting 
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the  suicide  of  Faust  by  the  sudden  outburst  of  the  Easter  hymn, 
recognises  the  important  influence  of  the  religious  sentiments  even 
wliere  not  very  carefully  cultivated,  in  the  very  aspect  to  which  we 
have  just  referred.  And  every  true  writer  does  the  same  :  some  of 
them^  with  Emerson,  may  regard  it  as  simply  a  falling  back  upon  the 
infinite  when  we  feel  the  finite  crumbling  beneath  us  j  but  vaguely 
or  more  definitely  all  recognise,  besides  brain  and  muscle,  certain 
sentiment^!,  if  we  may  call  them  so,  which  must  be  cultivated,  to 
enable  man  nobly  to  brave  the  changes  and  chances  of  this  mortal 
life,  and  which,  rightly  developed,  are  a  great  safeguard  in  this  very 
question  of  brain  versus  muscle.  In  this  essay  the  author  is  also 
careful  to  point  out  the  misery  and  heart-sickness  of  deferred  hope 
arising  from  men  or  women  either  devoting  their  lives  to  some  trade 
or  profession  for  which  they  have  a  great  love,  but  neither  mental 
capacity  nor  bodily  skill  sufficient  for  its  proper  carrying  out.  He 
refers  chiefly  to  what  are  called  the  fine  arts  ;  but  his  remarks  might 
be  made  to  apply  with  tenfold  force  to  our  own  profession — one  too 
often  adopted  for  any  reason  but  the  right  one,  and  into  the  now 
open  portals  of  which  it  is  to  be  feared  many  women  may  be  rush- 
ing, im])elled  by  vague  dreams  of  beneflting  humanity,  Avhich  they 
will  find  to  be  either  impracticable,  or  impossible  of  realization  by 
their  means.  Much  of  the  trading  spirit  which  is  to  be  found  in 
the  profession  arises  from  this  very  cause — the  admission  of  those 
mentally  unfit  for  its  exercise.  Singular  to  say,  a  brain  defective 
on  many  points  may  be  well  qualified  for  accumulating  wealth,  but 
something  more  than  that  is  requisite  to  make  a  truly  useful 
physician. 

In  the  first  essay  upon  "  Natural  Heritage,"  a  great  many  singu- 
lar instances  are  given  of  the  direct  inheritance,  both  of  physical 
conformation  and  of  moral  qualities,  but  no  reference  is  made  to  that 
very  singular  and  indirect  mode  of  inheritance  accounted  for  by  the 
inoculative  influence  exerted  by  the  foetus  in  utcro  upon  the  ma- 
ternal organism.  It  is  questionable,  or  at  least  has  not  been  ascer- 
tained, Avhetjier  moral  qualities  can  be  so  conveyed  ;  but  as  these  so 
often  depend  upon  physical  conformation,  which  is  known  to  be  thus 
influenced,  we  may  believe  that  both  body  and  mind  may  be  thus 
altered.  The  facts  regarding  this  peculiar  inoculation  have  been 
very  ably  illustrated  in  our  pages  by  I)r  Alexander  Harvey  of 
Aberdeen,  and  have  been  abundantly  confirmed  by  other  observers. 
From  them  it  a]q)cars  that  children  so  inoculate  a  mother  with  the 
peculiarities  of  their  father,  that  even  the  children  of  a  succeeding 
marriage  receive  the  impress  ;  nay,  that  even  a  child  begotten  out  of 
an  originally  and  still  apparently  healthy  mother  by  a  perfectly 
healthy  father,  may  yet  inherit  the  defects  and  diseases,  and 
possibly  the  moral  qualities,  of  a  ])reccding  s])Ouse, — a  state  of 
matters  which,  when  fully  understood,  ought  to  make  a  good  many 
converts  to  Sam  Weller's  opinion  as  to  widows.  Our  author  quotes 
approvingly  Holmes's  (O.  W.)  statement  that  "There  are  people  who 
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tl'.iiik  that  evciytliin^-  may  be  done,  if  the  doer,  be  he  educator  or 
physician,  be  only  called  in  season.  No  doubt, — but  in  season  would 
often  be  a  hundred  or  two  years  before  the  child  was  born  ;  and 
people  never  send  so  early  as  that."  But,  in  applying  this,  we  think 
that,  for  a  physician,  he  exhibits  himself  as  more  of  a  morbid  ana- 
tomist than  a  therapeutist,  and  that,  besides  pointing  out  the  defects 
and  shortcomings  of  our  forefathers,  he  might  have  very  properly 
occupied  some  little  space  in  teacliing  us  our  duties  in  relation  to 
our  descendants.  He  certainly  does  not  consider  past  wrongs  any 
palliation  of  present  defects,  and  holds  that,  notwithstanding  a  very 
considerable  heritage  of  evil,  all  are  morally  responsible,  and  all 
have  it  in  their  power  to  overcome  the  evil  within  them.  "  Life," 
he  says,  "  to  all  is  a  Avarfare;  to  some  it  is  much  more  severe  than  to 
others  ;  but  all  ma?/  fight  the  good  fight,  and  all  may  attain  the 
rewai'd."  This  is  all  very  proper,  but  it  is  hardly  enough  for  one 
who  believes  so  strongly  in  natural  heritage,  and  who  dubs  himself 
a  physician.  Ulloa,  Tavis,  and  others,  state  that  three  or  four 
generations  are  sufficient,  when  proper  attention  is  paid,  to  make  a 
white  man  black,  or  a  negro  white,  and  M.  Serres  distinctly  asserts 
that  a  proper  system  of  intermarriage  will  cause  a  degenerate  race 
to  return  to  the  normal  type.  To  marry  for  rank  or  wealth,  even 
at  the  risk  of  almost  certain  impairment  of  the  race,  is  a  matter  of 
daily  occurrence,  but  how  much  less  noble  than  to  many  for  health, 
which  rank  cannot  bestow,  nor  wealth  purchase.  It  is  regarded  as 
an  object  of  legitimate  ambition  to  marry  for  money  to  replace  an 
ancient  family  in  what  is  conventionally  regarded  as  their  proper 
position  in  the  world.  Ought  it  to  be  less  an  object  of  ambition  to 
seek,  by  an  infusion  of  healthy  blood,  to  restore  to  a  decaying  family 
the  health  they  have  lost  ?  The  latter  is  surely  the  nobler  and  least 
selfish  object.  It  is  too  late  to  reproach  our  ancestors  of  three  cen- 
turies back  ;  but  it  is  not  too  late  to  do  our  part  to  avert  the  conse- 
quences of  these  old  mistakes  from  our  descendants  ;  and  it  is  more 
like  a  true  physician  to  point  out  the  remedy,  and  to  show  how  it 
may  be  best  applied,  rather  than  pour  forth  an  idle  lamentation  over 
evils  already  incurred,  which  it  is  our  duty  t j  overcome  by  endur- 
ance, or,  still  better,  to  remove  by  art  if  that  be  possible.  There  are 
five  other  essays  upon  similar  subjects,  all  of  them  displaying  a 
very  considerable  amount  of  information,  and  all  written  in  an 
extremely  pleasing  and  readable  manner — perhaps  we  might  say,  all  a 
little  deficient  in  the  practical  application.  And,  besides  these,  we 
have  two  learned  papers — one  upon  the  Daemon  of  Socrates,  and  tlie 
other  upon  the  Amulet  of  Pascal,  in  which  the  author  disproves  the 
idea  that  Socrates  was,  as  M.  Lelut  has  more  tersely  than  deli- 
cately put  it,  un  fou;  while  he  gives  very  strong  reasons  for  believing 
that  if  Pascal  was  not,  he  was  at  least  certainly  influenced  by  delu- 
sions. The  essays  are  extremely  interesting,  and  form  an  agreeable 
interlude  to  more  strictly  professional  studies  ;  and  we  cordially 
recommend  them  to  all  who  have  the  welfare  of  mankind  at  heart. 
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Scarlet  Fever,  otherwise  called  Scarlatina,  and  its  Prevention.     Bj 
Frederick  Smith,  Esq.    II.  Cross  :  Malvern,  1<SG9.    Pp.  16. 

Tins  pamphlet  has  been  called  forth  by  local  circumstances,  but  it 
contains  many  points  of  great  general  importance.  Every  now  and 
then  schools  are  thinned,  families  decimated,  sometimes  wholly 
swept  away,  by  an  outbreak  of  scarlet  fever ;  while  we  liave 
occasionally  to  mourn,  from  the  same  cause,  the  loss  of  some  adult 
life  just  bursting  into  full  blossom  or  ah-cady  ripening  its  fruit. 
Yet  how  little  care  is  taken  to  prevent  the  spread  of  a  disease  so 
dangerous  and  yet  apparently  so  limitablc.  Tiie  manner  in  which 
one  half  of  the  world  scouts  at  all  precautions,  almost  to  our  mind 
justifies  the  supei-stitious  terror  with  whicli  the  other  lialf  clings  to 
everything  that  holds  out  even  the  slightest  pretensions  to  being  a 
preventive.  Mr  Smith,  in  this  little  pamphlet,  concisely  points 
out  the  duty  of  parents  and  guardians,  the  duty  of  nurses  and  of 
local  authorities,  and  concludes  with  some  practical  suggestions  to 
schoolnuistcrs  and  others,  with  the  view  of  ]jrcventing  the  spread  of 
scarhitina.  These  suggestions  are  based,  at  least  mainly,  upon  Dr 
Budd's  plan  of  disinfection ;  but  the  author  runs  over  various  other 
assistant  plans,  and  has  produced  a  very  readable  pamphlet,  the 
matter  of  which  is  very  well  known  to  the  profession,  but  which  we 
do  not  remember  to  have  met  Avith  in  a  form  so  accessible  and  so 
easily  understood  by  the  general  public.  On  their  behalf,  there- 
fore, we  Avelcome  its  appearance.  It  is  just  such  a  book  as  may  be 
put  witli  great  benefit  into  the  hands  of  an  intelligent  parent,  on  an 
outbreak  of  such  a  disease  being  tlireatened  in  his  neighbourhood ; 
and  all  schoojmasters  ought  to  make  themselves  acquainted  with 
the  suggestions  laid  down  in  it,  wjiich  are  not  impracticable,  and 
which  must  produce  a  limitation  of  the  disease.  The  great  object 
of  practical  medicine  is  to  limit  the  spread  of  disease,  and  one  great 
object  of  such  exertion — one  which  seems  quite  within  the  range 
even  of  our  jjresent  powers — is  the  limitation  and  prevention  of  these 
zymotic  diseases  which  carry  oil'  such  hecatombs  of  our  children, 
and  impoverish  the  State  by  cutting  down  so  many  young  adult 
heads  of  families,  for  these  are  mainly  their  victims.  We  trust, 
therefore,  that  the  endeavour  to  spread  correct  knowledge  upon  this 
matter  amongst  the  non-professional  ])ublic,  of  which  tliis  little 
pamphlet  is  an  instance,  will  receive  that  encouragement  which  the 
importance  of  its  subject  demands. 
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Clinical  Notes  on  Diseases  of  the  Larynx,  investigated  and  treated 
with  the  Assistance  of  the  Laryngoscope.  By  AVilliam  Makcet, 
M.D.,  F.RS.,  etc.  ' 

^VE  have  perused  Dr  Marcet's  little  volume  with  very  considerable 
satisfaction.  Within  a  comparatively  small  number  of  pages  it 
contains  a  great  deal  of  useful  information.  The  author  shows  that 
he  has  not  neglected  the  many  opportunities  presented  to  him  of" 
using  the  laryngoscope  in  the  cases  of  patients  who  seek  relief  at 
the  consumption  hospital,  and  as  the  result  of  his  experience  Re 
expresses  his  opinion  on  the  subject  of  disease  attacking  the  larynx 
distinctly  and  forcibly. 

After  some  preliminary  remarks,  the  Avork  is  divided  into  three 
parts.  The  first  treats  of  laryngitis  simplex,  with  a  short  list  added 
thereto  of  the  more  useful  instruments  required  in  examining  the 
larynx  and  treating  its  diseases.  The  second  treats  of  hysterical 
and  nervous  aphonia,  and  the  third  of  the  tubercular  afiections  of 
the  same  part. 

Dr  Marcet  does  not  waste  time  in  describing  how  the  examina- 
tion of  this  portion  of  the  body  is  to  be  made,  but  truly  states  in 
his  preliminary  remarks  that  "  the  acquirement  of  skill  in  the  art  of 
laryngoscopy  is  the  natural  result  of  diligent  perseverance  in  the  use 
of  the  instrument,  directed  with  intelligence."  And  again,  "  it  is  not 
so  much  by  reading  of  the  difficulties  to  be  met  with,  and  how  they 
are  overcome,  as  by  acquiring  the  habit  of  finding  out  practically 
where  the  fault  lies,  that  the  present  art  is  to  be  mastered." 

The  author  had  the  good  fortune  of  being  allowed  to  examine 
the  larynx  of  one  of  the  famous  Tyrolese  singers  who  recently  sang 
at  St  James's  Hall,  London,  and  has  given  his  opinion  on  the 
position  of  the  vocal  chords  in  falsetto  singing,  which  he  saw  "  to  be 
considerably  shortened,  and  their  edges  tightly  applied  against  each 
other,"  and  he  thinks  ''  falsetto  singing  must  be  due  to  the  action 
of  the  arytffinoideus  muscle,  which,  contracting  more  powerfully  than 
usual,  brings  the  aryta^noid  cartilages  into  mutual  contact." 

Among  the  several  cases  related  is  a  very  interesting  one  of 
aphasia,  in  a  man,  ait.  34,  which  came  on  after  a  "  fit,"  he  being 
quite  well,  with  intellect  and  memory  unimpaired,  previous  to  the 
attack.  Dr  Marcet  tried  galvanism,  with  Smee's  battery  and  an 
interrupted  induction  current,  the  negative  electrode  being  placed 
on  the  back  of  the  tongue  and  the  positive  on  the  nape  of  the  neck," 
and  found  the  case  to  improve  greatly  under  the  treatment — so  much 
so,  that  the  patient's  speech  recovered  to  a  sufficient  extent  to  allow 
of  his  making  himself  understood,  having  been  previously  quite  un- 
able to  articulate. 

Part  third,  or  that  on  laryngeal  phthisis,  is  the  most  important 
portion  of  the  work,  and  will  repay  perusal. 

As  an  aid  to  the  diagnosis  of  some  doubtful  cases  of  phthisis,  a 
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laryngoscopic  examination  is  very  important,  as  the  author  states, 
"  If,  in  addition  to  the  doubtful  pulmonary  symptoms  as  determined 
by  auscultation  and  percussion,  we  find  a  certain  degree  of  congestion,^ 
redness,  or  irritation  of  the  larynx,  together  with  the  secretion  of 
a  whitish,  mucous,  and  perhaps  incipient  tubercular  granulation  ; 
these  signs,  which  are  only  visible  with  the  laryngoscope,  will 
greatly  assist  towards  forming  a  diagnosis;"  and  if  the  throat 
symptoms  have  lasted  for  some  length  of  time,  their  meaning  is  un- 
mistakable. 

Tubercular  disease  of  the  larynx  he  divides  into  three  different 
fol-ms,  running  their  course  individually  without,  as  a  rule,  merging 
into  each  other:  the  first,  the  thickened,  indurated  form,  which 
may  end  with  softening ;  the  second,  the  ulcerated  form  ;  and  the 
third,  which  is  characterized  by  vegetation. 

Unfortunately,  in  this  disease,  as  in  many  others,  as  yet  our 
powers  of  diagnosis  exceed  those  of  successful  treatment,  but  still 
we  have  here  pointed  out  the  method  by  which  we  may  mitigate 
our  patient's  suffering — a  matter  of  great  importance.  We  are  cor- 
rectly told  that  our  treatment  should  be  directed  principally  to  the 
general  condition  of  the  body — tonics,  preparations  of  iron,  phos- 
phoric acid,  and  cod-liver  oil,  being  the  chief  means  to  be  employed. 
At  the  same  time,  topical  medication  should  not  be  neglected ;  and 
we  can  corroborate  Dr  Marcet's  statement,  that  the  ai)plication  of 
croton-oil  liniment  over  the  larynx  externally,  is  often  followed  by 
relief  and  im])rovemcnt. 

A  good  many  cases  are  related  in  full  under  their  respective 
heads,  and  a  few  good  illustrations,  coloured  or  not,  arc  interspersed 
among  the  pages  of  the  work. 


Essentials  of  the  Principles  and  Practice  of  Medicine.  A  Handy  Book 
for  Students  and  Practitioners.  By  IIenhy  HarTSIIoknk,  M.D., 
Professor  of  Hygiene  in  the  University  of  Pennsylvania,  etc.,  etc. 
Philadelphia:  Henry  C.Lea:   18G7.     8vo,  pp.  417. 

To  quote  from  the  preface — "  This  manual  is  an  unambitious 
effort  to  make  useful  the  experience  of  twenty  years  of  ])rivate  and 
hospital  practice,  with  its  attendant  study  and  reflection."  To  this 
is  added  :  "  Whatever  defects  the  book  may  have,  the  author  does 
not  concede  that  it  is  necessarily  a  Jiiult  that  it  is  smalL^^  Now, 
there  can  be  no  doubt  that  the  longer  a  man  has  been  about  a 
thing,  and  the  more  accurate  the  knowledge  of  it  he  possesses,  so 
much  the  more  likely  is  he  to  be  able  to  describe  the  facts  concern- 
ing it  tersely,  and  in  the  fewest  possible  words  ;  in  this  way  the 
sniallness  of  a  book  may  be  an  index  of  one  of  its  greatest  merits. 
When  sniallness  is,  however,  attained,  not  so  much  by  conciseness 
and  terseness  of  description  as  by  the  omission  of  necessary  par- 
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ticulars,  then  it  is  no  longer  an  indication  of  merit,  but  of  tlie 
reverse.  And  wliile  this  is  the  case  with  all  books  which  profess 
to  convey  information,  it  applies  with  tenfold  force  to  such  as  are 
intended  for  the  instruction  of  students.  Surely,  never  before  was 
it  attempted  to  produce  a  complete  history  of  medical  science,  a 
treatise  on  general  pathology,  on  practice  of  medicine,  and  on  thera- 
peutics, all  within  the  space  of  no  more  than  417  pages.  And  it  is 
considerably  to  the  credit  of  Dr  Ilartshorne  that,  under  these  cir- 
cumstances, he  has  produced  a  work  which  iS  so  readable,  and  on 
the  whole  so  accurate.  For  the  student,  whether  tyro  or  advanced, 
it  is,  however,  quite  unsuited,  from  the  meagrcncss  of  the  description 
of  the  various  diseases  ;  from  the  imperfection  of  the  difierential 
diagnosis  ;  and  from  the  harsh  baldness  of  the  therapeutical  portion, 
which  too  often  consists  of  but  a  string  of  names.  On  the  other 
hand,  the  busy  practitioner  already  intimately  acquainted  with  the 
subject  may  find  in  its  pages  the  names  of  remedies,  or  hints  as  to 
points  of  interest  which  had  escaped  his  memory ;  and  to  him,  there- 
fore, it  may  at  times  prove  indeed  a  handy  book.  To  justify  v\'hat 
we  have  stated,  after  going  over  the  book  carefully,  we  again  turn  to 
it,  and  opening  it  at  random,  we  read  at  page  loo,  that  Laryngismus 
stridulus  is  "  an  infantile  affection,  consisting  in  spasmodic  closure 
of  the  glottis,  causing  a  stridulous  or  shrill  whistling  respiration.  It 
is  most  apt  to  occur  during  dentition,  Tiut  is  not  very  common.  Its 
onset  is  sudden,  and  duration  brief.  Though  exceedingly  alarming, 
it  is  seldom  fatal  ;"  and  that  is  all,  the  paragrajjh  on  the  treatment 
being  equally  brief  and  dogmatic,  and  not  more  correct.  Opening 
the  book  again  at  page  319,  we  read  as  to  the  differential  diagnosis 
between  gout  and  rheumatism :  "  In  gout,  the  small  joints  are 
chiefly  affected  ;  in  rheumatism,  the  large  joints.  Repetition  of 
attacks  is  much  more  frequent  in  gout ;  their  duration  is  greater  in 
rheumatism.  In  gout,  the  heart  is  seldom  attacked,  and  s^yasmodi- 
cally  ;  in  rheumatism,  the  heart  is  often  subject  to  inflammation.  In 
gout,  the  stomach  is  sometimes  spasmodically  affected  with  violent 
symptoms  ;  in  rheumatism,  almost  never,  although  the  bowels  may 
be.  In  gout,  and  not  in  rheumatism,  uric  acid  (or  urate  of  soda)  is 
in  excess  in  the  blood.  In  pure  gout,  colchicum  generally  does 
good;  in  pure  rheumatism,  hardly  ever."  All  these  are  points  of 
interest,  and  to  be  remembered,  but  none  of  them  of  any  primary 
importance  in  making  a  differential  diagnosis  in  an  acute  attack  of 
either  disease,  except  the  uric  acid  test,  which  we  are  not  told  how 
to  apply,  and  which  is  not  so  readily  available  as  certain  symptoms 
perceptible  at  a  glance,  such  as  the  great  amount  of  constitutional 
disturbance  in  proportion  to  the  local  affection,  and  the  copious  per- 
spiration with  its  usual  acrid  odour,  both  of  which  are  so  diagnostic 
of  rheumatism  as  to  render  it  unnecessary  to  ascertain  the  absence 
of  uric  acid  from  the  serum  of  the  blood,  while  their  absence,  though 
not  so  certainly  ciiaracteristic  of  gout,  yet  leads  us  at  once  to  look 
for  other  symptoms  of  that  disease,  among  which  the  presence  of 
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uric  acid  in  the  blood  is  the  most  distinctive.  These  quotations 
taken  at  random,  forming,  however,  fair  samples  of  the  work,  seem 
quite  sufficient  to  justify  the  opinion  we  have  already  expressed. 


A  Dictionary  of  Materia  Iledica  and  Tlterapeutics.  By  Adolph 
Wahltuch,  M.D.,  L.C.P.  Loud.  London:  John  Churchhill  & 
Sons:  18G8.     Pp.' 484. 

This  work  contains  in  parallel  columns  the  following  information 
in  regard  to  the  drugs  specified  in  the  Britisli  Pharmacopoeia  of 
1867  : — 1st,  The  names  and  various  synonymcs  of  the  drugs  in 
Latin,  English,  French,  Italian,  German,  and  Russian  ;  2d,  Their 
character  and  properties  or  composition  ;  3cl,  Their  p]i3^siological 
effects  and  therapeutics  ;  4th,  The  forms  and  doses  of  the  various 
preparations,  witli  information  as  to  the  mode  of  administration, 
both  as  to  the  older  forms  of  pill  and  powder,  and  the  newer  ones 
of  atomized  spray  and  hypodermic  injections  ;  5th,  The  various 
preparations  into  which  each  drus:  enters ;  and,  6th,  Over  a  thou- 
sand prescriptions  selected  from  the  formulas  of  the  most  eminent 
British  and  foreign  physicians,  with  the  name  of  the  disease  for 
which  they  have  been  employed.  The  work  is  well  supplied  witli 
indices,  tables  for  regulating  the  doses  as  to  the  age  according  to 
Hufeland,  Gaubius,  and  Young,  and  is  a  complete  compendium  of 
readily  available  information  in  relation  to  all  tlie  drugs  mentioned 
in  the  British  Piiarmacopoeia  of  1867.  It  is  solely  a  work  of  re- 
ference, and  as  such  seems  well  calculated  to  be  useful  in  saving  the 
time  of  tlie  profession,  besides  being  extremely  useful  to  those  who 
may  be  reading  foreign  works  of  medicine,  or  to  drugu;ists  and 
others  who  may  have  to  interpret  foreign  prescriptions.  The  author 
seems  to  have  done  his  work  with  diligence  and  care,  and  we  hope 
lie  will  receive  sufficient  encouragement  to  induce  him  to  favour  us 
with  the  future  volume  he  has,  in  such  a  case,  promised  us  in  regard 
to  the  non-officinal  drugs,  some  of  which  are  of  very  great  imjjort- 
ance — mineral  waters,  poisons,  and  dietetics — as  this  could  not  fail 
to  add  very  considerably  to  the  value  of  his  labours. 


Medicine  in  Modern  Times  ;  or,  Discourses  delivei'ed  at  a  Meeting 
of  the  British  3fcdical  dissociation  at  Oa-ford.  By  Pr  Stokes, 
Dr  AcLAND,  Professor  Rolleston,  lie  v.  Professor  IIaikmiton, 
and  Dr  Gl'I.L;  with  a  Tirport  on  Mercury,  by  Dr  IIUGHES 
Bknnett.     London  :  McMillan  &  Co.  :  1861).     Pp.255. 

Tiirs  work  contains  a  series  of  most  interesting  addresses  delivered 
in  August  last  year  at  Oxford  before  the  members  of  the  British  Medi- 
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cnl  Association  and  their  visitors  from  foreign  countries.  These  essays 
are  very  instructive  as  to  the  lines  in  which  modern  medical  thought 
is  advancing,  and  for  tliosc  who  can  look  back,  however  faintly, 
even  one  quarter  of  a  century,  the  retrospect  is  extremely  encourag- 
ing as  to  the  future  of  our  science.  Popular  though  to  a  certain 
extent  these  essays  are,  there  is  not  one  of  them  that  docs  not  display 
a  precision  of  statement  and  a  breadth  and  compreliensiveness  of 
tliought  which  cannot  fail  to  be  duly  appreciated,  and  which  is  speci- 
ally refreshing  as  coming  from  Oxford,  where,  though  science  has  been 
nominally  taught  for  more  than  seven  centuries,  it  is  only  within 
the  last  few  years  that  that  term  has  been  understood  to  include 
more  than  logic,  mcta])hysic3,  and  ethics  ;  and  where  even  yet  an 
attempt  is  made  to  distinguish  between  mental  and  physical  science, 
by  nominally  connecting  the  former  alone  with  philosophy,  the 
latter  alone  with  science — as  if  philosophy  did  not  comprise  both 
subjects,  as  if  both  subjects  must  not  first  be  objects  of  science  be- 
fore they  can  become  branches  of  philosophy.  It  is  somewhat  singu- 
lar that  Scotchmen  should  never  have  a  doubt  about  this,  and  talk 
of  natural  or  physical  and  mental  philosophy,  and  natural  and 
mental  science,  without  the  slightest  misgiving  as  to  their  being 
branches  of  one  philosophy,  which  require  to  be  united  to  make  a  per- 
fect whole, — distinct  segments,  which  require  to  be  fitted-in  to  make 
a  perfect  circle  of  the  sciences.  And  yet  Scotchmen  have  no  proper 
idea  of  a  University  as  a  place,  as  Mr  Mill  has  put  it,  solely  intended 
for  the  formation  of  capable  and  cultivated  human  beings,  apart  from 
the  idea  of  its  being  a  place  for  professional  education.  To  prove 
this,  it  is  not  necessary  to  give  special  examples — the  fact  is  only 
too  well  known — and  to  a  certain  extent  it  exercises  an  injurious 
influence  upon  the  progress  of  science  in  our  part  of  Britain, 
examples  of  wliich  it  is  equally  unnecessary  to  specify.  It  is  all 
the  more  honourable  to  Scotchmen  that,  with  their  limited  ex- 
perience of  University  teacliing,  they  should  yet  have  such  broad 
and  comprehensive  ideas  of  what  ought  to  be  its  subject — ideas 
which,  in  all  their  breadth,  even  Oxford,  after  nearly  a  thousand 
years  of  University  life,  is  only  now  beginning  to  entertain.  In 
his  valedictory  address,  Dr  Stokes,  the  retiring  president,  has  inci- 
dentally touched  upon  a  subject  of  very  considerable  importance  to 
our  profession,  and  has  put  it  in  such  a  way  as  to  bring  it  home  to 
each  one  of  us.  It  is  well  known  that,  as  a  profession,  we  have 
sundry  grievances,  and  that  after  long  and  wearisome  agitation  we 
obtained  a  Medical  Act,  which  was  to  remove  these,  and  a  General 
]\Iedical  Council  to  superintend  the  working  of  that  Act.  It  is 
equally  well  known  that  both  Act  and  Council  have  failed  to  remedy 
these  grievances,  and  that  a  fresh  agitation  is  even  now  commenced 
to  amend  them  both.  The  history  of  the  past  is,  however,  a 
warning  to  us  not  to  trust  to  future  legislation.  What  ought  we, 
then,  to  do  to  place  medicine  in  its  time  position,  and  secure  for  it  its 
due  weight  in  the  Councils  of  our  country  ?    We  ought  not,  certainly, 
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to  work,  says  Dr  Stokes  (and  we  agree  with  him),  by  public  agita- 
tion, by  remonstratices  addressed  to  unwilling  ears,  by  urgent 
demands  for  class  legislation,  nor,  in  short,  by  calling  ever  so 
loudly  on  our  legislative  Jupiter,  but,  by  putting  our  own  shoulder 
to  the  wheel,  by  one  and  all  endeavouring  to  place  medicine  in  the 
hierarchy  ot"  the  sciences,  in  the  vanguard  of  human  progi'ess, 
eliminating  from  it  every  influence  that  can  lower  it,  day  by  day 
developing  more  and  more  the  professional  principle,  and  fostering 
all  that  can  elevate  its  moral,  literary,  and  scientific  character. 
When  this  shall  have  become  our  rule  of  action,  the  full  tide  of 
public  esteem  and  respect  will  surely  lift  the  profession  Iiigh  over 
these  obstacles  against  which  it  now  grinds  and  chafes.  In  this 
way  only  can  we  safely  gain  the  ends  we  aim  at,  and  for  this  object 
each  one  amongst  us  can  labour  in  his  own  sphere  with  single- 
hearted  energy  and  zeal,  while  our  united  action  should  be  directed 
towards  widening  the  basis  upon  which  medicine  is  reared,  by 
extending  the  preliminary  general  training  of  those  minds  who  seek 
to  join  our  philanthropic  labours.  For  it  is  only  in  proportion  as 
we  impress  upon  tliem  the  love  of  knowledge  and  of  truth  for  their 
own  sakes,  the  greatness  of  man's  needs,  and  the  corresponding 
greatness  of  our  duties,  with  a  just  sense  of  the  limited  nature  of 
our  own  powers,  and  the  short  period  during  which  we  can  exercise 
them,  that  we  shall  imbue  them  with  that  deeply-moving  sense  of 
the  great  importance  of  the  profcsruon  they  have  adopted,  which  is 
certain  to  secure  the  objects  we  aim  at,  and  which  is  too  often 
frittered  away  and  altogether  lost  in  a  special  education,  liowever 
full,  which  is  too  often  regarded  as  a  mere  trade  speculation. 

Dr  Acland's  essay  on  the  General  Eelations  of  jMcdicine  in  ^lodcrn 
Times  is  both  thoughtful  and  philosophic  ;  he  reviews  these  relations 
in  regard  to  the  ])rogress  of  science  and  the  fluctuations  of  humanity, 
touching,  cursorily  of  course,  upon  the  various  ])oints  of  science 
which  affect  us  more  or  less  closely,  and  the  intimate  connexion 
which  subsists  between  medicine  and  the  sufferings  and  sorrows, 
both  physical  and  mental,  of  mankind.  Tempting  though  the 
whole  subject  is,  we  must  pass  it  by,  only  shortly  referring  to  one 
of  the  relations  of  modern  medicine  to  which  Dr  Acland  has  referred, 
the  relation  to  spiritual  beliefs.  And  we  refer  to  it  specially,  be- 
cause it  is  a  diflicult  subject,  one  which  an  ovcr-pruJent  man  would 
pass  by  through  fear  of  entangling  himsrlf  in  that  maze  of  angry — 
and  we  may  add  unlearned — controversy  which  fills  the  world. 
Yet  it  is  a  subject  which  cannot  be  avoided,  and  Dr  Acland  has 
handled  it  in  a  singularly  delicate,  yet  masterly  manner,  lie  shows 
that  the  reproach  of  the  old  aphorism,  "  Ubi  tres  medici,  ibi  duo 
athei,"  lives  still,  but  that  it  does  not  arise  because  medical  men  are 
less  religious  than  the  average  of  the  society  in  which  they  live, 
but  because  they  rarely  mingle  with  the  religious  (piestions  of  the 
day,  almost  never  are  fanatical,  and  rarely  even  enthusiastic  in  their 
religion.     Calm,  earnest  men,  they  stand  aloof  from  religious  dis- 
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cu>sion,  partly  from  aclf-intorest,  partly  from  usag'c,  but  partly  also 
for  a  deeper  reason,  which,  as  l)r  Acland  says, religious  teachers  would 
do  well  to  lay  to  heart.  It  is  this,  that  to  none  is  revealed  so  much  of 
the  real  nature  of  man,  its  various  phenomena,  conditions,  pains,  and 
privileges.  The  physician  can  trace  the  various  bodily  and  mental 
relations  of  man  to  other  organized  forms ;  he  sees  the  connexion  sub- 
sisting between  organic  structure  and  mental  function,  and  the  modi- 
fying influence  exerted  on  both  by  hereditary  or  acquired  disease,  as 
well  as  by  all  the  various  circumstances  of  race  or  position  in  life,  as 
modified  by  want  or  luxury.  He  who  knows  all  this,  and  much 
more,  which  forms  part  of  a  physician's  daily  experience,  can  never 
be  either  a  bigot  or  a  fanatic  ;  he  may  hold  fast  his  own  belief  amid 
many  trying  circumstances,  but  he  will  be  the  last  man  to  condemn 
others  for  thinking  dill'crently  ;  and  though  his  soul  may  yearn  over 
a  fellow-man  calmly  listening  to  the  measured  tread  of  death's 
approaeliing  footsteps,  doubtful  whether  to  him  he  brings  annihila- 
tion or  wdiat  else,  yet  he  knows  that  there  are  better  modes  of  gain- 
ing even  him  than  by  throwing  on  his  comrade's  deathbed  the 
apple  of  religious  discord. 

It  would  take  up  too  much  space  to  go  over  the  many 
very  interesting  points  contained  in  the  other  essays,  which  are  all 
worthy  of  their  authors,  and  of  the  occasion  upon  which  they 
were  delivered.  Where  all  are  so  good,  it  seems  invidious  to 
particularize  one ;  but  Professor  Ilaughton  takes  up  so  novel  a 
subject,  and  handles  it  in  so  interesting  a  manner,  as  to  make  it 
specially  interesting ;  and  yet  we  have  an  objection  to  urge  to  one 
part  of  it.  In  describing  the  peculiarities  of  typhus,  in  the  note  at 
]).  142,  he  says  that  the  risk  to  life  in  typhus  is  directly  propor- 
tioned to  the  rise  of  temperature,  and  also,  "  The  effects  of  alcohol, 
administered  in  fever,  wdien  the  temperature  does  not  exceed  105°  F., 
are  twofold — immediate  and  secondary.  The  immediate  effect  is  to 
supply  a  hydrocarbon  to  the  blood,  which  is  decomposed  by  it  in 
preference  to  the  body-tissues.  The  secondary  effect  of  alcohol  is 
to  change  the  blood  itself,  which  thus  loses  its  oxidizing  qualities ; 
in  consequence  of  which  the  temperature  falls,  the  hyperdicrotic 
character  of  the  pulse  disappears,  and  the  destructive  metamorphose 
of  the  tissues  becomes  lessened."  This  theory  of  the  action  of 
alcohol  in  typhus,  which  Professor  Haughton  states  is  borne  out  by 
clinical  experience,  is  one  which  would  lead  to  the  adoption  of  the 
administration  of  alcohol  as  a  cure  for  typhus — a  doctrine  vitterly 
opposed  to  all  our  best  modern  experience.  Nowhere  has  a  smaller 
mortality  in  typhus  been  secured,  and  nowhere  has  there  been  a 
smaller  expenditure  of  alcohol  in  its  treatment,  than  in  the  Glasgow 
Fever  Hospital ;  and  this  experience  is  not  confined  to  that  hospital 
alone :  in  the  Glasgow  Infirmary,  and  in  the  Edinburgh  one  also, 
alcoholic  stimulants  are  not  regarded  as  necessary  or  even  useful 
adjuvants,  except  under  certain  circumstances,  in  the  treatment  of 
typhus.     One  great  result  obtained  from  these  new  views  has  been 
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a  very  much  lessened  expense  in  the  treatment  of  fever,  a  much 
less  complicated  and  purer  type  of  fever,  which  seems  to  run  its 
course  in  a  shorter  time,  and  to  liave  a  smaller  mortality.  These  are, 
however,  points  not  yet  definitely  settled.  But  we  have  this  pecu- 
liarity frequently  exhibited,  that  a  falling  temperature  is  raised  by 
the  administration  of  alcohol ;  and  it  is  in  such  cases  that  the 
benefits  derived  from  alcohol  are  most  strikingly  shown,  many 
patients  being  under  such  circumstances  snatched  from  the  jaws  of 
death ;  in  them  the  falling  temperature  is  conjoined  with  a  pulse 
failing  in  strength,  but  rising  in  rapidity ;  and  the  rise  in  tempera- 
ture induced  by  the  alcohol  coincides  with  a  fall  in  the  pulse,  and 
an  increase  in  its  strength.  True  or  not  true,  Professor  Haugh ton's 
theory  of  the  action  of  alcohol  in  typhus  is  not  a  trustworthy 
guide  to  treatment ;  alcohol  is  in  no  respect  an  antidote  to  typhus, 
and  its  chemical  actions  are  of  no  therapeutic  value,  except  in  so  far 
as  they  contribute  to  its  stimulant,  and  perhaps  to  its  nutritive 
action  also ;  which  last,  however,  holds  but  a  veiy  subordinate 
place.  The  last  paper  of  all  by  Dr  Hughes  Bennett,  on  tlie  Action 
of  Mercury  on  the  Biliary  Secretion,  is  a  very  important  one.  It  is 
true,  it  upsets  all  our  preconceived  ideas  as  to  the  action  of  mercury 
on  the  liver,  and  is  diametrically  opposed  to  the  experience  of  most 
of  us  in  regard  to  its  practical  use  where  the  bile  seems  to  be  de- 
fective. But  it  opens  up  entirely  new  views  as  to  the  action  of  a 
most  important  remedy,  and  gives  a  novel  explanation  of  the  relief 
obtained  from  its  use  in  certain  cases.  In  thus  altering  our  views  of 
the  mode  of  relief  in  these  cases,  it  reveals  the  possibility  of  obtain- 
ing similar  results  by  other  and  less  treacherous  remedies  ;  and  one 
result  of  ])roving  that  our  so-called  cholagogue  remedies  do  not  act 
in  that  way,  may  be  to  introduce  into  practice  a  new  set  of  remedies, 
which  may  give  the  same  relief  without  the  same  pretensions,  and, 
if  we  take  mercury  as  the  type,  Avithout  the  same  risks — risks  by  no 
means  proportionate  to  the  dose,  and  which  in  certain  constitutions 
are  actually  poisonous. 


A  Text-Book  of  Practical  Medicine^  loith  particular  reference  to 
Physiology  and  Patliological  Anatomy.  By  Uu  Felix  VON 
NlEMEYEK.  Translated  from  the  Seventh  German  Edition,  by 
permission  of  the  Author,  by  Geoiuje  H.  IIumphkeys,  ^i.I)., 
and  CiiAKLES  E.  Hackley,  M.D.  New  York:  D.  Appleton  6^ 
Co.     London  :  Triibner  &  Co. 

Niemeyer's  Practical  Medicine  has  been  for  some  years  the  popu- 
lar text-book  in  Germany.  It  occupies  at  the  jMedical  Schools, 
and  with  young  practitioners,  the  same  place  that  in  our  own 
country  is  filled  by  the  similar  treatises  of  Watson,  Aitken,  Tanner, 
and  Flint.  In  ten  years,  the  German  work  has  passed  through 
seven  large  editions,  and  it  has  been  translated  into  most  Conti- 
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nental  languages.  It  is  satisfactory  to  add,  that  this  popularity  is 
merited.  Like  all  text-books,  Niemeyer's  is  of  course  mainly  a 
compilation  ;  but  it  is  a  compilation  thoroughly  well  done,  and  it  is 
something  more.  The  author  is  an  accomplished  pathologist  and 
practical  physician.  He  is  not  only  capable  of  appreciating  the 
new  discoveries  (perhaps  indeed  rather  partial  to  them),  which 
during  these  ten  years  have  been  unusually  numerous  and  import- 
ant in  scientific  and  practical  medicine ;  but  by  his  clinical  experi- 
ence he  can  put  these  new  views  to  a  practical  test,  and  give  a 
judgment  regarding  them.  His  book  consequently  has  an  indi- 
vidual authority  which  gives  both  a  greater  interest  and  uniformity 
to  the  manner  in  which  the  subjects  are  treated,  and  adds  weight 
to  the  opinions  which  he  advances  or  advocates.  Moreover,  although 
strictly  scientific  in  his  modes  of  thought,  and  in  his  study  of  dis- 
ease— founding  his  practical  medicine  on  physiology  and  patho- 
logy— Niemeyer  is  not  a  sceptic  in  his  therapeutics.  He  regards  an 
enlightened  empiricism  as  capable  of  being  combined  with,  or  indeed 
as  properly  resulting  from,  a  scientific  pathology,  and  a  scrupulously 
accurate  clinical  observation.  There  can  be  no  doubt  that  this 
practical  tendency  has  made  his  book  generally  acceptable.  We 
can  therefore  thoroughly  recommend  Niemeyer's  work.  In  parti- 
cular, it  will  be  found  of  great  use  as  a  compendious  exposition  of 
the  views,  especially  the  more  advanced  views,  which  are  at  present 
held  in  Germany,  in  pathology  and  medicine. 

The  American  translators  have,  on  the  whole,  done  their  task 
well.  We  think  the  profession  is  greatly  indebted  to  them  for 
rendering  accessible  so  useful  a  text-book.  It  is  quite  true  that 
we  already  have  excellent  w^ orks  of  a  like  kind  in  our  own  country. 
But  good  text-books  cannot  yet  be  said  to  be  too  numerous.  We 
regard  it  of  great  importance  that  the  current  views  entertained  in 
foreign  countries  should  be  widely  diffused  in  our  own.  Text-books 
afibrd  a  ready  means  of  doing  so.  We  only  wish  that  all  the  lead- 
ing Continental  works  could  find  translators.  It  retards  medical 
science  when  information  is  locked  up  in  a  foreign  language. 
There  would  be  less  plagiarism,  fewer  disputes  about  priority,  and 
more  originality  and  real  progress,  if  good  translations  were  more 
common  than  they  are. 

It  is  unnecessary  to  notice  the  work  at  length  ;  but  we  may,  by 
way  of  example,  direct  the  reader's  attention  to  Niemeyer's  views 
on  Consumption  and  Tuberculosis,  in  regard  to  which,  as  is  well 
known,  he  has  adopted  and  powerfully  advocated  the  pathological 
distinctions  introduced  by  Yirchow,  which  are  at  present,  in  con- 
nexion with  the  inoculation  experiments,  exciting  special  interest : — 

"  Tuberculosis  of  the  Lung. — The  term  pulmonary  tuberculosis  con- 
tinues to  be  the  expression  most  commonly  used  to  signify  consumption  of 
tlie  lungs,  a  proof  that  the  majority  of  modern  physicians  and  clinical  teachers 
still  adhere  to  the  teachings  of  Laennec,  and  only  recognise  one  form  of  pul- 
monary consumption,  the  tuberculous  form.  I  have  long  contested  this  doc- 
trine, and,  upon  various  occasions,  have  declared,  in  direct  contradiction  to  it, 
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that  destruction  of  the  pulmonary  tissues,  the  establishment  of  cavities  and 
consumption  of  the  lung,  are  much  more  frequently  a  result  of  chronic  inflam- 
mation than  of  tubercular  deposit.  And  I  hope  that  these  views,  of  whose 
justness  any  one  may  easily  satisfy  himself  who  will  only  study  the  subject 
with  calmness  and  without  prejudice,  will  ultimately  obtain  general  acceptation. 

"  The  error  into  which  Laennec  and  his  disciples  have  fallen  is  not  that  they 
regard  tubercle  as  a  neoplasm,  but  that  they  look  upon  solidifications  of 
the  lung,  due  to  entirely  ditlerent  causes,  as  products  of  tuberculosis.  Even 
according  to  modern  views  tubercle  still  ranks  among  the  pathological  neo- 
plasms, although,  howefer,  but  one  form,  the  miliary  form,  and  one  mode  of 
origin,  miliary  tuberculosis,  is  recognised.  It  is  one  of  the  characteristics  of 
tubercle,  that  it  always  appears  in  the  form  of  small  nodules,  scarcely  as  large 
as  a  millet-seed,  and  that  the  individual  nodules  never  grow  into  voluminous 
tumours.  The  larger  so-called  tubercular  nodules  consist  always  of  an  aggre- 
gation of  many  small  miliary  tubercles.  All  the  extensive  indurations  and 
enlargements  formerly  described  as  tuberculous  infiltratiun,  or  as  iiijiltrated 
tubercle,  depend  neither  upon  intiltration  of  the  tissues  with  tubercular  matter, 
nor  upon  diffuse  development  of  tubercle,  but  upon  morbid  processes  of  a  difi'er- 
ent  nature. 

"  In  the  lungs  it  is  more  especially  the  residue  of  chronic  inflammation 
which  Laennec  and  his  pupils  have  regarded  as  tubercular  inriltration.  The 
main  source  of  their  error  was  the  idea  that  caseous  metamorphosis,  to  which 
tubercle  of  long  standing  almost  invariably  is  subjected,  was  a  specific  pecu- 
liarity of  the  disease,  and  that  it  might  be  regarded  as  a  diagnostic  mark,  by 
which  the  tuberculous  nature  of  a  growth,  wherein  the  process  arose,  might 
be  determined.  According  to  such  views,  the  product  of  chronic  pneumonia, 
wliicli  often  appears  in  phthisical  lungs  independent  of  tubercle,  was  ascribable 
to  tuberculosis,  since,  generally  speaking,  this  inflammatory  product  at  tirst 
is  moist,  transparent,  and  of  a  grayish-red  colour,  and,  after  a  lapse  of  time, 
becomes  transformed  into  dry,  opaque,  yellow,  cheesy  masses,  and,  subse- 
quently, into  a  creamy  or  curdy,  flocculent  liquid  ( '  tubercular'  pus). 

"  But  the  point  of  view,  from  which  caseous  metamorphosis  was  considered 
a  characteristic  sign  of  tuberculosis,  is  obsolete.  It  is  well  established  that  not 
only  tubercle,  but  many  other  formations  with  which  it  has  nothing  in  common — 
sucli  as  old  cancerous  nodules,  lymphatic  glands  enlarged  by  hyperplastic  cell- 
growth,  hiXMnorrhagic  infarctions,  incapsulated  collections  of  pus — may  all 
undergo  caseous  metamorphosis,  and  the  term  tuberculization,  which  has  been 
productive  of  great  confusion,  and  against  which  I  have  long  protested,  has 
fallen  into  disuse. 

"  Although  the  consolidation  and  destruction  of  the  pidmonary  tissue  in 
consumption  is  mainly  a  result  of  inflammation,  yet  the  frequent  coexistence 
in  phthisical  lungs  of  the  products  of  chronic  pneumonia  and  tubercle  renders 
it  improbable  that  the  presence  of  the  latter  should  be  purely  accidental,  and 
suggests  a  causative  connection  between  tubercle  and  the  inflammatory  lesions. 
According  to  the  common  opinion,  this  connexion  is,  that  tuberculosis  is  the 
primary  affection,  to  which  the  pneumonic  process  is  secondary  and  dependent. 
It  cannot  be  denied  that  this  view  is  right  in  certain  cases  ;  in  a  great  majority 
of  instances,  however,  the  converse  is  true — the  tuberculosis  supervening  as  a 
secondary  process  upon  a  pre-existing  pneumonia.  It  is,  indeed,  rare  for 
tubercles  to  form  in  a  lung  which  does  not  contain  products  of  chronic  inflam- 
mation." 

We  need  scarcely  say  tliat  these  views  require  further  investi- 
gation ;  hut,  for  years  past,  pathological  inquiry  has  tended  in  that 
direction.  Oin-  readers  will  notice,  that  they  are  in  some  respects 
a  return  to  the  views  of  older  pathologists. 

In  conclusion,  we  would  refer  to  the  chapter  on  Syphilis,  in 
which  the  modern  views  of  the  duality  of  poisons  is  adopted  : — 
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"  Of  late  years  the  study  of  syphilis  has  undergone  a  complete  revolution, 
and  the  new  doctrines  have  been  adopted  with  remarkable  readiness  by  almost 
all  prominent  writers  upon  the  subject,  even  by  those  who  a  few  years  ago 
were  their  most  zealous  opponents.  In  previous  editions  of  this  work  I  have 
expressed-a  disbelief  in  the  ancient  views,  according  to  which  inoculation  by 
one  and  tlie  same  poison  at  one  time  acts  locally,  and  at  another  induces 
intection  and  disorder  of  the  entire  system  ;  and  I  there  declared  my  preference 
for  the  modern  theory,  according  to  which  there  are  two  poisons,  one  of  which 
merely  induces  local  disease,  namely,  an  ulcer  at  the  point  of  inoculation,  ac- 
companied in  some  instances  by  indannnation  and  sui)puration  of  the  neighbour- 
ing lymphatic  glands ;  while  the  other  always  gives  rise  to  constitutional 
disorder,  with  extensive  derangement  of  nutrition.  At  that  time,  however,  I 
did  not  declare  myself  so  unreservedly  in  favour  of  the  doctrine  of  the 
duplicity  of  the  virus  (or  duality,  to  use  another  common  expression)  as  I  now 
do,"  etc.,  etc. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  XLVIir.  — MEETING  X. 

Wednesday,  2d  June  1869. — Dr  Halliday  Douglas,  Vice-President,  in  the 

Chair. 

T.  Obstructed  coronary  arteries.— Z)r  Sanders  exhibited  a  slightly  fatty 
hvpertrophied  heart  with  incompetent  mitral  valves  and  obstructed  coronaiy 
arteries.     The  affection  of  the  coronary  arteries  was  suspected  during  life. 

II.  Cystic  hypertrophy  of  kidneys. — Dr  Sanders  also  showed  two 
kidneys,  both  of  which  greatly  enlarged,  weighing  eacli  upwards  of  a  pound, 
and  almost  entirely  converted  into  cysts.  They  were  almost  identical  with 
those  figured  by  Rayer,  as  degenerescence  encystee  generale. 

III.  Dr  Halliday  Douglas  exhibited  the  LUNGS  and  kidney  removed  from 
a  case  of  tubercular  disease.  Diffuse  miliary  deposit  was  found  in  the  upper 
part  of  the  lungs.  The  patient,  a  postman,  continued  at  his  work  till  twenty- 
five  days  before  his  death,  and  only  exhibited  symptoms  of  tuberculosis  during 
the  last  eight  or  ten  days.  Tubercular  deposit  was  also  found  at  the  base  of 
the  brain. 

IV.  Dr  Watson  exhibited  a  simple  osteomatous  tumour  he  had  removed 
from  the  lower  jaw  of  a  young  woman. 

V.  Dr  Watson  also  showed  a  specimen  of  an  application  for  cancer, 
which  he  had  obtained  from  a  patient  affected  with  epithelioma  of  the  lower 
lip,  with  great  enlargement  of  the  glands,  who  had  employed  it  on  the  recom- 
mendation of  a  shepherd.     The  patient  died  of  hsemorrhage  after  its  use. 

VI.  3Ir  Annandale  showed  a  good  specimen  of  glandi'LO-proliferous 
tumour  of  the  mamma,  which  he  had  successfully  removed. 

VII.  Mr  Annandale  also  showed  a  boot  for  the  cure  of  talipes,  a  modi- 
fication of  one  formerly  exhibited. 

VIII.  Dr  Chiene  showed  a  dried  preparation  of  a  double  hernia  wliich 
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had  been  the  subject  of  a  communication  at  a  former  meeting  of  the  Society, 
published  at  p.  78-1  of  this  Journal  for  March  18G9. 

IX.  Dr  Chiene  also  showed  a  portion  of  a  skull,  exhibiting  a  fracture  OF 
THE  FRONTAL  BONE,  the  result  of  the  pressure  of  a  cancerous  tumour  in  the 
orbit. 

X.  Dr  Chiene  also  showed  a  specimen  of  syphilitic  ulceration  of  the 

HARD  PALATE. 

XI.  Dr  Aithen  introduced  a  patient,  a  woman  aged  23,  the  subject  of  Addi- 
son's DISEASE.  The  bronzing  of  the  skin  was  well  marked,  but  confined  to 
the  face,  hands,  and  feet.     Tlie  blood  was  loaded  with  white  corpuscles. 

XII.  Dr  Gillespie  narrated  a  case  of  resection  of  the  knee-joint,  with 
fibrous  ancliylosis,  and  exhibited  a  preparation  of  the  parts.  Amputation  was 
necessitated  by  the  great  mobility  of  the  limb  from  want  of  bony  union. 

Drs  Watson  and  Joseph  Bell  made  a  few  remarks  upon  tlae  case. 

XIII.  il/r  Annandale  read  a  paper  on  the  successful  removal  of  a  cal- 
culus FROM  THE  KIDNEY,  with  observations  of  the  operation  of  nephrotomy, 
which  will  be  found  at  p.  21. 

Considerable  discussion  followed  regarding  the  justifiableness  of  operating 
where  the  existence  of  a  calculus  in  the  kidney  or  its  pelvis  was  merely  sus- 
pected, but  when  positive  proof  was  wanting,  in  which  Drs  P.  H.  Watson, 
Joseph  Bell,  Argyll  Rohertson,  Chiene,  Sanders,  Gillespie,  and  A.  G.  Miller  took 
part.  Dr  Sanders  suggested  that  when  the  pelvis  of  a  kidney  was  completely 
occupied  by  a  calculus,  which  could  not  be  removed  without  considerable 
laceration  of  the  m-eter  and  kidney,  it  might  be  better  to  excise  the  whole  of 
the  kidney. 


SESSION  XLVIII. — meeting  XI. 

Wednesday,  1th  July  18G9. — Dr  Omond,  President,  in  the  Chair. 

I.  Dr  P.  H.  Watson  introduced  a  patient  on  whom  the  operation  for  the 
removal  of  THE  SCAPULA,  CLAVICLE,  AND  ARM,  had  been  successfully  per- 
formed. 

II.  Dr  Watson  also  showed  three  specimens  of  CALCULUS  VESICAE  re- 
moved SUCCESSFULLY  BY  LiTUOTRiTY,  each  being  effected  at  a  single  opera- 
tion. 

1.  Phosphate  of  lime  and  uric  acid,  consisting  of  several  small  calculi 
broken  up. 

2.  Oxalate  of  lime  and  plicsphates  very  tough  and  difBcult  to  crush. 

3.  Uric  acid  easily  crushed. 

III.  Parts  removed  in  a  case  of  excision  of  the  ankle. — The  opera- 
tion was  performed  for  scrofulous  disease,  which  had  gone  on  for  months,  and  had 
terminated  in  suppuration.  The  abscesses  had  been  opened  antiseptically,  but 
as  the  discharge  progressively  increased,  and  great  tension  and  pain  ensued,  the 
operation  was  resorted  to  to  afford  relief.  The  operation  was  performed  by  a 
single  incision  on  the  outer  side  of  the  ankle. 

IV.  Excision  of  the  wrist  and  carpus,  on  account  of  scrofulous  dis- 
ease of  the  synovial  membranes,  which  liad  terminated  in  suppuration.  The 
operation  was  performed  by  a  single  dorsal  (linear)  incision,  which  atTorded 
ample  space  for  the  removal  of  all  that  was  shown,  which  included  the  articular 
surfaces  of  the  radius  and  ulna,  the  entire  carpus,  and  the  basis  of  the  metacar- 
pal bones. 

V.  The  parts  removed  from  three  cases  of  disease  of  the  knee- 
joint,  where  excision  was  practised.  Tiiese  operations  were  all  performed  in 
tiie  cases  of  young  children;  all  were  doing  well. 

VI.  The  parts  removed  in  two  cases  of  excision  of  the  elbow- 
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JOINT.  In  both,  suppuration  liad  taken  place.  One,  tlie  case  of  a  child,  had 
disL'harp;i'tl  pus  for  mouths  ;  tlie  other,  the  case  of  a  young  woman,  the  abscess 
was  unopened.  In  the  latter  case,  the  operation  was  performed  subperiostally, 
and  tlie  triceps  was  left  attached  to  the  periosteum  of  the  ulna. 

VII.  Two  CASES  OF  pirogoff's  amputation.  Dr  Watson  remarked  that 
this  operation  had  not  been  abandoned  by  its  illustrious  inventor  in  favour  of 
Mr  Syme's  amputation  at  the  ankle.  Tirogotf  had  abandoned  it  simply  because 
he  had  ceased  to  operate.  In  the  young  j)atient,  the  operation  was  followed 
by  the  most  careful  employment  of  antiseptic  dressings.  AVithin  twenty-four 
hours,  in  spite  of  these  means,  diffuse  osteomyelitis  of  the  tibia  set  in,  necessi- 
tating amputation  at  the  knee-joint.  Dr  Watson  remarked  that,  although 
the  antiseptic  dressings  at  a  point  nearest  the  aspect  where  air  could  gain 
access  to  tlie  stump  were  quite  sweet,  the  interior  of  the  stump  was  stinking; 
and  on  laying  open  the  limb  and  cutting  up  the  bone,  the  whole  of  the  purulent 
results  were  equally  noisome. 

In  the  other  case  of  amputation  by  Pirogoff's  amputation,  the  progress  of 
matters  had  been  quite  satisfactory,  although  throughout  there  was  abundant 
suppuration.  Antiseptic  treatment  was  stringently  adopted  in  this  case  as  in 
the  former. 

VIII.  Case  of  excision  of  the  head  of  the  humerus,  on  account  of  dis- 
ease in  the  shoulder-joint  resulting  from  a  sprain,  terminating  in  suppuration 
within  the  capsule.  Tiie  evacuation  of  the  abscess,  with  antiseptic  precautions, 
afforded  temporary  relief.  The  copious  discharge  gave  rise  to  so  much  ex- 
haustion that  there  was  an  obvious  necessity  for  some  operative  measure  to 
give  relief.  The  parts,  although  carefully  treated  by  means  of  antiseptic  dress- 
ings, suppurated  copiously. 

IX.  Dr  Joseph  Bell  read  a  communication  on  the  statistics  of  femoral 
hernia,  which  will  be  foutid  at  p.  141.  Dr  Gillespie,  Dr  Aitken,  and  Dr 
Ro/jcrs  (from  America)  made  a  few-remarks  on  the  subject. 

X.  Dr  Jessop  read  a  case  of  the  successful  employment  of  the  Sylves- 
ter method  of  inducing  artificial  respiration,  which  will  be  found  at  p. 
204.     Dr  Aitken  made  a  few  remarks. 

XL  Dr  P.  H.  Watson  narrated  a  case  of  successful  amputation  of  the 
scapula,  clavicle,  and  arm,  which  will  be  found  at  p.  124.  Drs  Bell,  Gil- 
lespie, and  Sanders  made  remarks. 

XII.  Dr  Gillespie  exhibited  casts  of  the  limb  of  a  patient,  from  whom  an 
EXOSTOSIS  OF  the  FIBULA  had  been  removed.  The  casts  showed  well  the  ap- 
pearance of  the  limb  before  and  after  the  operation.  The  tibia  having  been 
subsequently  almost  entirely  absorbed,  the  fibula  seeming  to  be  the  main  sup- 
port of  the  limb. 
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MEDICINE. 

upon  hypodermic  injections  of  ERGOTIN  in  ANEURISM. 
BY  VON  LANGENBECK. 

The  secale  comutum  has  been  long  employed  in  midwifery  for  producing  uterine 
contractions,  and  thereby  checking  uterine  hsemorrhage  ;  it  has  also  been  for 
long  successfully  employed  in  nasal  and  pulmonary  haemorrhage.     Quite  re- 
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ceiitly  Eulenburg  has  employed  the  hypodermic  injection  of  ergotin  in  pertussis 
for  its  alleged  narcotic  properties.  He  observed  that  injections  of  1-1 8th  to 
l-9th  of  a  grain  produced  a  considerable  diminution  of  tiie  paroxysms,  and  oc- 
casionally vomiting.  Drasche  lias  also  recently  employed  tlie  subcutaneous 
injection  of  ergotin  in  pulmonary  haemorrhage,  and  asserts  that  it  instantly 
arrests  the  bleeding,  and  this  assertion  is  so  far  confirmed  by  Von  Grafe,  that 
he  states  that  several  years  ago  a  nurse  in  his  clinique  was  seized  with  so  ob- 
stinate and  severe  an  attack  of  htemorrhage  from  tiie  lungs  as  to  resist  every 
treatment  employed,  that  he  then  injected  ergotin  hypodermically,  and  from 
that  moment  there  was  no  more  haemorrhage.  Langenbcck  has  also  employed 
it  in  cases  of  haemorrhage,  and  seemingly  with  benefit,  tliough  from  compression 
liaving  been  simultaneously  employed,  tlie  exact  amount  of  good  derived  from 
tlie  ergotin  was  not  very  readily  ascertained.  But  in  the  treatment  of  aneur- 
ism by  the  hypodermic  injection  of  ergotin,  Langenbeck  has  certaiidy  attained 
most  wonderful  results.  He  was  led  to  employ  it  in  these  cases  from  the  con- 
sideration that  its  action  on  tiie  uterus  and  on  tlie  arteries  was  identical,  and 
consisted  in  inducing  contraction  of  the  inorganic  muscular  fibres,  and  he 
hoped  to  diminish  tiie  aneurism  by  promoting  the  contraction  of  the  muscular 
fibres  scattered  over  it.  The  first  case  was  that  of  a  man,  aged  45,  sliort  and 
tolerably  strongly  built,  the  father  of  several  children,  and  always  previously 
healthy.  In  the  early  summer  of  1864  he  began  to  have  pains  in  the  right  arm, 
which  shot  down  the  arm  from  the  shoulder  and  side  of  tlie  neck  ;  they  were 
thought  to  be  rheumatic,  and  were  treated  by  sulphur  baths  without  benefit. 
The  pains  increased,  and  began  to  deprive  him  of  sleep ;  his  arm  became 
weaker.  In  September,  when  standing  by  chance  before  a  mirror  one  morn- 
ing, the  patient  observed  a  swelling  on  the  right  side  of  the  neck,  which  dis- 
tinctly pulsated.  In  October  he  went  to  Berlin,  and  was  examined  by  Langen- 
beck, who  found  a  pulsatile  swelling  the  size  of  a  pigeon's  egg  in  the  fossa 
supraclavicularis  of  the  right  side.  The  pulsations  could  be  traced  inwards 
througli  the  fossa  triangularis  to  the  throat — a  proof  tliat,  besides  the  aneurisinal 
swelling,  the  whole  of  the  subclavian  and  also  the  innominate  were  dilated. 
The  heart's  action  was  normal,  but  feebler  tlian  usual  in  so  powerful  a  man  ; 
its  sounds  were  normal,  and  there  were  no  bruits.  Over  the  aneurism  a  blowing 
murmur  was  heard  extending  down  to  the  innominate.  The  right  radial  pulse 
was  stronger  than  the  left,  but  somewhat  retarded,  a  well-known  and  frequently- 
observed  phenoitienon.  The  aneurism  pulsated  very  strongly,  and  the  pain  in 
the  arm  was  productive  of  great  anguish  to  the  patient.  Brasdor's  operation 
in  such  cases  is  usually  unfortunate  in  its  results,  and  Langenbeck  did  not 
think  proper  to  employ  it  in  this  case.  He  tlierefore  applied  over  the  aneur- 
ismal  sac  moxse  of  charta  cltromatu,  as  recommended  by  Jacobson  of  Copen- 
hagen. From  the  commencement  of  October  to  December  1804,  at  intervals 
of  three  or  four  weeks,  four  large  nioxre  were  applied,  which  produced  a  copi- 
ous and  persistent  suppuration.  This  treatment  gave  the  patient  great  relief; 
the  pain  had  almost  entirely  ceased,  only  now  and  then  a  slight  twitch  in  the 
arm  was  felt,  and  in  the  beginning  of  January  he  returned  home.  From  Janu- 
ary 1805  till  the  summer  of  1808  he  remained  well,  and  could  go  about  his 
business  as  formerly  ;  the  aneurism  had  become  smaller,  but  still  existed,  pul- 
sating distinctly,  but  productive  of  no  inconvenience.  He  returned  occasion- 
ally to  Berlin  "to  exhibit  himself.  Last  summer  (1808)  tlie  jiatient  was  at 
Misdroy  for  sea-bathing.  It  was  very  liot,  and  to  this  heat  the  jiatient  ascribed 
a  relapse  which  then  took  place  ;  the  swelling  increased,  the  pnl.sations  became 
stronger,  the  pains  recurred,  the  arm  became  weaker,  and  the  jiatient  sleepless. 
This  state  of  matters  tending  to  the  worse  continued  up  to  Januarv  1809,  when 
the  patient  returned  to  Berlin.  At  that  time  the  aneurism  had  liecome  con- 
siderably larger,  this  increase  in  size  having  taken  j)lace  only  recently  as  the 
patient  supposed.  It  projected  above  the  clavicle  as  large  as  the  closed  fist. 
The  pulsations  were  so  forcible  that  when  the  aneurism  was  grasped  it  seemed 
as  if  about  to  burst.  The  pulsation  was  also  very  evident  bene.ith  the  clavicle, 
so  that  the  innominate  must  have  been  considerably  dilated.    When  the  patient 
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walked  about  the  pulsations  could  occasionally  be  recognised  by  the  strong 
rhythmical  succnssions  ot"  the  head.  The  sterno-clfido-mastoid  and  the  region 
of  the  triangular  fossa  projected  globularly,  the  throat  overlapj)ed  by  the 
tumour,  the  pulse  in  the  right  carotid  could  not  be  felt,  and  that  in  the  right 
temporal  artery  was  also  absent.  The  patient  complained  that  for  months  past 
he  could  not  sleep  on  account  of  the  violent  pain  in  the  right  arm  ;  he  could  not 
lie  down,  but  had  to  sit  up  in  bed,  with  his  body  bent  to  the  right,  and  even 
in  this  position  he  was  only  able  to  obtain  broken  snatches  of  sleep.  The  in- 
creasing feebleness  of  the  right  hand  gave  him  special  uneasiness.  Since 
summer  he  had  been  unable  to  write  or  even  sign  his  name  from  complete  in- 
ability to  hold  a  pen  between  his  thumb  and  index-linger.  His  hand  was 
greatly  wasted,  as  in  muscular  atrophy,  and  the  spaces  betwixt  the  metacarpal 
bones,  especially  those  of  the  thumb  and  index-tingcr,  quite  fallen  in  ;  the  move- 
ments of  the  tingers  were  extensively  detective  ;  the  flexors  of  the  tingers  were 
quite  paralyzed,  as  were  also  the  small  muscles  of  the  hand  and  thumb.  Sen- 
sation was  diminished  in  the  course  of  the  ulnar  nerve,  so  that  on  the  iifth 
linger  there  was  partial  ansesthesia.  The  distal  phalanges  of  the  fingers  were 
swollen  (clubbed),  and  this  he  alleged  had  taken  place  only  since  the  increase 
in  size  of  the  aneurism.  On  the  Gtb  of  January  the  first  hypodermic  injection 
was  made,  consisting  of  about  half  a  grain  (0.03)  of  the  watery  extract  of  secale 
cornutum.  This  injection,  as  well  as  all  the  subsequent  ones,  was  introduced 
directly  beneath  the  skin  covering  the  aneurism,  between  eleven  and  twelve 
o'clock  forenoon.  Next  morning,  when  the  patient  was  visited,  he  expressed 
himself  as  much  pleased  with  having  slept  comfortably  the  whole  night ;  he 
supposed  the  injection  had  been  used  for  this  end.  After  the  second  injection 
the  patient  could  sleep  lying  on  his  back,  and  the  pains  in  the  right  arm  were 
much  lessened.  The  aneurism  seemed  to  feel  softer,  and  to  be  considerably 
diminished  in  size.  From  the  6th  of  January  to  the  17th  of  February  hypo- 
dermic injections  of  ergotin  were  made  at  regular  intervals  of  about  three 
days,  in  doses  of  from  half  a  grain  to  three  grains  (0-03  to  0-18).  The  patient 
continued  steadily  to  progress.  By  the  beginning  of  February  he  was  able  to 
write  his  name  very  well,  and  by  the  17th  he  was  able  to  write  a  letter  to  his 
brother,  his  writing  being  much  as  formerly.  The  movements  of  the  hand  were 
restored  ;  and  though  he  came  to  Berlin  with  his  arm  in  a  sling,  he  now  walked 
about  like  any  other  man,  and  usually  with  a  stick  in  his  hand.  The  aneurism 
still  pulsated  very  evidently,  but  with  decidedly  less  force,  and  had  consider- 
ably diminished  in  size.  The  throat  is  flatter,  and  the  triangular  fossa  between 
the  two  sterno-cleido-mastoids  is  again  visible.  The  preparation  of  ergot  em- 
ployed was  Bonjean's  watery  extract,  diluted  with  three  times  as  much  of  rec- 
tified spirit  of  wine  and  of  glycerine.  Upon  one  occasion  three  grains  of 
ergotin  were  injected  in  one  day,  and  six  the  next  following  ;  the  patient  com- 
plained of  flashing  before  his  eyes  and  pain  in  his  right  shoulder,  but  of  nothing 
else  ;  in  particular  he  was  not  sick. 

In  a  second  case,  a  carpenter,  aged  42,  had  a  saccular  aneurism  of  the  radial 
artery  about  the  size  of  a  hazel-nut.  One  single  injection  of  two  grains  and  a 
half  of  the  watery  extract  of  ergot  caused  it  completely  to  disappear.  The 
morning  after  the  injection  it  could  not  be  felt ;  but  after  dinner,  probably  from 
using  the  hand  to  eat  with,  a  trace  of  it  could  be  perceived.  Next  day  a  slight 
erythematous  redness  surrounded  the  little  puncture,  and  the  cellular  tissue 
beneath  seemed  slightly  swollen  and  infiltrated.  These  symptoms  gradually 
disappeared  in  about  eight  days,  and  with  them  the  aneurism,  of  which  no  trace 
could  then  be  felt. — Berliner  KUnische  Wochcnschrift,  March  1869. 

ON  THE  PROPAGATION  OF  PHTHISI.S. 

M.  ViLLEMiN  has  lately  read  a  memoir  on  this  subject  before  the  Acad^mie 
de  Medecine,  in  which  he  gives  the  results  of  a  series  of  experiments.  (1.)  By 
the  inoculation  of  the  liquid  matters  of  the  expectoration  of  the  phthisical.  A 
large  proportion  (three-fourths  and  three-fifths)  of  rabbits  thus  treated  became 
tuberculous.     (2.)  By  the  inoculation  of  the  dried  matters  of  the  expectoration 
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of  the  phthisical.  When  the  sputa  slowly  dried  were  inoculated  no  result 
fullowed.  The  author  concludes  that  their  virulent  properties  had  been 
destroyed  by  putrefaction.  But  when  sputa  rapidly  dried  were  inoculated  on 
three  rabbits  they  became  phthisical.  By  sprinkling  a  blistered  surface  with 
dried  powdered  sputa,  one  of  several  rabbits  experimented  on  was  made 
phthisical.  The  blowing  of  powdered  sputa  into  the  trachea  by  a  small  opening 
was  followed  in  two  out  of  four  rabbits  by  tubercle.  Powdered  sputa  kept  in 
a  damp  chamber  for  four  months  did  not  produce  tuberculization  in  animals 
inoculated  with  it.  (3.)  By  the  inoculation  of  the  sweat  of  the  phthisical.  The 
animals  died  of  suppuration  without  tubercle.  (4.)  By  the  injection  of  tuber- 
culous matter  and  of  phthisical  sputa.  Eabbits  fed  with  tuberculous  matter 
both  from  man  and  another  rabbit  became  tuberculous  in  the  proportion  of 
three  to  live.  Four  guinea-pigs  that  had  eaten  forty  grammes  of  phthisical 
sputa  had  all  their  organs  sown  with  tubercles.  One  died  suddenly  from  in- 
testinal haemorrhage,  dependent  on  a  tuberculous  ulceration.  The  following 
are  some  of  the  author's  conclusions: — Glanders  is  the  atlection  which  has 
most  points  of  i-esemblance  to  pulmonary  tuberculosis.  In  glanders  the  con- 
tagious matter  is  the  discharge.  Tiie  expectoration  of  phthisis  is  analogous  to 
the  discharge  in  glanders,  and  it  is  most  probable  that  tuberculosis  is  pro- 
pagated in  the  .same  manner  as  glanders.  When  the  expectoration  of  the 
phthisical  is  received  into  vessels  and  carried  away  by  sewers,  etc.,  it  putrefies 
and  becomes  innocuous.  But  too  often  it  is  thrown  upon  the  eartli,  or  upon 
impermeable  surfaces,  or  retained  in  dwelling-houses,  trodden  under  foot,  and 
resolved  into  a  dust,  which  soon  infects  the  air  in  confined  places.  Too  often 
it  is  received  on  handkerchiefs,  linen,  earthenware,  etc.,  and  by  rapid  drying 
the  virulent  matters  acquire  the  most  favourable  physical  conditions  for  infect- 
inc.  Expired  air  seems  no  more  capable  of  transmitting  the  disease  than  it 
is  of  conveying  glanders.  The  virulent  principles  of  both  diseases  do  not  seem 
volatile  enough  to  be  conveyed  by  the  air.  The  discharge  from  the  air- 
passages  and  sputa  are  the  visible  and  tangible  agents  of  contagion.  Phthisis 
does  not  spread  amongst  the  attendants  in  the  consumption  hospitals  of  Lon- 
don, because  the  expectorated  matters  are  received  and  thrown  into  places 
where  they  decompose.  In  ordinary  hospitals  bedclothes  and  linen  may  be  a 
means  of  transmission.  But  the  most  favourable  conditions  for  contagion  are 
to  be  found  in  rhe  dwellings  of  the  poor,  and  in  common  habitations,  such  as 
barracks,  convents,  prisons,  ateliers,  etc.,  where  sweeping  the  doors  raises  in 
the  form  of  dust  any  discharges  that  may  have  fallen.  The  alleged  more 
frequent  transmission  from  husband  to  wife  than  from  wife  to  husband,  the 
author  explains  by  the  fact  that  the  woman  remains  more  constant  at  home, 
and  brushing  and  cleansing  the  places  which  may  have  been  soiled  by  the  ex- 
pectorated matters.  The  author  concludes  that  the  prophylaxis  of  phthisis 
may  be  summed  up  in  avoiding  the  morbitic  agent  and  augmenting  the  resist- 
ance of  the  organism. — Gaz.  Med.  de  Paris,  17th  April. 

INOCULATION  OF  PULMONARY  TUIiUUCLES. 

CoiiNHElM  and  Bern  Frankel  (of  Berlin)  have  instituted  a  number  of  experi- 
ments intended  to  check  those  made  by  M.  Villemin  on  the  inoculation  of 
tubercle  in  animals.  Guinea-pigs  were  the  animals  used,  and  inoculation  was 
performed  by  introducing  the  matter  to  be  inoculated  through  an  incision  into 
the  peritoneal  cavity.  Tiie  first  question  they  proposed  to  examine  was,Whetljer 
inoculation  would  produce  in  the  guinea-pig  a  condition  resembling  that  of 
miliary  tuberculosis  in  man  ?  For  this  purpose  they  inoculated  a  certain 
number  of  guinea-pigs  with  miliary  tubercles  taken  from  a  man  who  had  died 
from  generalized  miliary  tuberculosis.  One  only  survived  eighty-three  days. 
Miliary  tubercles  were  found  in  the  liver,  the  spleen,  the  pleura,  the  lungs 
Subsequent  experiments  gave  similar  results.  'I  hey  then  proposed  another 
question,  AVlietlier  artificial  tuberculu.>^is  were  due  to  a  specific  virus?  To 
determine  this,  they  introduced  into  the  j)L'ritoneum  of  guinea-pigs  fragments 
of  ulcerated  cancers,  condylomata,  and  sarcomata.     In  those  animals  which 
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survived  three  or  four  months  generalized  miliary  tuberculosis  was  found,  but 
principally  in  the  peritoneum,  tiie  liver,  and  the  lung.  They  then  introduced 
bits  of  paper,  charpie,  and  india-rubber.  The  result  was  the  same.  These 
facts  seem  to  show  the  non-specitic  character  of  miliary  tuberculosis,  and  con- 
tirm  the  experiments  made  by  Sanderson  and  Fox.  The  foreign  bodies  intro- 
duced into  tile  peritoneal  cavity  became  encysted;  the  organized,  such  as 
cancer,  etc.,  disappeared ;  the  inorganic  substances  remained  intact  in  the  middle 
of  a  mass  which  the  microscope  proved  to  be  pus.  The  internal  surface  of 
the  enclosing  capsule  was  sown  with  tuberculous  granulations.  Tubercular 
deposit  was  found  in  the  neighbourhood  of  these  abscesses,  and  in  a  certain 
number  of  cases  followed  exactly  the  course  of  the  lymphatics.  The  third 
question  that  presented  was.  Whether  the  introduction  of  pus  into  the  circula- 
tion of  the  animal  was  capable  of  tuberculiziiig  it.  To  determine  this,  they 
tuok  pus  from  two  abscesses  occasioned  by  inoculating  an  animal  with  normal 
cerebral  matter.  They  diluted  it  with  a  saline  solution,  tiltered  and  injected 
it  into  the  jugular  of  a  guinea-pig.  Two  animals  were  experimented  on.  One 
lived  nineteen,  the  other  seventy  days.  Both  had  miliary  tubercles,  especially 
in  the  lung  and  liver,  some  m  the  spleen,  none  in  the  peritoneum.  In  another 
experiment  they  injected  fresh  blood  drawn  from  a  guinea-pig  into  the  jugular 
of  another  guinea-pig  ;  the  result  which  followed  was  abscess  of  the  neck  and 
behind  the  sternum,  and  tubercles  in  the  lung  and  liver.  The  same  experi- 
ments were  repeated  with  similar  results  on  dogs.  The  earliest  day  on  which 
tuberculosis  was  found  was  the  nineteenth,  in  the  animal  that  underwent  the 
injection  of  pus  into  the  jugular.  In  the  others,  thirty-three  days  was  the 
smallest  period.  The  authors  conclude  from  their  experiments  that  the  de- 
velopment of  tuberculosis  depends  on  the  penetration  of  pus  into  the  circulat- 
ing current. —  Virchotc's  Archiv,  Bd.  xlv.  H.  51,  52,  18G8,  and  Archioes  Generalcs 
de  Medecine,  March  1869. 

ASCENDING   AND   DESCENDING    RESPIRATION. 

Dr  J.  Hawtrey  Benson  relates  a  case  of  cardiac  affection  in  a  female,  ret.  19, 
under  his  care  at  the  City  of  Dublin  Hospital.  From  the  physical  signs  present 
he  diagnosed  constriction  of  the  mitral  orifice,  tricuspid  regurgitation,  and, 
from  a  slight  systolic  bruit  heard  louder  at  the  second  left  cartilage  than  the 
•second  right,  he  thought  there  might  be  disease  of  the  pulmonary  sigmoid 
valves.  After  a  fortnight  in  hospital  the  patient  had  an  attack  of  hemiplegia  ; 
sensation  and  power  of  motion  were  lost  on  the  left  side.  She  was  semi- 
comatose, but  capable  of  being  roused,  and  then  was  delirious  or  imbecile,  and 
articulated  with  difficulty.  She  at  this  time  exhibited  the  peculiar  form  of 
respiration  known  as  "  ascending  and  descending."  "  There  were  intervals  of 
perfect  apncea,  and  these  were  almost  exactly  equal  in  duration  to  the 
periods  of  respiration,  and  each  lasted  for  an  almost  constant  period  of  fifteen 
seconds.  Thus  each  minute  was  divided  into  four  periods — two  of  perfect 
apncea  and  two  of  puerile  respiration."  Another  interesting  point  was,  that  it 
was  only  while  the  patient  was  allowed  to  remain  in  the  semi-comatose  .state 
that  this  peculiar  form  of  breathing  was  present.  When  she  was  roused  up 
the  breathing  became  almost  normal  ;  but  it  again  assumed  the  ascending  and 
descending  character  when  she  was  allowed  to  lapse  into  the  semi-comatose 
state.  This  condition  continued  for  twenty-four  hours  ;  the  semi-comatose 
state  and  the  peculiar  respiration  then  di.sappeared  gradually.  She  lived  six 
days  afterwards.  The  post-mortem  examination  revealed  great  contraction  of 
the  auriculo-ventricular  opening,  a  funnel  shaped  mitral  valve  ;  absence  of 
chordic  tendineae  ;  the  musculi  papillaries  appeared  to  be  inserted  directly  into 
the  funnel.  Vegetations  on  the  aortic  valves  ;  reduction  of  the  calibre  of  the 
aorta,  which  took  a  sudden  bend  to  the  left  ;  thickening  and  stiffening  of  the 
tricuspid  valves  ;  no  fatty  degeneration  of  the  heart.  The  brain  was  flaViby  ; 
the  right  corpus  striatum  softened,  and  three  small  extravasations  of  blood 
were  buried  in  its  substance.  The  author  thinks  that  this  case  goes  far  to 
prove  that  ascending  and  descending  respiration  is  in  great  part  a  nervous 
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phenomenon,  though,  for  its  production,  it  seems  essential  that  there  should  be 
either  tatty  degeneration  of  the  heart,  or  constricted  mitral  oritice,  or  some 
cause  tending  to  produce  an  accumulation  of  red  blood  at  the  left  side  of  the 
pulmonary  circulation,  in  fulfilment  of  the  conditions  considered  necessary  by 
Dr  Little,  who  believes  that  this  peculiar  form  of  respiration  is  produced  by  a 
loss  of  balance  between  the  efficiency  of  the  two  ventricles.  In  the  above  case 
the  peculiar  breathing  was  only  present  when  the  i)atient  was  allowed  to 
remain  in  the  semi-comatose  condition.  For  its  production,  there  seem  to  be 
necessary,  (1.)  A  certain  diseased  state  of  the  heart,  by  reason  of  which,  in- 
directly, the  excito-motor  impulse  upon  the  nervous  centres,  conveyed  through 
the  pulmonary  branches  of  the  pneumogastric,  is  diminished;  (2.)  A  certain 
weakened  state  of  those  nervous  centres,  by  reason  of  which  the  reflecto-raotor 
impulse  is  diminished. — Dublin  Quarterly  Journal  of  Medical  Science,  August 
18G9. 

REDUPLICATION  OF  THE  SOUNDS  OK  THE  HEART. 

It  has  been  asserted  that  reduplication  of  the  second  sound  of  the  heart  pos- 
sesses no  importance  in  prognosis  or  diagnosis.  According  to  Geigel,  this 
symptom  is,  no  doubt,  occasionally  observed,  although  at  long  intervals, 
amongst  healthy  sulijects  ;  but  it  is  constantly  found  in  a  series  of  patients  who 
sutler  from  mitral  narrowing  and  insutticiency.  Tlie  majority  of  such  patients 
are  middle-aged,  thin,  anaemic,  and  have  suft'ered  fur  a  long  time  tVom  cardiac 
affection.  In  these  cases  a  reduplication  of  the  diastolic  sound  may  be  gener- 
ally heard  at  the  situations  where  tlie  tricuspid  oritice,  the  aorta,  and  the  pul- 
monary artery  are  auscultated.  The  two  diastolic  sounds  are  more  intense  over 
the  aortic  and  pulmonary  oritices  than  over  the  mitral ;  the  second  diastolic 
sound  is  also  more  marked  over  the  situation  of  the  pulmonary  oritice  than  over 
the  situation  of  the  aortic.  We  may  explain  the  reduplication  of  the  diastolic 
sound  by  assuming  a  non  simultaneous  occlusion  of  the  semilunar  valves  of  the 
aorta  and  of  the  pulmonary  artery;  tlie  valvules  of  the  latter  shutting  an  in- 
stant after  the  valvules  of  the  former.  Hence  it  is  that  the  second  diastolic 
sound  is  more  accented  over  the  situation  (jf  the  oritice  of  the  pulmonary  artery 
than  the  first.  The  retardation  of  the  closure  of  the  pulmonary  valves  is  due 
to  the  left  ventricle  ridding  itself  rapidly  of  its  blood,  wliilst  the  right,  gorged 
with  blood,  empties  itself  more  slowly.  Also  the  aorta  retracts  more  ener- 
getically and  more  rapidly  than  the  pulmonary  artery,  the  elasticity  of  which 
diminishes  day  by  day  in  proportion  as  the  engorgement  of  the  riglit  heart  in- 
creases. A  constant  reduplication  of  the  second  sound  of  the  heart  may  serve 
as  a  diagnostic  sign  of  mitral  narrowing  or  insufficiency  ;  but  reduplication  of 
the  second  sound  of  the  heart  may  also  be  produced  in  any  case  in  which  en- 
gorgement of  the  right  heart  and  dilatation  of  the  pulmonary  artery  exist.  In 
the  latter  case  the  symptom  will  not  be  so  constant  as  in  that  of  valvular  altera- 
tion. Reduplication  of  the  second  sound  is  also  observed  in  young  robust 
|)e()ple  attacked  with  tuberculosis,  in  the  emphysematous,  in  pleurisy,  and  in 
fatty  degeneration  of  the  heart. 

(juttmann,  without  denying  the  assertions  of  Geigel,  attributes  much  less 
importance  to  the  sign  in  (piestion.  He  does  not  admit  that  reduplication  of 
the  second  sound  of  the  lu'art  is  an  habitual  sign  of  mitral  contraction.  On 
the  contrary,  he  regards  it  as  a  sufficiently  rare  phenomenon,  never  constant, 
and  only  to  be  observed  where  tlic  jiatient  is  in  a  state  of  complete  repose. 
AVhen  the  heart's  activitv  is  thorouixhiv  called  into  i)lav  the  reduplication  dis- 
appears.—A.  Geigel  ('  Verb,  de  Wiirzb.  Med.  Ges.'  N.  F.,  1,  2,  p.  49,  1868), 
and  P.  Guttmann  ('  Virchow's  Archiv,'  p.  lOo,  1869),  quoted  in  Arclnvea 
Generales  de  Mi'decine,  June  1869. 

THE  DIl'KERENT  KINDS  OK  CLINICAL  THERMOMETERS. 
The    principal    forms   of    clinical    thermometers   are    about    lialt'-a-dozen   in 
number  : — 

1.  Inconveniently  long  German  thermometers,  not  graduated  on  the  glass, 
but  furnished  with  a  piece  of  paper  inserted  in  the  outer  tube. 
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2.  Tliermonieter  about  a  foot  in  length,  not  self  registering,  with  curved 
bullions  extremity  to  facilitate  its  introduction  into  the  axilla. 

3.  Self-registering  maximum  thermometer,  on  Pliilips's  jirinciple,  rather  more 
than  ten  inches  long. 

4.  Pt)cket  maximum  thermometer,  on  the  same  principle,  about  six  inches  long. 
Stem  of  instrument  sonicwiiat  thick  and  clumsy,  with  bulb  of  small  diameter. 

5.  Pocket  maximum  thermometer,  on  same  principle,  about  six  inches  long, 
well  proportioned,  with  bulb  of  larger  diameter.  The  degrees  arc  closer  to  one 
another  than  is  desirable  in  an  instrument  which  is  to  be  read  to  the  one-tenth 
of  a  degree. 

G.  Small  toy  instruraents  about  three  or  four  inches  in  length,  which  are  of 
very  litte  service. 

The  thermometer  of  form  (1)  is  an  extremely  inconvenient  instrument,  which 
is  especially  prone  to  inaccuracy.  The  forms  (2  and  3)  are  very  liable  to 
fracture,  when  employed  in  private  practice,  on  account  of  their  great  length. 

Some  thermometers  have  the  Centigrade  as  well  as  the  Fahrenheit  scale 
marked  on  the  gliss  stem,  whilst  others  liave  the  Centigrade  scale  divided  on 
the  wooden  tubes  which  enclose  them.  The  Reaumur  scale  would  have  been 
far  more  useful,  since  Germany  is  the  headquarters  of  this  department  of 
scientilic  medicine.  Loving  simplicity,  and  rinding  that  the  presence  of  two 
scales  on  the  stem  of  the  thermometer  is  somewhat  perplexing,  I  convert  the 
Faln-enheit  into  the  other  scales,  when  needful,  by  means  of  the  table  commonly 
employed  for  this  purpose,  which  is  contained  in  almost  every  good  work  on 
chemistry  or  meteorology. 

Of  all  the  clinical  thermometers  which  I  have  examined,  I  consider  that  the 
instrument  supplied  by  Hawksley,  of  Blenheim  Street,  London,  is  the  best. 
It  is  six  inches  long,  about  rive  inches  of  which  are  divided  into  20°  Fahr.,  thus 
allowing  nearly  a  quarter  of  an  inch  of  space  for  each  degree,  whicii  is  again 
subdivided  into  rive  parts.  It  is  read  to  the  one-tenth  of  a  degree  with  tlic 
greatest  facility.  I  camiot,  however,  shut  my  eyes  to  four  faults  in  this  the 
most  convenient  clinical  thermometer  which  has  been  hitherto  introduced. 

a.  It  is  not  correct,  although  the  accui'acy  of  its  indications  is  guaranteed. 

h.  The  bulb  is  too  small,  and  does  not  consequently  expose  a  surface  suf- 
ficiently large  to  the  part  of  the  body  whose  temperature  is  to  be  ascertained. 
It  is  sometimes,  in  certain  cases,  very  dilhcult  to  take  the  temperature  of  the 
axilla  correctly,  especially  in  the  emaciated,  when  the  bulb  is  so  small  as  it  is 
now  generally  constructed. 

c.  There  is  not  a  sufticient  amount  of  space  between  the  commencement  of 
the  scale  and  the  bulb ;  hence  arises  a  danger  of  jerking  the  index  back  hito 
the  bulb  when  the  thermometer  is  set. 

d.  The  black  material,  employed  for  rendering  the  divisions  of  the  scale 
clearly  perceptible  to  the  eye,  does  not  withstand  the  action  of  soap  and  water. 

It  is  my  intention  to  have  a  clinical  thermometer  made  which  will  be  free 
from  the  last  three  faults.  This  instrument,  when  accompanied  by  a  certificate 
of  verification  from  one  of  the  observatories,  will  be  as  near  perfection  as  any- 
thing in  this  world  can  possibly  be. — Dr  Cornelius  B.  Fox,  in  Medical  Times 
and  Gazette,  6th  Oct.  1869. 

TUE  STETHOSCOPE  AND  CLINICAL  THERMOMETER  COMBINED. 

As  the  thermometer  is,  like  the  stethoscope,  quite  entitled  to  the  appellation 
of  a  vade-mecum,  it  should  always  accompany  the  physician  in  his  professional 
visits,  the  associate  of  that  valuable  aid  to  auscultation. 

A  trifling  addition  to  the  ordinary  tubular  stethoscope  suffices  to  convert  it 
into  an  excellent  protecting  sheath,  in  which  the  thermometer  can  be  carried. 
The  bulb  rests  in  the  bell-shaped  extremity  of  the  stethoscope,  where  it  is  main- 
tained by  the  superposition  of  a  cap.  This  cap  is  made  either  of  leather  with 
an  elastic  ring  or  of  vulcanized  india-rubber,  the  former  material  being 
preferable.  It  is  removed  and  readjusted  with  the  greatest  facility.  Some- 
times a  little  india-rubber  washer  is  desirable  at  the  neck  of  the  thermometer 
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to  prevent  any  vertical  motion  of  the  in.-trument,  when  violent  exercise  on 
horseback  is  taken.  The  diameter  of  the  tube  of  the  stethoscope  should 
correspond  witli  that  of  the  thermometer  in  order  to  prevent  all  lateral  motion. 
If  Mr  Eve,  of  18a  Featherstone  Street,  City  Road,  London,  be  furnished 
with  the  following  measurements  of  any  stethoscope  for  wliich  a  cap  is  desired, 
he  will  transmit  one  by  post  as  soon  as  possible. 

1.  Diameter  of  the  bell-shaped  extremity. 

2.  Diameter  of  its  neck  at  half-inch  from  measurement  No.  1. 

The  same  philosophical-instrument  maker  is  willing  to  undertake  the  safe 
conveyance  of  thermometers  to  Kew,  and  will  return  any  that  may  be  sent  to 
him  for  verification  promptly  with  their  certificates  from  that  observatory. — Ibid. 

SUGGESTIONS  TO  THE  PURCHASERS  OF  CLINICAL  THERMOMETERS. 

There  are  two  or  three  suggestions  which  may  prove  useful  to  the  purchasers 
of  clinical  thermometers.  1  will  not  give  any  advice  in  the  matter,  believing 
fully  in  the  general  rule  laid  down  by  Lord  Derby,  that "  advice  unasked  for  is 
rarely  valued." 

a.  Mercurial  thermometers  which  are  two  or  three  years  old  are  always  to  be 
preferred. 

h.  A  clinical  thermometer  should  be  a  very  sensitive  mercurial  maximum, 
self-registering,  on  Philips's  principle,  six  inches  long,  witli  graduations  marked 
on  the  glass  stem,  extending  from  90°  to  112°  Fahr.  The  degrees  should  be 
divided  into  fifths,  and  be  one-fifth  of  an  inch  apart  from  each  other.  It  should 
be  free  from  tlie  faults  already  adverted  to.  It  may  be  enclosed  in  a  stetho- 
scope, furnislied  with  a  cap  for  its  protection,  or  carried  in  a  boxwood  case,  the 
former  mode  being  by  far  the  more  convenient  and  portable  arrangement. 

c.  No  instrument  should  be  purchased  without  a  certificate  from  an  obser- 
vatory of  its  recent  verification. 

Mercurial  thermometers  are  liable  to  read  higher  than  is  correct,  through 
age,  and  this  change  especially  occurs  during  the  year  or  two  immediately 
succeeding  the  period  of  their  construction.  The  bulb,  having  been  formed  by 
the  action  of  heat,  undergoes  contraction  after  its  manufacture,  the  fil)res  of 
the  glass  taking  some  little  time  to  assume  their  permanent  position.  Hence 
it  has  been  usual  amongst  some  makers  of  meteorological  instruments  to  lay 
down  their  thermometers,  like  their  port,  for  improvement  with  age,  before 
engraving  the  scale  on  their  stems.  "  By  quite  a  recent  discovery  in  the 
manufacture  of  these  instruments,"  writes  one  who  sells  clinical  thermometers, 
"  the  glass  bulb  of  the  thermometer  is  reduced  to  its  ultimate  degree  of  con- 
traction before  the  stem  is  divided,  thus  obviating  the  necessity  of  keeping  the 
tubes  filled  for  the  space  of  one  or  two  years  before  dividing  them,  and  render- 
ing it  possible  to  make  an  absolutely  accurate  instrument  in  a  week."  With 
tlie  object  of  ascertaining  the  truth  of  this  statement,  I  made  a  careful  exami- 
nation of  one  of  these  thermometers,  and  discovered  that  it  was  incorrect.  Its 
readings  were  about  two-fifths  of  a  degree  too  high. 

It  must  be  remembered  that  the  verification  of  a  two-or-three-year-old 
mercurial  thermometer  at  an  observatory  should  not  be  relied  on  as  a 
guarantee  of  the  jterpetual  accuracy  of  an  instrument.  The  authorities  of  the 
Kew  Observatory  consequently  append  to  their  certificates  the  tollowing  amidst 
other  notes: — "This  instrument  ought,  at  some  future  date,  to  be  again  tested 
at  tlie  melting  point  of  ice,  and,  if  its  reading  at  that  point  be  found  different 
from  that  now  given,  an  appropriate  correction  ought  to  be  applied  to  all  the 
above  points." — Ibid. 

ABSORPTION  OF  IODIDE  OF  POTASSIUM  BY  THE  SKIN. 

Dr  Fi'.RRAND  refers  to  a  case  of  iodism  occurring  in  private  practice,  as  a  con- 
sequence of  the  application  to  the  skin  of  dry  iodide  of  potassium.  This  fact, 
besides  showing  the  possibility  of  the  absorjition  of  dry  substances  by  the  skin, 
aff"ords  a  new  means  of  administration  of  this  important  remedy.  The  case 
was  that  of  a  female  who  was  attacked  by  infiammatory  symptoms  in  the  pelvic 
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region,  accompanied  with  purulent  evacuations  through  the  rectum.  After  a 
caret'ul  diagnosis,  it  was  establislied  that  these  symptoms  were  due  to  the  pres- 
ence of  an  ininionse  pelvic  abscess,  occupying  all  tiie  space  behind  the  uterus 
and  tlic  broad  ligaments.  l)r  Ferrand  wi.sjied  to  combine  with  the  local  symp- 
tomatic treatment  the  internal  use  of  iodide  of  potass  in  pretty  strong  doses; 
but  in  a  few  days  very  distinct  symptoms  of  iodism  obliged  him  to  desist, 
although  the  titness  of  tlie  remedy  appeared  already  manifested  by  a  sensible 
improvement  in  the  conditon  of  the  patient.  Scarcely  had  the  iodic  phenomena 
ceased,  when  the  readministration  of  the  iodide  apj)eared  to  be  justified;  but  it 
became  necessary  to  suspend  it  again  after  three  days.  It  was  then  that  Dr 
Ferrand  thought  of  the  application  of  dry  iodide  of  potass.  With  this  view  he 
made  the  patient  put  on  a  shirt  whicli  had  been  previously  dipped  in  a  solution 
of  two  drachms  of  iodide,  and  then  dried.  After  three  days  this  shirt  was  re- 
placed by  a  second,  prepared  in  the  same  manner;  but  towards  the  end  of  the 
fourth  day  the  iodic  symptoms  recurred.  These  symptoms  were  coryza,  lach- 
rymation,  a  sense  of  weight  and  pain  over  the  frontal  sinuses,  a  sense  of  occlu- 
sion of  the  posterior  nares,  muscular  pain  extending  over  the  whole  region  of 
the  neck,  constant  nausea  accompanied  witli  frequent  vomiting,  and  smart 
fever.  All  these  phenomena  corresponded,  in  fact,  with  those  previously 
observed  during  the  internal  iodic  treatment ;  and  although  they  appeared  after 
a  longer  lapse  of  time,  when  the  remedy  was  applied  externall)',  yet  they  re- 
mained more  pertinaciously,  showing  that  if  the  action  of  the  medicine  were  a 
little  less  prompt,  it  acted  more  deeply  and  persistently  than  was  the  case 
when  administered  according  to  the  usual  method. — Bulletin  Gen.  de  Therapeut. 

TREATMENT  OF  ITCH  IN  THE  PRUSSIAN  ARMY. 

Dr  Sciiultze  having  adopted  liquid  styrax  for  the  treatment  of  itch,  and  after 
different  experiments,  Dr  Pastau  proposed  the  following  formula  for  the  em- 
jiloyment  of  the  new  antipsoric  remedy: — Liquid  styrax,  1  oz. ;  olive-oil, 
\  drachm  ;  to  be  rubbtd  in  at  two  dressings.  Dr  .Schultze  then  suggested  a 
more  easily  miscible  and  more  homogeneous  composition,  as  follows  : — IJectified 
spirit  of  wine,  2  drachms ;  liquid  styrax,  1  oz. ;  olive-oil,  1  drachm  ;  for  two 
applications.  According  to  the  author,  the  styrax  does  not  spoil  the  linen  ;  it 
has  no  disagreeable  odour;  two  frictions  at  from  twelve  to  twenty-four  hours' 
interval  are  sufiicient,  but  they  should  be  performed  with  much  care;  it  is 
necessary  to  cover  with  the  liniment  the  entire  surface  of  the  skin,  with  the 
exception  of  the  head,  and  not  to  miss  a  single  fold  of  the  skin.  During  the 
treatment  the  patient  is  prohibited  from  washing,  so  as  to  prolong  the  con- 
tact of  the  remedy.  Irritation  of  the  skin  has  never  been  observed  to  follow 
the  use  of  the  styrax.  The  scabious  eczema  is  not  altered  by  it;  the  styrax 
only  destroys  the  animalcules  and  their  ova;  but  the  eruption  disappears  also, 
and  the  itching  ceases.  In  two  or  three  weeks  the  skin  regains  its  natural  con- 
dition.—Jou/vfo/  de  Medecine  de  Lyon. 

TREATMENT  OF  I1YPERIDR0SI3  BY  SAGE. 

Van  Sweeten  used  sage  with  good  success  in  the  treatment  of  hypercrinia 
sudorale ;  Dr  Vignard  profited  by  this  plan  in  the  following  case  : — A  man  25 
years  of  age,  strong  and  healthy,  was  for  many  years  from  time  to  time  the 
subject  of  abundant  sweating,  which  came  on  at  two  or  three  o'clock  in  the 
morning,  without  any  appreciable  cause.  The  secretion  was  so  abundant  that 
the  mattress  on  which  he  lay  was  soaked  completely,  and  it  was  general  over 
the  whole  body.  Sulj)hate  of  quinine  not  having  proved  of  any  service,  Vig- 
nard prescribed  the  following  decoction :  Leaves  of  sage  a  handful,  water  half 
a  pint.  These  are  made  to  boil  for  about  two  minutes ;  they  are  then  left  to 
get  cool  together  ;  the  fluid  is  strained  and  sweetened  to  taste.  It  is  taken  in 
the  evening.  The  sweating  ceased  from  the  first  day  of  the  use  of  the  decoc- 
tion, l)ut  reappeared  with  the  suspension  of  the  treatment.  From  this  good 
result  Vignard  advises  the  use  of  sage  for  the  treatment  of  the  .sweating  in 
phthisical  patients,  which  to  the  present  time  there  has  been  found  no  method 
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of  checking.  On  account  of  the  fugitive  character  of  the  effects,  it  is  neces- 
sary to  keep  the  patient  under  the  influence  of  the  remedy  as  long  as  we  desire 
to  prevent  the  return  of  the  disease.  Tlie  efficacy  of  the  decoction  of  sage  is 
increased  by  the  addition  of  alum  and  of  diluted  sulphuric  acid. 

THE  NEGRO  SKIN. 

Du  BoiSLiNiEUE  thinks  tliat  the  peculiar  immunity  of  negroes  from  bilious 
diseases  and  sunstroke  is  owing  to  tiieir  having,  as  it  were,  two  livers:  one  in- 
teriorly, under  their  right  ribs  ;  the  other  exteriorly,  over  their  whole  body,  in 
the  form  of  tiieir  black  skin.  The  black  pigment  deposited  there  is  a  species 
of  black  bile,  or  is  made  up  of  the  constituents  of  bile,  and  it  requires  a  great 
deal  of  this  hydro-carbon  to  keep  up  tliat  glossy,  ebony  hue.  Hence  lie  cannot 
get  bilious  ;  for  it  takes  all  the  bile  he  can  make  to  keep  him  shiny  and  black. 
Hence  he  thrives  even  in  the  most  malarious  districts,  and  never  has  the 
bilious  or  yellow  fever,  but  remains  perfectly  healthy  and  merry.  He  can  work 
all  day  under  a  broiling  sun  and  dance  all  niglit  because  he  is  of  a  shining 
black.  Tiie  white  man,  unlike  the  negro,  lias  only  one  liver,  and  that  a  Avhite 
one,  and  (luickly  succumbs.  Even  the  negro  loses  his  brilliant  black  lustre  at 
the  north,  and  becomes  ash-coloured,  cold,  and  morose;  in  spite  of  a  generous 
and  fatty  diet,  he  cannot  get  bilious  enough  to  keep  himself  warm  and  black  at 
the  same  time. — llumholdl,  JSttdical  Archives  ;  New  York  Medical  Gazette. 

liKOMIDE  OF  POTASSIUM. 

Dr  Salvatore  Caro  remarks,  in  connexion  with  the  disturbances  arising 
from  dentition,  "  In  the  most  severe  cases  of  odontitis,  cither  with  or  without 
ulcerated  gums  or  loose  bowels,  1  have  never  failed  to  relieve  tiie  child  by  the 
local  ap[)lication  of  the  bromide  of  potassium.  Almost  immediately  after  the 
first  rubbing,  the  gums,  from  being  turgid,  swollen,  and  red,  assume  their 
natural  colour,  and  a  certain  amount  of  ease  is  felt ;  saliva  commences  to 
dribble,  and,  as  if  by  enchantment,  agitation,  carpopedal  involuntary  motion, 
vomiting,  and  looseness  of  the  bowels,  disappear.  As  the  vomiting  and 
diarrlux-a  in  this  case  are  not  the  consequence  of  gastro-enteritis,  but  of  an 
excitement  of  the  stomach  and  intestinal  mucous  membrane,  owing  to  the 
inflamed  condition  of  the  gums,  1  suppose  it  will  never  be  cured  either  by  the 
scarllication  of  the  gums  or  by  the  use  of  astringents  or  anodynes,  but,  as  I 
shall  liereafter  prove,  simjily  by  the  use  of  the  bromide  of  potassium." — New 
York  Medical  Gazette. 

A   SIMPLE  AND  EASY  METHOD  OF  ASCERTAINING  DEATH. 

The  Mar'iuis  d'Orches  having  offered  a  premium  of  twenty  thousand  francs  for 
the  discovery  of  a  practical  method  of  ascertaining  death,  available  even  in  the 
poorest  hamlet,  Dr  CarriJire,  of  St  Jean  du  (Jard,  presented  tiie  following, 
which  he  states  he  has  jiut  in  practice  for  the  last  forty  years;  namely,  placing 
the  hand  with  the  fingers  closely  pressed  one  against  flic  other,  within  an  inch 
or  more  of  a  lamp  or  candle;  if  alive,  we  observe  the  hand  to  be  transparent, 
of  a  rosy  hue,  and  capillary  circulation,  or  life,  in  full  play.  If,  on  tlie  con- 
trary, we  place  the  hand  of  a  dead  person  in  the  same  relation  to  light,  we  do 
not  perceive  any  of  the  above  phenomena;  we  see  but  a  hand  of  marble,  with- 
out circulation,  without   life. — Journal  de  Medecine  et  de  Cliirurgie. 

COLOUR  OF  NEGRO  INFANTS. 

M.  IjARCIIER,  of  Paris,  has  made  some  interesting  observations  on  the  gradual 
coloration  of  new-born  negro  children,  wliicii,  the  editor  of  tlie  Aiinalts 
(rj/i/t/ieiw  J'ubliijiic  it  de  Mt'd.  La/ale  justly  observes,  are  of  grea^  value  in 
determining  the  precise  time  of  death  of  such  children. 

At  the  moment  of  birtli  the  negro  child  he  studied  did  not  differ  from  one  of 
white  parents,  except  that  the  scrotum  was  quite  black,  and  a  circle  of  the  same 
colour  surrounded  the  base  of  the  umbilical  cord.     The  hair  was  light-brown 
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anil  not  woolly.  About  the  third  thiy  the  frontal  region  grew  brown,  and  two 
brown  bands  extended  from  tiic  sides  of  the  nose  to  the  commissures  of  the 
mouth.  Then  tlie  knees  connnenced  to  grow  dark,  and  gradually  the  whole 
body  assumed  the  colour  of  the  parents. 

ERGOTIn'iN  DYSF.NTERY  and  DIAKUIICEA. 

Gros  {Allgern.  Wiener  Med.  Ztg.,  No.  25,  1868,  and  Allg.  Med.  Cent.  ZUj.,  No. 
58,  186S)  recommends  tliis  remedy. 

lie  treated  44  cases  of  dysentery  with  it,  and  had  but  one  death,  this  being 
caused  by  dietetic  irregularity  on  the  part  of  the  patient ;  25  of  the  cases  were 
of  a  mild  type. 

He  gives  six  gains  in  mucilaginous  emulsion  ;  and  frequently  also  gives  clys- 
ters of  twelve  grains,  in  starch. 

AVhere  it  is  not  desiralde  to  check  the  discharges  too  suddenly,  as  in  acute 
diarrhoea,  the  enemata  alone  are  used.  He  also  speaks  favourably  of  its  etVects 
in  the  chronic  diarrhoea  of  adults  and^children  ;  ti)e  latter  take  the  remedy 
best  in  tlie  form  of  dragces. 

The  clysters  are  particularly  useful  as  haemostatics  in  the  bloody  dejections 
of  dysentery. 

In  one  case,  two  doses  and  two  clysters  were  given,— the  latter  two  days 
subsequent  to  the  former ;  cure  followed  within  six  days ;  but  there  was  a  slow 
convalescence,  owing  to  unpropitious  circumstances. 


NEW  USES  OF  THE  IIYPODEKMIC  SYKINGE. 

At  a  meeting  of  the  Society  of  Physicians  in  Vienna,  5th  June  1868,  Dr 
Mader  spoke  of  the  usefulness  of  this  instrument  for  drawing  out  liquids  for 
diagnostic  and  otlier  purposes.     AUgcm.  Med.  Central  Zcitung.,  No.  50,  1868. 

He  has  made  use  of  it  for  the  purpose  of  obtaining  blood  for  examination 
from  cholera  patients,  and  in  making  a  dingnosis  in  a  case  of  ascites,  in  which 
a  doubt  existed  whether  chronic  peritonitis  or  cirrhosis  hepatis  caused  the 
dropsy.  The  character  of  the  liquid  proved  it  to  be  a  case  of  cirrhosis.  In 
another  case,  an  abscess  in  the  region  of  the  shoulder,  with  secondary  venous 
congestion,  was  emptied  with  the  instrument.  He  also  pumped  out  a  chronic 
serous  exudation  from  the  pericardial  sac  of  an  aged  female  :  the  first  operation 
yielded  a  few  ounces  of  liquid,  and  relieved  the  urgent  symptoms  ;  at  a  second 
trial,  three  ounces  were  removed.  The  patient  died  soon  afterwards,  as  she 
had  also  hydrothorax.  Mader  thinks  that  the  operation  deserves  much  regard, 
as  it  is  easily  performed,  and  attended  with  comparatively  little  danger. 
Autopsy  revealed  the  two  spots  of  puncture  in  the  pericardium  cicatrized  ;  they 
had  produced  no  injurious  consequences.  In  future  operations  the  canula 
should  be  provided  with  a  stop-cock,  so  that  air  may  not  enter  when  the  body 
of  tiie  syringe  is  detached  in  order  to  empty  it ;  and  the  body  of  the  syringe 
might  be  made  of  greater  capacity. 

He  furthermore  used  a  similar  syringe  for  the  operation  of  tranfusion,  and 
performed  this  by  plunging  the  sharp  canula  into  a  vein  turgesced  by  pres- 
sure ;  superficial  veins  were  chosen.  In  order  to  avoid  throwing  the  blood  into 
the  cellular  tissue,  he  recommends  that  a  few  drops  from  the  vein  be  first 
allowed  to  escape  from  the  detached  canula  ;  when  this  has  taken  place  we  may 
be  sure  that  the  vein  has  been  entered,  and  we  then  attach  the  body  of  the 
syringe  and  gently  throw  in  the  blood,  or  other  liquid  used  for  transfusion.  He 
injects  at  several  spots  until  enough  has  been  entered,  and  says  tliat  patients 
submit  to  repeated  punctures  much  more  willingly  than  to  the  operation  of 
laying  bare  the  vein  selected,  and  then  opening  it  for  the  application  of  the 
syringe,  which  not  only  appears  more  formidable  to  them,  but  may  be  followed 
by  phlebitis. 
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SURGERY. 

GA.NGKENE  OF  ABDOMINAL,  WALLS  AFTER  AN  APPARENTLY  SUCCESSFUL 
OPERATION  FOR  STKANGULATEL)  HERNIA. 

B.,  £et.  42,  had  had  a  reducible  femoral  hernia  for  five  years,  and  wore  a  bad 
truss,  which  allowed  it  often  to  come  down.  In  April  1869,  it  came  down  to  a 
greater  extent  than  usual,  and  could  not  be  returned.  The  operation  was  per- 
formed on  the  fifth  day,  and  seems  to  have  presented  no  unusual  symptoms, 
except  the  presence  of  a  little  recent  lymph  on  the  knuckle  of  bowel.  Free 
passage  followed  the  ojjcration,  notwithstanding  the  use  of  opiates.  For  rive 
succeeding  days  the  patient  was  feverish,  but  the  chief  .symptom  was  consider- 
able tympanitis.  On  the  sixth  day,  after  a  dose  of  castor-oil,  the  tympanitis 
was  less;  no  evidence  of  peritonitis  was  present,  but  tlie  right  llank  was 
covered  with  bidhe  ;  the  skin  was  violet  in  colour,  and  evidently  gangrenous; 
by  two  o'clock  the  whole  side  was  in  the  same  state,  and  the  surface  cold  ;  and  at 
five  o'clock  the  patient  died.  What  was  the  cause  of  this  sudden  and  fright- 
ful gangrene?  The  patient  had  received  no  fall  or  blow.  He  seemed  about 
to  recover  from  the  operation.  The  autopsy  showed  no  traces  of  peritonitis; 
the  intestines  were  full  of  gas ;  there  seemed  nothing  to  explain  this  very  re- 
markal)le  and  rare  form  of  gangrene. — Abridged  from  Gazette  des  llopitaiix, 
No.  79,  1869. 

EXPERIMENTS  ON  THE  INTERSTITIAL  INJECTION  OF  CAUSTIC  FLUIDS  INTO 

TUMOURS. 

M.  RiciiET  is  at  present  working  at  a  new  metliod  of  cauterization  for  the  de- 
struction of  tumours  in  the  interstitial  cauterization.  He  does  not  introduce 
the  caustic  into  the  tumour  in  the  solid  form,  whether  as  an  arrow  or  in  any 
other  shape,  but,  by  a  Pravas's  syringe,  he  injects  it  in  the  fluid  form,  without 
it  being  necessary  to  injure  the  skin  except  by  a  very  small  puncture.  His 
first  attempts  were  a  year  ago,  at  the  Fitie,  and,  remembering  the  results  which 
Berard  had  obtained  against  vascular  erectile  tumours  by  this  method  of  injec- 
tion, he  thouglit  of  employing  the  same  method  in  all  forms  of  tumour. 

Berard  had  had  some  accidents,  but  he  used  only  mercurial  salts  ;  and,  in 
one  case  especially,  it  was  not  clearly  made  out  whether  tiie  death  was  due  to 
absorption  of  the  poison  or  to  a  purulent  infection. 

Uichet  wished  to  use  caustics  which,  though  powerful  in  their  local  action 
upon  the  tissues,  would  have  little  poisonous  effect  on  the  system,  and  for  thi.s 
purpose  selected  chloride  of  zinc.  Chloride  of  zinc  in  the  solid  form  has, 
since  the  days  of  Bonnet,  been  daily  used  by  tlie  Lyons  School.  Bomiet  de- 
stroyed the  sebaceous  cysts  of  the  hairy  scalp;  and,  as  these  little  tumours  have 
little  vitality,  it  was  on  these  that  M.  Kichet  commenced  his  experiments. 

To  enucleate  wens  it  is  necessary  simply  to  inject  three  or  four  drops  of 
chloride  of  zinc,  li(]uefied  by  exposure  to  the  air,  but  not  further  diluted.  We 
have  seen  several  times  the  result  of  this,  which  is  the  licjuefaction  of  the  con- 
tents of  the  tumours,  and  the  consequent  easy  expulsion  of  the  whole  through 
the  small  puncture  made  by  the  syringe But  the  use  of  the  injec- 
tion is  not  limited  to  wens. 

In  a  young  man  with  an  enormous  goitre,  M.  Richet  injected,  at  two  sittings, 
the  middle  lobe  of  the  thyroid.  The  iirst  time,  the  chloride  of  zinc  had  been 
diluted  with  water,  and  ])roduced  hardly  any  result.  Tiie  second  time,  it  was 
introduced  i)ure  by  several  |)uncturcs  in  the  niidille  lino,  and  resultetl  in  the 
destruction  of  some  skin,  and  extensive  induration  and  partial  gangrene  of  the 
middle  lobe  of  tlie  thyroid.  Curiously  enough,  tiie  two  lateral  lobes  diminished 
very  rapidly  in  size,  because  less  engorged  and  more  lax,  under  the  influence 
of  this  inflammation  of  the  middle  lobe. 

If  this  method  is  to  prove  successful  in  the  treatment  of  goitre,  M.  Richet 
sees  many  advantages  wliich  it  has  over  the  method  by  caustic  arrows.  It  does 
not  require  that  the  skin  sliould  either  be  divided  by  the  knife  or  destroyed  by 
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more  powerful  caustics  ;  nor  to  divide  the  deeper  tissues,  as  is  required  in 
making  entrance  for  the  arrows.  Also,  it  gets  rid  of  the  dangers  which  ac- 
company every  open  wound,  and  especially  avoids  the  risk  of  hemorrhage. 
Already  several  patients  have  died  of  ha-morrhage,  after  having  undergone  the 
treatment  by  caustic  arrows ;  and  in  an  especial  manner  in  the  treatment  of 
goitre,  it  is  found  very  difficult  to  arrest  the  haemorrhage  which  is  often  caused 
by  the  arrows.  M.  Kichet  records  that,  in  a  case  in  which  he  operated  in  his 
own  house,  he  had  to  close  with  his  linger,  for  two  hours,  the  wound  by  wliich 
he  had  introduced  a  caustic  arrow.  AYhenever  compression  was  removed,  the 
blood  poured  out  with  such  violence  as  to  force  out  the  arrow  along  with  it. 
No  such  haemorrhage  has  occurred  during  the  operation  of  interstitial  injection. 
In  a  case  of  suppurated  cervical  gland,  M.  Richet  injected  the  chloride  of 
zinc  with  the  result  of  rapid  destruction  of  the  gland ;  the  sphacelated  frag- 
ments came  away  rapidly  in  a  profuse  suppuration. — Gazette  des  Hopitaux, 
No.  85,  1869. 

ON  THE  MOVEMENTS  OF  THE  IRIS.   BY  A.  GKUENHAGEN. 

While  nearly  all  authors  are  at  one  on  the  existence  and  position  of  the 
sphincter  muscle  of  the  pupil,  the  same  unanimity  does  not  exist  regarding  the 
dilating  muscle.  Its  description  varies  with  the  various  authors.  Some  place 
it  in  the  anterior,  some  in  the  central,  and  some  in  the  postei-ior  layers  of  the 
iris.  The  author's  observations  on  this  subject  have  led  him  to  the  conclusion 
that  this  muscle  does  not  exist.  He  enters  into  minute  details  to  show  the 
errors  of  the  ditferent  anatomists,  and  the  reasons  for  the  errors,  and  discusses 
the  recent  account  of  the  dilator  muscle  given  by  Henle.  He  gives  the  follow- 
ing resume  of  his  opinions  on  the  subject,  the  result  of  his  experiments. 
A. — Contraction  of  the  pupil  can  be  produced  by  the  following  causes  : — 

1.  Irritation  of  the  motor  oculi,  and  consequent  contraction  of  the  sphincter 
pupillse. 

2.  Irritation  of  the  trifacial,  and  consequent  modification  of  the  tissues  of 
the  iris  in  a  diminution  of  the  elasticity  of  the  iris,  and  an  augmentation  of 
intraocular  pressure  by  an  exaggeration  in  the  secretion  of  the  aqueous  humour. 

3.  Paralysis  of  the  sympatiietic  trunk,  and  consequent  relaxation  of  the 
muscular  fibres  in  the  walls  of  the  vessels. 

B.  Dilatation  of  the  pupil  is  the  result — 

1.  Of  paralysis  of  the  motor  oculi ; 

2.  Of  paralysis  of  the  fifth  nerve  ; 

3.  Irr-tation  of  the  sympathetic  trunk,  and  consequent  contraction  of  the 
vessels  of  the  iris. — From  the  Gazette  Medicale  de  Paris,  1869,  No.  15;  quoted 
from  Zdtschrift  fiir  rationelle  Medecine,  1866. 

ABSORPTION  BY  THE  HEALTHY  BLADDER. 

On  this  subject,  M.  Segalas  has  made  the  following  experiments : — He  injected 
seven  and  a  half  grains  of  iodide  of  potassium,  dissolved  in  about  two  ounces 
of  distilled  water,  into  the  bladders  of  ten  healthy  men.  In  none  of  these  ten 
experiments  was  there  any  evidence  in  the  saliva  during  forty- eight  hours  of 
any  absorption  of  the  drug.  The  same  dose  given  per  rectum  was  easily 
detected  in  both  saliva  and  urine. — Gazette  Medicale  de  Paris,  No.  15,  1869. 

RESULTS  OF  PARACENTESIS  THORACIS  AND  TRACHEOTOMY. 

In  the  report  given  in  to  the  Medical  Society  of  the  Hospitals  on  the  diseases 
most  prevalent  in  Paris  during  the  two  months  of  March  and  April,  M.  Besnier 
has  taken  notice  of  the  frequency  and  severity  of  pleurisies,  and  the  advantage 
gained  by  the  operation  of  paracentesis.  In  twenty-five  cases,  the  operation 
had  been  performed  fourteen  times  always  with  success,  the  patients  treated  in 
this  manner  having  recovei-ed  more  rapidly  than  those  did  in  whose  cases  the 
effusions  were  too  limited  to  warrant  the  operation.  It  is  not  only  in  subacute 
cases  where  the  effusion  is  considerable  that  those  physicians  accustomed  to 
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the  operation  make  use  of  it,  but  M.  Fremy,  for  example,  has  used  it  in  four 

cases  of  acute  pleurisy  with  comparatively  sliglit  effusion,  and  in  all  the  four 
has  been  thankful  that  he  did  so.  Tiie  success  of  surgery  lias  been  less  when 
applied  to  the  treatment  of  croup.  "We  are  neither  for  nor  against  tracheotomy. 
We  believe  that  in  desj^erate  cases  it  may  be  of  service  in  prolonging  life,  and 
thus  either  giving  our  art  the  chance  of  interfering  with  success,  and  the  organ- 
ism the  opportunity  of  regaining  sufficient  strength  to  combat  disease  success- 
fully ;  but  we  dare  not  advise  its  performance  in  croup  in  the  way  in  which  we 
advise  paracentesis  in  pleurisy.  Tiie  partisans  of  tracheotomy  answer  the 
fatal  statistics  of  its  opponents  by  saying,  that  it  is  used  only  in  cases  of  the 
worst  kind,  in  which  the  disease,  if  left  to  the  resources  of  the  physician,  would 
prove  certainly  fatal;  and  tliat,  consequently,  successful  cases  are  really  rcsiir- 
rections.  We  do  not  wish  to  oppose  this  way  of  looking  at  the  subject ;  but  we 
must  say,  that  during  March  and  April,  there  have  been  very  few  of  these 
resurrections.  M.  Barthez,  a  great  supporter  of  tracheotomy,  has  had  thirteen 
cases  in  the  two  months,  eleven  of  which  have  died.  M.  Bergeron,  out  of  nine 
cases,  has  had  three  successful  ones.  M.  Roger  has  lo.st  all  the  seven  cases  in 
whicli  he  has  operated  ;  one  of  them,  however,  died  from  the  effects  of  fever 
contracted  in  the  hospital. — Gazette  Medlcale  de  Paris,  No.  23,  1869. 

NOTE  ON  THE  CHANGES  UNDERGONE  BY  LIMBS  AFTER  RESECTIONS,  AND 
SPECIALLY  ON  THE  SEAT  AND  AMOUNT  OF  SHORTENING  NOTICED  AFTER 
RESECTION  OF  THE  HIP.   BY  M.  SEDILLOT. 

The  changes  in  the  limbs  of  children  after  resection  are  still  little  understood. 
Theories  based  on  experiments  on  annuals  have  doubtless  considerable  value ; 
but  careful  observation  of  actual  cases  is  needful  for  real  progress. 

I  have  lately  examined  (June  18G9)  a  boy  thirteen  years  old,  the  head  of  whose 
femur  I  excised  four  years  ago,  and  have  noticed  with  great  interest  both  the 
amount  of  growth  of  the  limb  and  the  changes  which  the  entire  limb  had  under- 
gone in  its  different  segments. 

The  method  of  operating  I  pursued  had  enabled  me  to  preserve  the  liga- 
ments, and  to  save  the  head  of  the  bone  in  the  acetabulum  without  jireviously 
dislocating  it,  in  the  hope  of  limiting  the  displacement  of  the  bone,  and 
of  obtaining  a  new  articulation  in  the  acetabulum.  Since  1805  the  child  has 
been  in  excellent  health.  Flexion,  extension,  adduction,  and  rotation  of  the 
thigh  are  as  perfect  as  on  the  healthy  side.  Abduction  alone  is  not  so  com- 
plete. On  placing  tlie  hand  on  the  trochanter  it  is  easily  felt  that  a  joint  has 
been  formed  at  the  upper  edge  of  the  old  articulation.  The  cicatrix  is  small 
and  depres-sed.  Tlie  limb  is  slightly  atrophied  in  its  whole  length;  but  the 
patient  walks  and  runs  with  great  freedom  on  tiptoe  without  any  raised  shoe. 

The  shortening,  wiiich  in  August  ISO.'J  had  been  less  than  an  inch,  is  now 
increased  to  three  inches,  and  very  careful  inquiry  has  been  made  into  its  seat 
and  cause,  as  follows  : — 

1.  The  trochanter  has  been  elevated  to  the  extent  of  one  inch  and  a  half. 
This  is  due  in  great  measure  to  an  excavation  of  the  edge  of  the  cotyloid  cavity, 
in  which  the  neck  of  the  femur  plays  in  an  attempt  to  reproduce  an  articula- 
tion. 2.  The  femur  between  the  great  trochanter  and  the  knee  is  nearly  an 
inch  shorter  than  on  the  healthy  side.  3.  The  leg  has  undergone  a  similar 
shortening.  Tlie  resection  of  its  head  seems  thus  to  have  exercised  no  direct 
shortening  influence  on  tiie  femur,  as  the  leg  in  which  no  bone  was  excised  had 
lost  as  much  in  length  as  the  femur  had.  Want  of  exercise  had  j)robably  been 
the  cause  of  the  relative  sliortness.  The  child  is  well  developed,  being  about 
four  feet  high,  and  weighing  86  lbs.  ;  the  average  height  and  weight  of  a  boy 
at  his  age  being,  according  to  M.  Quetelet's  observations,  three  feet  nine  inches, 
and  81  lbs. 

A  case  operated  on  by  Dr  Saire  (?  Sayre)  in  1854,  and  seen  again  in  1868,  four- 
teen years  after,  exhilnted  a  sliortening  of  little  more  than  lialf  an  inch,  proving 
that  in  it  the  growth  of  the  limb  had  not  been  interfered  with. 

The  excellent  work  of  Dr  Ctood,  from  which  the  last  case  is  quoted,  gives  an 
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opportunity  for  a  remark  on  the  slight  value  of  most  statistics.  This  surgeon 
has,  with  great  zeal  and  remarkable  impartiality,  collected  112  cases  of  excision 
of  the  hip  performed  between  18G0  and  18G8.  Of  the  whole,  6"2  were  cured, 
and  60  died.  The  proportion  of  deatiis  is  as  follows: — In  France,  85"71  per 
cent. ;  in  Kussia,  GG'GT  ;  iu  Germauv,  G-471 ;  in  America,  44'83 ;  and  in  England, 
34-37. 

In  face  of  such  a  table  one  cannot  help  seeing  the  great  misfortune  it  is  for 
France  to  have  to  include  the  disastrous  results  of  most  of  the  operations  per- 
formed in  Paris  in  its  statistics.  It  is  not  truly  that  the  courage  and  talent  of 
Parisian  surgeons  are  at  fault,  but  the  conditions  in  which  their  patients  are 
placed  are  almost  necessarily  fotal. 

The  mortality  of  the  major  operations  is  most  slwcking.  Twelve  cases  of 
this  resection  were  performed  in  Paris,  all  of  which  were  fatal ;  while  in  the 
same  period  the  two  cases  operated  on  in  Strasburg  were  both  successful — the 
only  ones  in  France  that  were  so. — Gazette  Meclicale  de  Paris,  No.  28,  1869. 

M.  CINISELLI  ON'   THE    TREATMENT   OF    ANEURISMS    OF    THE   THORACIC   AORTA 
BY   GALVANO-PUNCTURE. 

In  the  present  condition  of  medical  knowledge,  galvano-puncture  is  the  only 
direct  treatment  which  can  be  applied  to  internal  aneurisms,  and  specially  to 
those  of  the  thoracic  aorta.  Since  M.  Petrequin  showed  the  value  of  this 
method  up  to  July  18G8,  four  thoracic  aneurisms  have  been  treated  in  this  man- 
ner. The  results  have  been  improvement  in  one,  failure  in  two,  death  in  the 
fourth.  This  result,  far  from  being  discom-aging,  leads  us  to  consider  tlie  special 
circumstances  of  each  case.  In  the  first,  treated  by  me  in  1846,  the  galvano- 
puncture  was  applied  twice  to  a  f;Use  aneurism,  arising  from  a  vast  aneurism 
of  the  ascending  aorta,  which  appeared  e.\ternally  after  eroding  the  head  of 
the  clavicle  and  the  first  rib.  The  operation  was  without  efiect,  and  four 
months  and  a  half  later  the  patient  died  after  rupture  of  the  internal  aneurism.' 

In  the  second  case,  related  by  M.  Boose  of  St  Petersburg,  the  tumour,  having 
by  its  pressure  caused  destruction  of  the  ribs  and  sternum,  projected  on  the 
chest  from  the  second  to  the  sixth  rib,  and  bet^veen  the  axilla  and  the  sternum. 
It  was  soft,  bluish  in  colour  in  the  centre,  and  rupture  seemed  imminent.  The 
operator  treated  it  twice  by  galvano-puncture.  The  operation  was  followed 
by  diminution  of  the  tumour,  and  disappearance  of  its  blue  tint,  so  that  the 
patient  no  longer  was  in  danger  of  rupture. - 

The  third  and  fourth  cases  are  well  known  to  readers  of  the  Edinburgh 
Medical  Journal — viz.,  those  recorded  by  Dr  John  Duncan  in  its  pages.^ 

In  a  very  long  comparison  of  the  different  methods  of  obtaining  and  applying 
the  galvanic  current  for  similar  cases,  M.  Ciniselli  gives  the  preference  to 
the  Voltaic  pile  over  the  batteries  of  Wollaston,  Bunsen,  or  Daniel.  He  re- 
commends small  needles,  with  their  position  frequently  changed  so  as  to  cause 
numerous  rather  than  large  coagula,  and  the  interrupted  rather  than  the  con- 
tinuous current,  as  being  less  dangerous  and  more  efficacious. —  Gazette  des 
Hopitaux,  No.  40,  1869  ;  quoting  from  Gazette  Medicale  de  Lomhardie. 

>  Gazetta  Medica  di  Milano.  No.  2,  1847. 
2  Gazette  Jledicale  de  Paris,  No.  33,  1850. 
*  Edinburgh  Medical  Journal,  April  1866. 
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LETTER  TO  THE  EDITOR. 

DR  wood's  correction  IN  REGARD  TO  CLINICAL  EXAMINATIONS  OF  LONDON 

apothecaries'  company. 

9  Darnaway  Street,  Edinburgh,  23d  October  1869. 
Sir, — In  my  vindication  of  the  Medical  Council  in  your  last  number  (for 
October),  p.  320,  speaking  of  Clinical  Examinations,  I  said,— "The  London 
Apothecaries  have  not  as  yet  adopted  them.  They  have  obviously  some 
difficulties  in  the  way  of  organizing  them  for  tlieir  examinations  ;  but  they,  1 
understand,  are  taking  steps  to  institute  tliem."  By  a  letter  from  the  Chair- 
man of  the  Court  of  Examiners  of  the  Apotheciiries'  Company  of  London,  I 
am  informed  tliat  that  body  have  been  carrying  out  Clinical  Examinations 
since  the  montli  of  June  18G7.  I  regret  very  much  tiiat  inadvertently  I  was 
led  into  error  in  this  matter,  and  am  only  too  glad  to  take  the  first  opportunity 
of  correcting  it,  and  of  doing  justice  to  the  London  Apothecaries,  who,  let  me 
add,  have  always  shown  themselves  ready  to  introduce  into  their  curriculum 
and  examinations  those  improvements  which  the  circumstances  of  the  times 
demand. — I  am,  Sir,  Andrew  Wood,  M.D. 


NOTE  ON  THE  SUDDEN  CHANGE  OF  TEMPERATURE  IN  THE 
LAST  WEEK  OF  AUGUST  18C9. 

The  sudden  fall  of  temperature  which  occurred  in  the  British  Islands  in  the 
last  week  of  August  1809,  merits  a  passing  notice.  From  the  24th  the  weather 
was  exceptionally  hot,  the  temperature  rising,  especially  in  England,  to  a 
higher  degree  tiian  was  observed  even  during  the  previous  suunner  ;  and  from 
the  29tli  to  the  31st  the  weather  was  exceptionally  cold,  the  temperature 
falling  lower  than  has  occurred  for  many  years  in  August. 

At  most  places  the  transition  from  hot  to  cold  wealiier  was  sharp  and  sudden, 
and  the  change  was  accompanied  with  dark  clouds,  clouds  of  dust,  and  in  a  few 
cases  thunder  and  lightning.  From  the  time  of  the  maximum  of  tlie  28th  to 
9  P.M.,  a  period  of  from  five  to  seven  hours,  temperature  fell  at  Marchmont, 
Dunse,  to  the  extent  of  35°.0 ;  at  Galashiels,  32°.4  ;  and  at  Carnwath,  29°.G. 
The  change  took  place  earlier  in  the  east  tiian  in  the  west,  occurring  at  East 
Linton,  lladdingtonsiiire,  about  3.30  P.M.  :  at  Edinburgh,  4  P.M.  ;  Carnwath, 
6  P.M.  ;  Callander,  7  P.M.  ;  and  Arrochar,  Loch  Long,  between  8  and  9  P.M. 
On  the  29th,  the  weatlier  was  generally  dull,  cloudy,  and  cold  ;  the  maximum 
temperature  at  many  phices  in  Scotland  being  30^.0  lowi-r  than  on  the  28th. 
On  the  night  of  the  29th-3Uth  the  sky  was  very  clear,  and  it  was  during  this 
niglit  tiiat  the  greatest  colil  occurred.  At  many  Scotch  stations  the  tempera- 
ture in  sliade  fell  below  freezing  :  at  Douglas  Castle,  it  was  25'^. 0  ;  Deanston 
House,  25^7  ;  Drumlanrig,  and  North  Esk  Reservoir  (1150  feet),  26^0 ;  and 
Bowhill,  27°.0.  With  exposed  tliermometers,  greater  cold  was  registered  ; 
thus  21°. 0  was  recorded  at  Douglas  Castle  (750  feet),  and  24°  at  Thirlestane 
(650  feet).  At  Sandwick,  Tongue,  Dunrobin,  and  Culloden,  the  temperature 
did  not  fall  Itelow  40^0.  At  places  in  England  and  Ireland,  the  temperature 
fell  to,  or  slightly  below,  freezing,  the  lowest  occurring  at  many  places  on  the 
31st.  At  Paris,  the  lowest  temperature.  47°. 0.  did  not  occur  till  the  morning 
of  1st  September.  In  the  south  of  France,  in  Spain,  and  Italy,  no  fall  of 
temperature  took  place. 

On  tlie  20tli  and  27th,  barometers  were  higher  in  Great  Britain  than  in 
Faro,  Norway,  Sweden,   Russia,  Austria,    Italy,  and   Spain.     On   the   28th, 
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barometers  stood  higher  from  the  west  of  Great  liritain  in  the  direction  of 
S.E.,  as  far  as  the  centre  of  (xfrmany,  the  difference  being  about  a  quarter  of 
an  inch  ;  winds  were  ahnost  all  E.  or  S.E.,  and  the  barometric  gradient  being 
small,  they  were  everywhere  light,  the  sky  clear,  tiie  air  dry,  and  the  heat  of 
the  sun  excessive.  On  the  29th,  the  highest  barometer,  30.43  inches,  was  at 
Stornoway,  whence  pressure  lessened  towards  the  N.E.  to  29.65  inches,  in  the 
Gulf  of  Finland  ;  towards  the  S.E.  to  29.88  inches,  in  the  Netherlands  ;  and 
towards  the  S.  to  30.00  inches,  at  Penzance  ;  winds  were  N.E.,  N.,  or  N.AV. 
On  the  30th  and  31st,  the  pressure  became  more  equally  distributed  over  the 
British  Islands,  the  highest,  however,  still  being  at  Stornoway. 

'riius  a  stream  of  air  from  northern  regions  began  to  flow  over  Great  Britain 
on  the  28tli,  under  the  intiuence  of  which  tlie  temperature  rapidly  fell,  at  many 
places,  to  the  extent  of  40°.0  in  ten  or  twelve  hours.  On  the  following  day  the 
northerly  current  continued,  the  sky  gradually  cleared  of  clouds,  the  air  became 
drier  ;  and,  accordingly,  as  radiation  was  little  checked,  the  temperature  fell 
to  a  degree  rarely  witnessed  in  Great  Britain  in  August,  where,  ])articulaily  in 
low-lying  localities,  pools  were  frozen  over,  potato-stalks  destroyed,  flowers 
and  leaves  of  trees  withered,  and.  as  at  Carnwath,  even  thistles  shrivelled  up. 
— Journal  of  the  Scottish  Meteorological  Society. 


The  deaths  of  2095  persons  were  recorded  in  the  eight  towns  of  Scotland 
during  September,  1057  males  and  1038  females.  This  is  the  greatest  number 
registered  for  September  since  the  Act  came  into  operation  in  1855  ;  and, 
increase  of  population  being  allowed  for,  is  193  deaths  above  the  average  of 
the  month  for  the  past  ten  years. 


TuE  Foot  and  Mouth  Disease. — A  great  dispute  has  been  going  the 
round  of  the  newspapers  and  medical  journals,  as  to  whether  this  disease  can 
be  communicated  to  man,  and  also  as  to  whether  the  milk  is  injurious  or  not. 
At  p.  704  of  our  number  for  February  1863  will  be  found  two  cases  of  aphtha 
epizootica  occurring  in  man,  by  Dr  J.  B.  Hislop  ;  and  appended  to  them  will 
be  found  a  very  concise  but  accurate  history  of  this  affection,  showing  its  truly 
panzootic  character.  Though  wholly  unknown  in  Britain  till  the  spring  of 
1839,  this  disease  has  been  long  well  known  on  the  Continent,  and  so  early 
even  as  1707  its  communicability  to  man  was  recognised  and  described,  many 
cases  having  since  then  been  related  by  numerous  veterinarians,  a  large  collec- 
tion being  to  be  found  in  H.'esinger's  Recherches  de  Pathologic  Compart 
(Cassell:  1853).  The  poisonous  character  of  the  milk  has  been  also,  and 
seems  still  to  be,  much  disputed.  This  is  readily  explained  by  the  fact  that 
the  milk  at  the  height  of  the  disease,  if  used  at  all,  must  be  largely  diluted,  and 
its  poison  thus  to  a  great  extent  destroyed.  But  the  very  many  recorded  in- 
stances of  disease  arising  from  the  use  of  the  milk  are  quite  sufficient  distinctly 
to  prove  its  danger,  and  to  show  that  those  who  deny  it  talk  ignorantly. 
"  Tons  Ics  veaux  nourris  par  des  vaches  ayant  des  aphlhes  aiix  mameloiis  ont  jKri," 
.says  M.  Binet.  Watson  of  Kelso  narrates  (JEJtZ.  Ft^i?«i'.,  August  1862,  p.  505) 
the  death  of  many  calves  and  the  illness  of  many  cliildren  from  the  use  of 
murrain  milk.  The  children  were  cured  by  stopping  the  milk  ;  and  numerous 
other  instances  might  be  given,  every  veterinarian  who  knows  anything  of  the 
literature  of  his  profession  being  well  acquainted  with  them.  It  is  of  more 
importance  to  point  out  the  character  of  murrain  milk  by  which  it  may  be  re- 
cognised. These  are  two.  First,  the  presence  in  it  of  microscopic  granular 
bodies  and  agglomerations  of  globules  precisely  resembling  those  found  in  the 
colostrum  of  newly-calved  cows;  and,  second,  its  coagulability  on  having  its 
temperature  raised  to  170°  or  more ;  the  milk  then  curdles  into  little  flocculent 
masses  floating  in  a  watery  whey.  This  condition  is  quite  peculiar  to  murrain 
milk,  and  it  is  believed  that  when  the  milk  can  be  boiled  without  coagulating, 
it  is  no  longer  dangerous  to  use.  These  and  other  points  will  be  found  fully 
entered  into  in  the  paper  already  referred  to,  and  in  Die  Milch  in  Medizinisch 
Polizeilicher  Beziehung,  B.  Nauheimer,  Giessen  1860. 
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In  our  obituary  of  the  late  Dr  William  Seller,  we  formerly  alluded  to  the 
deligiit  with  which  his  genial  presence  was  hailed  at  all  our  medical  convivial 
gatherings  ;  one  of  our  Societies,  the  Harveian,  impressed  with  the  potent 
influence  of  his  quaint  humour  and  cheery  laugh,  conferred  upon  him  the 
honorary  degree  of  Doctor  Hilaritatis.  Upon  this  occasion  he  produced  as  his 
"  Tiiesis  "  the  following  Carmen  Macaronicum,  in  wliich  the  characteristics  of 
some  of  his  contemporaries  are  cleverly  hit  ofl"  by  the  use  of  one  or  two  com- 
prehensive words  : — 

POSTPEANDIALE    MaCARONICUM   IN    DIEM   HaRVEII   NaTALEM. 
PRID.  ID.  APRIL.  ilDCCLVI. 

Audore    Hilaritatis    Doctor e. 


IIarveiani,  gaudeamus ; 
Nosmet  Iretos  habeamus ; 
Bono  vino  madeamus — 
Hie  est  dies  quo  est  natus 
Vir  ad  ccelum  fama  latus  : 
O  diem  dignum  laudatu, 
Diem  dignum  dccantatu, 
Diem  dignum  celebratu, 
Qui  Olympo  dctraxisti. 
Qui  in  terram  advexisti, 
Qui  in  virum  transtulisti 
IrsuM  Apollinis  numen. 
Quod  vita;  solvat  volumen, 
llarveium  Anglia  lumen. 

Clamitantes  gaudetote, 
Strepitantes  stridetote, 
Ovantes  exultaiote, 
LcEtantes  triumphatote. 

Quum  sit  meum,  dum  prandetis, 
Harveiani,  cpiod  Jubctis 
Id  suadere  inassuetis, 
Dicturus  sum  quod  sit  actum, 
Ut  sciatus  bene  factum. 

Eso  corde,  dum  prandel)ant, 
Fidem  juvenes  edeljant, 
Novi  sanguinis  fiebant  ; 
Anima;  se  mox  transcendunt, 
Quodam  igne  se  incendunt ; 
Quisipie  intra  corpus  suuin, 
Ut  in  meum  vcl  in  tuuni, 
Si  qua  raiue  nos  essemus 
Et  pellucidiv  naremus, 
Sanguinem  circumeuntem 
Videt  venis  rcdeuntem — 
Sic  res  se  habet  inter  nos 
Si  justo  ritu  datur  dos — 
Plaudete  nunc  ;  ecce  bonos  ; 
Eccos  hornos  Harveianos. 

Vos  juvenes  cunclamatote, 
Vos  ju  venes  juhilatote, 
Cttrarum  oblin'scimini, 
Lnbente  fiora  fru  im  in  i, 
Lndiis,  qiios  decet,  sequitnini, 
Ntc  ultra  utoduni  graditnini. 


In  jus  dare  quum  sit  meum, 
Harveiani,  quemque  reum, 
Qualis  vini  spernat  deum, 
Curulem  qualis  malleum ; 
Vestra  pace  hsec  edico 
Nee  inopinatos  ico  ; 

Si  recusat  quis  ridere 
Et  se  hilarem  prajbere, 
Paret  saltum  jus  sorbere. 
Nolens  vini  uti  luce. 
Me  hilaritatis  duce. 
Is  sit  dignus  mala  cruce. 

Amat  Apollo  ridentes 
Nee  spernit  ilk  bibentes  : 
Ergo  nunc  inter  bibendum, 
Nemini  non  est  ridendum  ; 
Jocaniini,  hortamini 
Latum  in  i,  JJacch  a  m  in  i, 
Hilari  sono  stnpite, 
Magnos  cachinuos  edite. 

Juvenes  Lusitanicum  ; 
Senes  bibant  llispanicum  ; 
Ni  vetet  ses  medicum, 
Utricjue  pr;estat  Gallicum. 

O  vinum  optimum  bonum  ! 
O  vinum  divorum  donum  ! 
O  vinum  fontem  sermonum  ! 
Vino  inest  urbanitas, 
Vino  inest  humanitas, 
Vino  inest  hilaritas. 

Noster  patronus  Apollo, 
Quern  digna  laude  extollo 
Hand  ;v;que  ac  Hacchus  potat, 
Nee  unquam  quidem  titubat ; 
Exemplu  iUe  stet  nobis  ; 
Faveat  omnihus  probis  : 
Is  Milcohnnlii)  t'aveat, 
Et  Inglum  salvum  habeat — 

Noster  patronus  Apollo 
Quern  digna  laude  e.\tollo, 
Artes  hie  videt  excultas 
Queis  iuvideret  vetustas; 
Nos  omnes  morbis  medemur, 
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De  futuro  polliceniur, 
Plurimi  tidibiis  hulunt, 
Carniina  quiilain  recudiint, 
Sunt  qui  sagittas  extruduut ; 
Ecce  llarveianas  artes, 
Multas  quas  sustinent  partes  ; 
Inter  hos  eniinet  aginen 
Quod  vox  jungit  et  carmen  ; 
Harveianis  voce  carus 
Christison  jam  late  clarus, 
Et  Bennett  lingua  agilis 
Canendo  admirabilis, 


TiXuroToiuv  Maclagan 
Gerens  mecastor  tiaran, 
Quippe  est  saggitarius, 
Quod  ad  cetera  varius 
Malta  auxiliarius  ; 
Ecce  Peddie  qui  insuper 
His  conjunxit  vocem  nuper  ; 
At  laquear  Lucas  angit, 
Dum  curculione  tangit. 

Sed  tempus  est  ut  finiam, 
Ne  cachinnatus  liinniam. 


THE  INDIAN  MEDICAL  SERVICE. 

The  Candidates  for  Her  l\Iajesty's  Indian  Medical  Service,  who  were  successful 
at  the  competitive  examination  at  Chelsea  in  February  1869,  and  who  have 
undergone  a  course  of  instruction  at  the  Army  Medical  School,  together  with 
the  total  number  of  marks  obtained  at  the  examinations  at  Chelsea  and  at 
Netley,  are  given  below  : — 


Names, 

Slud:fdat 

Marks. 

Names. 

Studied  at 

Jfarks. 

Colthorp,  C.  W. 

London, 

5753 

Linton,  H.  J. 

Edin.  &  Lon. 

4255 

Wood,  A. 

Aberdeen, 

5668 

Peters,  C.  T. 

Edinburgh, 

4177 

Sanders,  R.  C. 

London, 

5455 

Roberts,  H.  P. 

Edinburgh, 

4138 

Sanders,  E. 

London, 

5015 

Colson,  E. 

London, 

4070 

Franklin,  B. 

London, 

4895 

Macrury,  C.  W. 

Edinburgh, 

4025 

Edis,  F.  P. 

London, 

4888 

Murphv,  M.  E. 

Irel.  &  Edin. 

4021 

Wright,  R.  T. 

Edin.  &  Lon 

4886 

Price,  W. 

Ireland, 

3938 

Davis,  G.  M-B. 

Ireland, 

4856 

Tvrrell,  S.  M. 

Edinburgh, 

3921 

Gupta,  K.  P. 

Edinburgh, 

485.3 

Boulth,  W.  H. 

Lon.  &  Glas. 

3863 

Howell,  J.  A. 

London, 

4501 

Backhouse,  J. 

Ireland, 

3703 

TuE  Edinburgh  Royal  Infirmary. — Ata  meeting,  on  the  14th  ult.,  the  Mer- 
chant Company,  by  a  majority  of  forty-three,  confirmed  the  resolution  formerly 
arrived  at,  to  offer  George  Watson's  Hospital  and  Grounds  to  the  jManagers  of 
the  Royal  Infirmary  at  the  price  formerly  agreed  on  of  £43,000.  This  resolu- 
tion has  been  promptly  followed  by  several  handsome  subscriptions  (one  from 
the  ex-Dean  of  Guild  Law  of  £1000).  given  on  condition  that  the  Infirmary  be 
removed  to  the  Watson's  Hospital  site.  No  sooner,  however,  has  this  dispute 
been  settled  than  another  is  brought  into  the  foreground  ;  the  question  now 
being  what  form  to  give  the  Hospital.  Is  it  to  be  a  palace  or  a  mere  series  of 
cottages  ?  The  palace  .system  has  already  had  so  many  futile  trials  that  it 
would  seem  to  be  a  great  pity  to  throw  away  the  present  opportunity  of  giving 
the  cottage  .system  one  fair  trial.  A  suggestion  has  been  made  that  large  sheets 
of  rough  glass  fitted  into  cast-iron  frames  might  be  made  use  of  in  forming  the 
walls  and  roof,  either  wholly  or  to  a  large  extent.  Tiiese  miglit  be  made  per- 
fectly air- tight,  and  would  save  all  the  expense  of  lath,  plaster,  and  painting. 
These  sheets  might  also  be  made  highly  ornamental  by  using  coloured  glass  ; 
they  could  be  readily  and  perfectly  cleansed  by  soap  and  water,  or  by  any  dis- 
infectant ;  and  they  could  be  unscrewed,  and  the  whole  building  removed  in 
a  very  short  time  indeed ;  besides  having  the  very  great  advantage  of  permitting 
either  throudi  roof  or  walls  the  introduction  of  as  much  light  as  may  be 
required.  The  suggestion  is  practical,  and  of  great  importance.  Another 
suggestion  has  been,  to  employ  the  concrete  slabs  employed  bv  Mr  Nicoll  in 
the  construction  of  his  cottages,  as  exhibited  in  the  Paris  Exhibition,  which 
are  remarkable  for  their  extraordinary  cheapness  and  great  strength. 
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ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

At  a  meeting  of  the  Royal  College  of  Surgeons  of  Edinburgh,  on  20th  ult., 
the  following  office-bearers  were  elected  for  the  ensuing  year  : — 

President,  James  D.  Gillespie,  M.D.  Treasurer,  John  Gairdner,  M.D. 
Librarian,  Archibald  Inglis,  M.D.  Secretary,  James  Simson,  M.D.  President's 
Council — James  S.  Combe,  M.D. ;  Andrew  Wood,  M.D. ;  James  Dunsmure 
M.D.  ;  James  Spence ;  James  A.  Hunter,  M.D.  ;  Henry  D.  Littlejohn,  M.D 
Ex  officio,  John  Gairdner,  M.D.  Examiners — "NYilliam  Dumbreck,  M.D. 
Archibald  Inglis,  M.D.  ;  Robert  Omond,  M.D. ;  James  Dunsmure,  M.D. 
Peter  D.  Handyside.  M.D.  ;  James  D.  Gillespie,  M.D. ;  Henry  D.  Littlejohn 
M.D. ;  Patrick  H.  Watson,  M.D. ;  David  Wilson,  M.D. ;  John  Smith,  M.D. 
D.  M.  C.  L.  Argyll  Robertson,  M.D.  ;  Joseph  Bell,  M.D.  Assessors  to  Ex 
aminers — James  S.  Combe,  M.D. ;  William  Brown  ;  Adam  Hunter,  M.D. 
James  Spence.     Officer,  John  Dickie. 


UNIVERSITY  OF  EDINBURGH. 

Chair  of  Pathology. — On  the  1st  ult.,  the  Curators  elected  Dr  William 
R.  Sanders  to  the  Chair  of  Pathology,  vacant  by  the  resignation  of  Dr  William 
Henderson. 


PUBLICATIONS  RECEIVED. 


Henry  J.  Bigelow,  M.D., —  Dislocation  of 
the  Hip.     Philadelphia,  1869. 

Henry  Blanc,  M.D., — Compulsory  Vaccina- 
tion.    London,  18C9. 

David  J.  Brakenridge,  Jf.D., — Contribution 
to  the  Theory  of  Diathesis.  Edinburgh, 
18G9. 

Richard  Payne  Cotton,  M.D., — Phthisis  and 
the  Stethoscope.     London,  1869. 

Howard  F.  Damon,  ]M.D., — The  Necroses 
of  the  Skin.     Philadelphia,  18G9. 

Edward  Ellis,  M.D..— A  Practical  JIanual 
of  the  Diseases  of  Children.  London,  1869. 

Henry  Cray  and  T.  Holmes, — Anatuniy, 
Descriptive  and  Surgical.     Loudon,  1869. 

A.  G.  V.  llarcourt  and  H.  G.  Madaii,— 
Exercises  in  Practical  Chemistry.  Ox- 
ford, 1869. 

Christopher  Heath,  F.R.C.S.,  —  Practical 
Anatomy.     London,  1869. 

Luther  Holden,  F.K.C.S.,— Human  Oste- 
ology.    London,  1869. 

T.  Holmes,  M.A., — System  of  Surgery. 
Vol.  L,  General  Pathology.  Loudon, 
1869. 

Evory  Kennedy,  M.D., — Hospitalism  and 
Zymotic  Disea:>es.    London,  1869. 


Thomas  Wharton  Jones,— ^Fail are  of  Sight 
from  Railway  and  other  Injuries  of  the 
Spine  and  Head.     London,  1869. 

Arthur  Leared,  M.D.,— On  the  Presence  of 
Sulpliocyanides  in  the  Blood  and  Urine. 

J.  ^^'ickham  Legg,  M.D., — A  Guide  to  the 
Examination  of  the  Urine.    London,  1869. 

William  ilarcet,  JLD., — Clinical  Notes  on 
Diseases  of  the  Larynx.     London,  1869. 

Dr  Moritz  Meyer, — Electricity  in  its  Rela- 
tions to  Practical  Medicine.  Translated 
by  \Vm.  A.  Hammond,  M.D.  New  York, 
1869. 

William  Allen  Miller,  M.D., — Elements  of 
Chemistry.  Part  III.,  Organic  Chemis- 
try.    London,  1869. 

Dr  Felix  von  Niemeyer, — Text-Book  of 
Practical  Medicine.  Translated  by  G. 
H.  Humphreys,  M.D.,  and  C.  E.  Hackley, 
M.D.     2  vols.     New  York,  1869. 

Alexander  D.  Sinclair,  M.D., — Myxoma. 
Boston,  1869. 

T.  H.  Tanner,  M.D., — Manual  of  Clinical 
Medicine.  Revised  and  enlarged  by  Til- 
bury Fox,  M.D.     London,  lt<69. 

Chas.  T.  Williams,  M.D.,— The  Climate  of 
the  South  of  France.    London,  1869. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — Contribution  to  Vital  Statistics.     By  James  Stark, 

M.D.,  F.R.S.E. 

{Read  before  the  British  Association  at  Exeter,  August  21,  1869.) 

Part  I. —  On  the  General  Mortality  of  the  Town  and  Rural 
Distncts  of  Scotland. 

Vital  statistics  are  such  a  recent  branch  of  science,  that  it  is  not 
surprising  to  find  erroneous  theories  prevailing,  or  erroneous  state- 
ments accepted  as  facts.  To  endeavour  to  correct  some  of  these, 
the  following  papers  have  "been  drawn  up  ;  and  as  everything  in 
statistics  depends  on  the  correctness  with  which  the  facts  have  been 
ascertained,  it  may  be  stated  that  the  facts  quoted  in  this  paper  are 
based  on  the  census  of  1861,  and  on  the  official  reports  of  the 
Registrar-General  of  Scotland.  These  reports  are  more  trustworthy 
and  more  correct  than  those  of  England  or  of  Ireland  ;  for  it  is 
believed  that  nearly  every  birth,  death,  and  marriage  which  occurs 
in  the  countiy  is  entered  on  the  registers ;  whereas  the  Irish 
registers  are  wholly  untrustworthy,  from  registering  only  about 
two-thirds  of  the  births  and  marriages,  and  about  three-fourths,  if 
so  many,  of  the  deaths ;  while  the  English  registers  are  very 
defective  in  the  registration  of  their  births,  allowing  at  least  forty 
thousand  annually  to  escape  registration  ;  and  there  is  good  reason 
to  believe  that  they  are  not  much  more  perfect  in  the  registration 
of  the  deaths.  So  long,  therefore,  as  registration  of  these  events 
remains  defective  in  these  countries,  their  vital  statistics  are  in- 
capable of  close  comparison  with  the  correct  statistics  of  Scotland ; 
and  any  attempt  to  deduce  laws  from  imperfect  data  must  neces- 
sarily result  in  failure. 

Since  the  Act  for  the  Registration  of  Births,  Deaths,  and  Mar- 
riages came  into  operation  in  Scotland,  it  has  been  established  on 
the  most  conclusive  of  data  that  the  annual  mortality  prevailing 
among  the  inhabitants  of  the  towns  is  much  higher  than  that  of  the 
residenters  in  the  rural  districts.  Thus,  if  we  take  a  ten  years' 
average  of  the  mortality  prevailing  in  the  three  great  groups  of 
districts  into  which  Scotland  is  divided,  it  appears  that  for  every 
thousand  persons  in  each,  16  died  annually  in  the  insular,  17  in 
the  mainland-rural,  but  27  annually  in  the  town  districts  : — 
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Table  I.— 1855-1864. 


Districts. 

Mean 
Population. 

Deatils. 
Ten  Years. 

Percentage  to 
Population. 

Insular, 

Mainland-Rural, 

Town, 

161,308 
1,758,089 
1,125,541 

25,904 
319,188 
305,045 

1-60 

1-78 
2-71 

This  ten  years'  inquiry,  therefore,  establishes  the  first  great  fact 
on  which  the  attention  should  be  fixed,  viz. : — That  the  mortality 
in  the  towns  is  one-third  higher  than  it  is  in  the  rural  districts. 

But  towns  vary  in  size.  It  was  therefore  of  no  small  importance 
to  ascertain  whether  the  mortality  which  prevailed  in  them  bare 
any  relation  to  their  size  ;  in  other  words,  whether  the  mortality 
increased  with  the  size  of  the  town.  The  whole  of  Scotland  was 
therefore  divided  into  four  groups  of  districts— 1.  The  eight  princi- 
pal towns,  each  having  upwards  of  25,000  inhabitants;  2.  The 
large  towns,  each  having  from  10,000  to  25,000  inhabitants;  3. 
The  small  towns,  each  having  from  3000  to  10,000  inhabitants  ;  4. 
The  remainder  of  Scotland,  which  miglit  appropriately  be  named 
the  rural  districts.  As  the  facts  ascertained  regarding  these  are 
new,  and  lead  to  important  conclusions,  they  are  sunmiarized  in  the 
following  table,  and  the  births  and  man-iages  during  the  same 
period  are  given,  as  they  have  important  bearings  on  the  death- 
rate  : — 

Table  II. — Births,  Deaths,  and  Marriages  in  Scotland,  durimj  the  Ten  Years, 

1856-1865. 


Groups  of 
Districts. 

Births. 

Deaths. 

Makriaoes. 

Births. 

Percentage 

to 
Population. 

Deaths. 

Perci'Utajje 

to 
Population. 

Marriages. 

1 

1  Percentage 

'          to 

1  Population. 

Principal  Towns, 
Large  Towns,    . 
Small  Towns,    . 
Rural  Districts,. 

342,783 

96,723 

183,795 

446,947 

3-873 
3-807 
3-644 
3-149 

249,994 

62,419 

107,133 

240,636 

2-825 
2-467 
2-124 
1-695 

79,355 
20,214 
34,793 
79,891 

0-896 
0-795 
0-689 
0-563 

This  table  proves  that  just  in  proportion  to  the  size  of  the  town 
is  the  mortality  which  prevails  among  its  inhabitants.  Thus,  in 
every  thousand  persons  in  each  of  these  four  groups,  28  died 
annually  in  the  principal  towns,  24  annually  in  the  large  towns,  21 
aninially  in  the  small  towns,  but  only  17  annually  in  the  rural 
districts. 

From  this  table,  therefore,  we  draw  the  conclusion,  that  just  in 
proportion  to  the  hirgencss  of  the  mass  of  human  beings  congregated 
together,  is  the  lamp  of  life  more  quickly  burnt  out ;  in  otlier  words, 
that  the  larger  the  town,  the  greater  is  the  mortality  among  its 
inhabitants. 


18G9.]         CONTRIBUTION  TO  VITAL  STATISTICS  BY  DR  STARK.  483 

But  Nature  has  always  some  compensation  for  excessive  waste  ; 
and  man's  lite  is  no  exception  to  the  general  rule,  as  Table  II.  fully 
testifies.  Tlius,  if  there  is  a  greater  waste  of  life  in  the  large  towns, 
there  are  more  marriages  and  more  births  ;  and  these  almost  in  the 
exact  proportion  to  the  waste  of  life.  Thus,  if  the  principal  towns 
have  28*25  deaths  in  every  thousand  persons,  they  have  8'96 
marriages,  and  38'7o  births.  If  the  large  towns  have  annually 
24*57  deaths  per  thousand  inhabitants,  they  have  as  compensation 
7*95  marriages,  and  38*07  births.  If  the  small  towns  have  the 
lower  mortality  of  21*24  deaths  annually  in  every  thousand  persons, 
tliey  have  only  6*89  marriages,  and  36*44  births.  And  the  rural 
districts,  with  their  very  low  rate  of  16*95  deaths  per  thousand 
inhabitants,  have  also  the  very  low  proportion  of  5*63  marriages, 
and  31*49  birtlis. 

We  thus  arrive  at  a  most  important  conclusion,  and  one  which  is 
proved  to  be  a  law  of  nature,  viz.,  that  the  number  of  births, 
deaths,  and  marriages  in  the  diiferent  groups  of  towns  in  a  country, 
bear  a  close  relation  to  and  dependence  on  one  another,  being  all 
of  them  highest  where  the  mass  of  human  beings  is  greatest,  and 
lowest  where  the  population  is  most  widely  scattered. 

The  uniformity  with  which  this  result  is  brought  out  year  by 
year  in  the  towns  and  rural  districts  of  Scotland,  also  proves  that 
by  this  may  be  tested  the  accuracy  with  which  the  statistics  of  a 
country  have  been  collected.  If  the  towns  and  districts,  when 
thrown  into  gi'oups  according  to  the  density  of  population,  do  not 
sliow  this  close  relation  between  the  number  of  the  births,  deatlts, 
and  marriages,  we  may  be  perfectly  sure  that  the  statistics  are  de- 
ficient in  the  registration  of  one  or  other  of  these  events. 

When  the  high  mortality  which  prevails  in  towns  was  first 
distinctly  proved,  it  was  endeavoured  to  be  accounted  for  by  as- 
suming that,  as  births  were  more  numerous  in  towns,  the  proportion 
of  children  to  adults  would  necessarily  be  much  greater  than  in  the 
country  ;  and,  inasmuch  as  children  died  in  higher  proportion  than 
adults,  this,  it  was  asserted,  would  satisfactorily  account  for  the 
higher  town  mortality,  without  looking  to  other  causes.  This  view 
has  even  been  maintained  during  the  present  year. 

Now,  every  assumption  should  be  founded  on  facts ;  and  in 
statistics  it  is  always  necessary  that  these  be  on  a  sufficiently  ex- 
tensive scale  to  bring  out  correct  results.  Let  us  inquire,  therefore, 
whether  the  proportion  of  children  to  adults  is  greater  in  the  town 
than  in  the  country  districts.  Table  III.  shows  the  facts  for  Scot- 
land, and  proves  that  the  above  hypothesis  is  not  consistent  with 
fact. 

By  this  table  it  is  seen  that  (discarding  decimals)  37  per  cent,  of 
the  population  of  the  mainland-rural  districts  of  Scotland  were 
under  15  years  of  age ;  whereas  only  34  per  cent,  were  at  the  same 
ages  in  the  town  districts.  That  is  to  say,  that  instead  of  the  towns 
having  a  higher  proportion  of  children,  as  the  above  hypothesis 
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assumed,  they  had  three  per  cent,  less  than  the  rural  districts.  But 
this  table  brings  out  a  more  curious  result,  for  it  sliows  that  the 
insular  districts,  whose  population  is  rapidly  declining,  had  a  slightly 
higher  proportion  of  chiklren  than  the  towns,  thougli  the  latter  are 
increasing  at  a  very  rapid  ratio. 

Table  III. — Number  and  Proportion  of  Persons  at  Three  Periods  of  Life  in  the 
Population  of  Scotland  in  1861. 


Groups  of 
Districts. 

Population  at  different  Ages. 

Percentage  to  Total  Pop- 
ulation in  each  District. 

Total. 

Under  15 
years. 

15-60. 

60  and 
above. 

Under  15 
years. 

15-60. 

60  and 
above. 

Insular,     .     . 
Mainland-Rural, 

Town,  .     .     . 

160,733 
1,763,377 
1,138,184 

55,393 
657,585 
390,243 

88,824 
950,952 
677,732 

18,516 

154,890 

70,209 

34-462 
37-289 
34-287 

54-018 
53-928 
59-545 

11-520 
8-783 
6168 

Even  the  proportion  of  children  under  5  years  of  age  was  lower 
in  the  town  than  in  the  mainland-rural  districts,  as  is  seen  in  Table 
IV.,  for  the  town  districts  had  only  a  proportion  of  135  children  in 
every  thousand  of  the  population,  whereas  the  rural  districts  had  a 
proportion  of  138  children. 


Table  IV. 


Districts.                 i  Population  under  5  years. 

Percentage  to  Population. 

Insular, 
Mainland-Rural,  . 

Town,  . 

19,597 
243,932 
153,730 

12-192 
13-833 
13-500 

We  thus  arrive  at  the  conclusion,  that  different  propoi-tiona 
of  births  in  different  classes  of  the  community,  provided  they 
be  regular  from  year  to  year,  do  not  necessarily  produce  a  difference 
in  the  relative  proportion  of  children  to  adults,  unless  other  causes 
come  into  play,  such  as  immigration,  emigration,  or  excessive 
mortality  ;  and  the  still  further  conclusion,  that  the  higher  mortality 
in  the  town  districts  is  not  caused  by  the  towns  having  a  greater 
proportion  of  children  in  the  population,  seeing  the  town  propor- 
tion of  children  to  adults  is  lower  than  that  existing  in  the  country. 

From  reasoning  alone  we  could  have  arrived  at  the  same  conclu- 
sions. As  the  supply  of  children  entering  lite  is  regular  botli  in 
town  and  rur:\l  districts,  these  children,  advancing  regularly  from 
childhood  to  adolescence,  manhood,  and  old  age,  would  maintain 
very  nearly  the  same  relative  proportions  of  children  to  adults  in 
both  town  and  rural  districts,  provided  no  migrations  occurred  from 
the  one  to  the  other.     But  a  large  migration  from  the  country  to  the 
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town  districts  begins  at  about  the  fifteenth  year  of  life  ;  and  it  is 
this  large  immigration  to  tlie  towns  at  the  active  period  of  life  which 
causes  the  proportion  of  adults  from  15  to  60  years  of  age  to  cori- 
stitute  59  per  cent,  of  the  population  of  the  towns,  while  the  emi- 
gration of  persons  at  these  ages  from  the  rural  districts  causes  their 
proportion  at  the  same  ages  to  fall  to  54  per  cent.     (Table  III.) 

It  was  pointed  out  above  that  the  general  mortality  of  persons 
living  in  the  rural  districts  was  one-third  lower  than  that  of  the 
inhabitants  of  the  towns.  It  has  now  to  be  shown,  that  at  every 
stage  of  life  town  populations  are  cut  off  at  a  more  rapid  rate  than 
rural  populations.  Shortly  to  show  this,  the  population  may  be 
divided  as  to  ages  into  four  classes,  viz., — 1st,  under  5  years ;  2d, 
5  to  20  years  ;  3d,  20  to  60  years  ;  4th,  60  years  and  upwards  ;  and 
when  this  is  done  for  Scotland  during  the  ten  years  1855  to  1864, 
we  have  the  result  in  the  following  table  : — 


Table  V. — DcatM  in  Scotlcncl  at  Four  Periods  of  Life  (hiriny  the  Ten  Years 
1855-18G4  ;  and  Proportiun  to  the  Population  at  the  same  Ages. 


Districts. 

Under  5  years. 

5-20  years. 

20-60  years. 

60  &  upwards. 

Deaths,     f--^ 

Deaths. 

P.  cent, 
to  Pop. 

Deaths. 

P.  cent, 
to  Pop. 

Deaths. 

P.  cent, 
to  Pop. 

Insular,  .     .     . 
Mainland-Eural, 
Town,      .     .     . 

6,817 
105,656 
137,670 

3-46 
4-34 
9-05 

2,288 
36,967 
32,242 

0-44 
0-62 
0-93 

6,580 
78,555 
82,702 

0-92     10,219 
1-02     98,010 
1-49    52,431 

5-50 
6-34 
7-55 

Here  it  is  seen,  that  in  every  thousand  children  under  5  years  of 
age  34  died  annually  in  the  insular,  43  in  the  mainland-rural,  but  90 
in  the  town  districts.  The  absolute  mortality  of  children  under  5 
years  of  age  was  therefore  more  than  twice  as  great  in  the  towns 
as  in  tlie  riu'al  districts. 

From  5  to  20  years  of  age  the  towns  still  exhibited  a  fearfully 
high  mortality  as  compared  with  the  rural  districts.  It  must  be 
remembered,  that  this  is  the  most  healthy  period  of  human  life,  and 
that  at  which  the  mortality  is  smallest ;  yet  the  table  shows  as  the 
result  of  a  ten  years'  registration,  that  in  every  ten  thousand  persons 
between  the  ages  of  5  and  20  years,  44  died  annually  in  the  insular, 
62  in  the  mainland-rural,  but  93  in  the  town  districts.  The  mortality 
in  the  towns,  therefore,  even  at  this  healthy  period  of  life,  was  more 
than  a  half  greater  than  that  in  the  rural  districts,  and  more  than 
double  that  in  the  insular  districts. 

The  practical  corollary  deducible  from  these  facts  is,  that  were  all 
our  town-born  children  reared  in  the  country,  at  least  eight  thou- 
sand lives  would  annually  be  saved  to  the  population  of  Scotland. 

Adult  age — viz.,  from  20  to  60  years — while  it  is  the  Avorking  and 
active  period  of  life,  has  a  low  mortality.  Yet  even  at  that  age  the 
inhabitants  of  towns  die  annually  in  much  higher  proportions  than 
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do  the  dwellers  in  the  country.  Thus,  by  Table  V.  it  is  seen  that 
in  every  ten  thousand  persons  at  these  ages  92  died  annually  in  the 
insular,  102  in  the  mai.ihind-rural,  but  149  in  the  town  districts. 
The  mortality,  therefore,  at  this  period  of  life  in  tlie  town  districts 
was  nearly  one-half  greater  than  in  the  rural  districts.  Residence 
in  towns,  therefore,  caused  annually  one-third  more  deaths  among 
adults  than  would  h;ive  occurred  had  all  lived  in  the  rural  districts. 

The  last  stage  of  life — viz.,  from  60  years  to  the  close  of  human 
existence — proves  no  exception  to  wliat  has  been  shown  to  be  the 
general  law  of  nature  regarding  the  mortality  in  the  town  and  rural 
districts  ;  yet  its  statistics  are  interesting,  as  jn-oving'some  curious 
facts. 

Great  obloquy  is  every  now  and  then  endeavoured  to  be  thrown 
on  landed  proprietors  by  raising  the  cry  that  they  drive  off  all  the 
old  men  from  their  estates,  and  thus  throw  them  upon  the  towns, 
letting  their  houses  to  younger  and  more  able-bodied  men.  The 
extent  to  which  this  is  done,  if  done  at  all,  must  be  perfectly  infini- 
tesimal, as  the  statistics  of  the  population  fail  to  show  it ;  inasmuch 
as  the  proportion  of  aged  persons  in  the  towns  is  very  much  smaller 
than  it  is  in  the  rural  districts.  Thus,  by  Table  III.  it  will  be 
seen  that  in  every  thousand  persons  of  the  general  population,  115 
are  above  60  years  of  age  in  the  insular,  87  in  the  mainland-rural ; 
but  only  the  small  proportion  of  61  in  the  thousand  in  the  town 
districts.  This  foct  corroborates  the  correctness  of  the  mortality 
statistics  of  town  and  country  at  the  earlier  ages,  for  it  shows  that 
death  had  cut  off  such  a  very  large  proportion  of  the  inhabitants  of 
the  towns  during  the  earlier  ages  of  life,  that  it  left  comparatively 
few  to  survive  their  sixtieth  year. 

It  has  often  been  asserted  that  towns,  from  affording  a  greater 
amount  of  warmth  and  shelter,  are  less  fatal  to  the  aged  than  the 
rural  districts.  This,  however,  is  a  mistake,  as  is  demonstrated  by 
Table  V,,  where  it  is  seen  that  the  aged  die  in  the  town  in  a  much 
higher  ratio  than  in  the  rural  districts.  Thus,  in  every  thousand 
persons  above  60  years  of  age,  there  died  annually  55  in  the  insular, 
63  in  the  mainland-rural,  but  75  in  the  town  districts.  The  mor- 
tality, therefore,  of  persons  above  60  years  of  age,  was  about  a  fifth 
greater  in  the  towns  than  in  the  rural  districts,  and  nearly  a  half 
greater  than  in  the  insular  districts. 

The  practical  conclusion  from  all  this  inquiry  is,  that,  at  every 
age,  a  residence  in  towns  burns  down  the  taper  of  human  life  mucn 
more  rapidly  than  a  residence  in  the  country  ;  that  the  ratio  of 
mortality  seems  to  be  somehow  inextricably  bound  up  with  the 
massing  or  density  of  the  population  ;  and  that  nature  appears  to 
endeavour  to  compensate  for  the  higher  mortality  by  making  the 
births  and  marriages  increase  with  the  deaths. 

Some  have  supposed  that  the  higher  town  mortality  may  to  some 
extent  be  accounted  for  by  the  greater  mental  activity,  and  conse- 
quently greater  mental  and  bodily  exhaustion,  among  the  inhabi- 


I8()9.]  CONTRIBUTION  TO  VITAL  STATISTICS  BY  DK  STARK.         487 

tants  of  the  towns.  But  that  assumption,  even  if  true  of  adults 
(which  it  never  has  been  proved  to  be),  would  entirely  fail  to 
account  for  the  excessive  town  mortality  of  children  under  5  years, 
whose  mental  powers  have  not  yet  been  excited  to  action,  or  for  the 
high  mortality  among  persons  from  6  to  20  years  of  life;  or  for  the 
excess  of  deaths  among  the  aged,  whose  period  of  mental  activity 
may  be  said  to  be  past. 

But  the  subject  may  be  viewed  from  another  stand-point,  when 
the  waste  of  life  consequent  on  a  residence  in  towns  will  be  more 
strikingly  brought  out,  viz.,  the  mean  age  at  death  in  the  three 
great  groups  of  districts  during  the  ten  years  1855-1864. 

In  the  insular  districts,  it  was  found  that  the  mean  age  at  death 
was  41 '55  years.  In  the  mainland-rural  districts  (which  include 
all  the  small  towns),  the  mean  age  at  death  was  35"31  years.  While 
in  the  town  districts,  which  include  all  the  to\\Tis  with  above  10,000 
inhabitants,  the  mean  age  at  death  was  only  24*69  years. 

Here,  then,  we  have  the  striking  fact  brought  to  light,  that  a  resi- 
dence in  towns,  as  compared  with  that  in  the  mainland-rural  districts, 
caused  a  mean  loss  to  every  individual  of  ten  and  a  half  years  of  life. 
The  real  loss  of  life  caused  by  a  residence  in  towns  is,  however, 
much  greater ;  for,  had  the  districts  which  comprise  the  small 
towns,  which  have  populations  varying  from  3000  to  10,000  inhabi- 
tants, been  excluded  from  the  mainland-rural  districts,  the  mean 
age  at  death  in  these  rural  districts  would  have  been  about  40 
years.  Tiiis  would  show  that  a  residence  in  town  shortened  every 
individual's  life  by  about  15  years  ;  which  additional  years  he 
would  have  enjoyed  had  he  lived  in  a  purely  rural  district.  It  is 
a  known  foct  that  the  insular  districts  of  Scotland  are  remarkable 
for  the  longevity  of  their  inhabitants ;  and  it  is,  therefore,  not  sur- 
prising to  find  that  a  ten-yearly  summary  of  the  deaths  shows  that 
the  natives  there  attain  a  mean  age  at  death  of  41 'oo  years. 

Here,  then,  is  a  wide  field  for  the  philanthropist ;  for,  could  he 
bring  down  the  mortality  of  our  towns  even  to  that  of  the  mainland- 
rural  districts,  he  would  save  annually  upwards  of  13,000  lives  to 
the  population  of  Scotland ;  and  every  individual  living  in  the 
large  towns  would,  on  an  average,  live  ten  and  a  half  years  longer 
than  he  has  any  chance  of  doing  at  present. 


Article  II. — Four  Cases  of  Spinal  My osis  ;  with  Remarks  on  the 
Action  of  Light  on  the  Pupil.  By  D.  Argyll  Robertson, 
M.D.,  F.R.C.S.E.,  Lecturer  on  Diseases  of  the  Eye,  Edinburgh. 

George  Smith,  a^t.  51,  tailor,  applied  to  me  for  advice  on  account 
of  dimness  of  sight.  He  stated  tiiat  he  enjoyed  good  health  until 
July  last  year,  wlien  one  very  hot  forenoon,  while  crossing  the 
North  Bridge,  he  felt  giddy  and  faint,  but  managed  with  some 
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difficulty  to  walk  home.  The  following  day  he  experienced  pain 
in  his  back,  extending  to  his  legs,  increased  while  taking  exercise. 
His  back  was  also  tender  on  pressure.  He  had,  moreover,  twitch- 
ings,  and  occasional  numbness  in  his  legs,  especially  the  right,  with 
want  of  power,  so  that  in  walking  he  staggered,  and  had  to  use  a 
stick.  He  could  not  stand  steadily  in  the  dark,  but  had  to  grasp 
at  some  object  for  support.  He  at  this  time  complained  of  dull 
pains  in  his  forehead,  and  noticed  that  his  water  constantly  dribbled 
away.  These  symptoms  prevented  him  continuing  more  than  a  few 
hours  daily  at  work.  He  did  not  observe  his  sight  affected  till  the 
end  of  December,  when  he  discovered  that  the  sight  in  his  right 
eye  was  dim.  Since  then  the  sight  has  neither  improved  nor  de- 
teriorated, while  with  his  left  eye  he  sees  as  well  as  he  ever  did,  but 
he  has  noticed  that  objects  appear  darker  than  they  used  to  do,  and 
that  he  requires  more  light  while  working  than  formerly  sufficed. 
He  is  not  conscious  that  his  face  flushes  more  readily  than  natural. 

On  examination,  I  found  that  while  walking  his  gait  was 
unsteady,  and  that  he  could  not  plant  his  feet  firmly  on  the  ground. 
He  also  exhibited  considerable  awkwardness  in  turning.  He  stood 
erect  with  his  eyes  closed,  but  swayed  a  little  from  side  to  side. 
On  looking  at  the  eyes,  the  drooping  of  the  lids  and  the  small  size 
of  the  pupils  at  once  attracted  attention.  The  drooping  of  the  lids 
was  more  marked  in  the  left  than  the  right  eye — the  left  palpebral 
aperture  at  the  widest  point  measuring  only  3f  lines,  while  the  right 
measured  4  lines.  Each  pupil  measured  f  line  in  diameter ;  they 
were  insensible  to  the  influence  of  light,  but  contracted  to  ^  line 
during  the  act  of  accommodation  for  a  near  object.  Under  repeated 
instillations  of  a  strong  solution  of  sulphate  of  atropine,  the  right 
pupil  became  dilated  to  a  little  beyond  medium  size,  so  that  it 
measured  2J  lines  in  diameter,  and  was  quite  immobile. 

With  the  right  eye  the  patient  was  slightly  myopic,  but  even 
with  a  suitable  glass  had  difficulty  in  making  out  very  large  print 
(No.  Lxx.  of  Snellen)  at  20  feet  distance.  AVith  the  left  eye 
vision  was  normal  (No.  xx.  at  20  feet). 

With  the  ophthalmoscope  a  slight  degree  of  atro])hy,  with 
shallow  cupping,  of  the  right  optic  nerve  was  discovered.  From 
the  very  small  size  of  the  pupil,  the  interior  of  the  left  eye  could 
not  be  examined.  Under  the  use  of  iron,  combined  with  small  doses 
of  strychnia,  a  considerable  improvement  occurred  in  most  of  the 
patient's  symptoms,  but  the  pupils  remained  contracted,  and  the 
sight  in  the  riglit  eye  unaltered. 

For  notes  of  the  history  and  general  symptoms  of  the  following 
case,  and  for  bringing  the  patient  under  my  notice,  I  am  indebted 
to  my  friend  Dr  Sanders. 

John  Grey,  at.  35,  a  clerk,  was  admitted  to  the  Royal  Infirmary 
on  the  11th  of  June  1869,  complaining  of  weakness  in  his  legs  and 
right  arm. 
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He  always  enjoyed  good  liealtli  until  fifteen  years  ago,  when  lie 
contracted  syphilis.  lie  has  never  had  any  eruption,  nor  sore  throat, 
but  suftored  fnmi  a  swelling  over  his  right  ulna,  ]irol)aLly  of  perios- 
titic  nature,  which  disappeared  under  the  use  of  iodide  of  potassium. 
lie  resided  for  a  year  in  India,  and  shortly  after  his  return,  nine  years 
ago,  he  had  an  attack  of  hemiplegia,  which  affected  the  left  side  of 
the  face  and  right  side  of  the  body.  Twelve  months  afterwards, 
when  nearly  convalescent,  he  consulted  Dr  Christison  for  conver- 
gent squint  of  his  left  eye,  and  was  ordered  some  mercurial  pills, 
and,  while  taking  them,  he  states  that  he  caught  cold,  to  which  he 
refers  the  commencement  of  his  present  disease. 

The  patient  is  a  man  of  middle  height,  somewhat  emaciated  ;  has 
large  joints  and  florid  cheeks.  There  is  very  marked  contraction 
of  pupils.  They  each  measure  half  a  line  in  diameter,  are  in- 
sensible to  light,  but  contract  during  the  act  of  accommodation 
for  near  objects.  There  is  no  drooping  of  the  eyelids.  The  skin 
is  cool,  soft,  and  moist.  The  temperature  of  the  inferior  extremi- 
ties, more  especially  the  right  leg,  is  below  that  of  the  body.  There 
is  diminution  in  the  motor  power  of  both  legs,  accompanied  by  a 
feeling  of  stiffness.  He  can  move  them  in  all  directions,  but  not 
actively.  He  can  stand  pretty  steadily,  even  when  the  eyes  are 
closed ;  but  when  he  does  so,  he  bends  his  body  forwards,  while 
his  legs  are  curved  slightly  backwards  at  the  knee-joints.  He 
walks  with  a  peculiar  straddling  gait.  The  muscles  of  his  right 
calf  and  thigh  are  smaller  than  those  of  his  left.  There  is  no 
atrophy  of  the  deltoid.  There  is  partial  ana3sthesia,  without  anal- 
gesia in  the  right  iliac  and  inguinal  regions,  extending  down  the 
right  leg.  Reflex  action  is  very  marked  in  right  leg — so  much  so, 
that  it  often  starts  up  without  any  apparent  stimulus.  Motor  power 
in  the  right  arm  and  hand  is  diminished,  so  as  to  prevent  the  patient 
carrying  on  his  occupation  as  clerk.  He  does  not  complain  of 
headache,  but  considers  his  memory  affected. 

The  patient's  vision  is  very  slightly  affected.  AVith  either  eye 
he  is  able  to  read  fine  print,  and  is  able  to  distinguish  colours  per- 
fectly. To  permit  of  ophthalmoscopic  examination,  and  to  test  the 
extent  to  which  the  pupil  will  dilate,  a  drop  of  a  strong  solution  of 
atropine  Avas  introduced  into  the  left  eye.  The  following  day  the 
left  pupil  measured  two  lines  in  diameter.  With  the  ophthalmo- 
scope a  slight  degree  of  "cupping"  and  lighter  colour  of  the  optic 
disc,  indicating  a  little  atrophy  of  nerve  substance,  was  the  only 
pathological  condition  discovered. 

Dr  G.  AV.  Balfour  directed  my  attention  to  the  following  two 
cases,  and  kindly  supplied  me  with  notes  of  their  history  and  the 
results  of  examination  into  their  general,  and  more  especially  their 
nervous,  symptoms  : — 

John  Dann,  set.  43,  iron-turner,  was  admitted  to  the  Eoyal  In- 
firmary May  12,  1869,  complaining  of  a  staggering  and  inability  to 
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walk,  a  difficulty  in  making  water,  and  dimness  of  sight  after  read- 
ing for  a  time. 

About  six  years  ago  he  was  seized  with  pain  in  his  bladder, 
which  was  so  severe  as  to  compel  him  to  leave  liis  work.  This 
pain  returned  at  intervals  of  a  month  or  two,  after  which  he  noticed 
that  he  could  not  make  his  water  freely,  and  eventually  that  it 
dribbled  away  at  night.  He  applied  to  a  local  practitioner  for  re- 
lief, and  was  treated  for  paralysis  of  the  bladder,  and  subsequently 
for  stricture.  He  was  next  treated  at  tlie  Newcastle  Infirmary  for 
stricture  and  diseased  prostate,  and  after  two  months  was  discharged 
as  cured.  He  soon  thereafter  felt  that  he  staggered,  and  could  not 
walk  straight  in  the  streets,  and  observed,  while  washing  his  face, 
that,  on  shutting  his  eyes,  he  could  not  help  falling  forwards  on  to 
the  basin.  He  once  more  applied  for  advice  at  the  Newcastle  In- 
firmary, and  was  again  treated  for  enlarged  prostate ;  but  obtaining 
no  benefit  from  the  treatment  pursued,  he  was  sent  to  the  Edin- 
burgli  Royal  Infirmary  to  the  care  of  Dr  Watson,  because  of  sup- 
posed prostatic  disease.  Finding  it  to  be  a  case  of  nervous  affec- 
tion, Dr  Watson  transferred  the  patient  to  the  Medical  House.  The 
patient  has  for  five  years  past  had  severe  pains  in  the  rectum,  to 
allay  whicli  he  used  to  employ  laudanum  injections,  but  has  de- 
sisted from  their  use  since  January  last. 

Dr  Balfour  found,  on  careful  examination,  that  the  skin  of  the 
trui)k  and  extremities  was  insensible  to  pain,  except  in  a  naiTOW 
zone  extending  round  the  body,  its  breadth  corresponding  to  the 
distance  between  the  sixth  and  twelfth  dorsal  vertebra.  Sensibility 
in  this  zone  is  not  increased.  Electro-mobility  and  electro-sensibility 
were  unimpaired.  He  complained  of  the  sensation  of  a  tight  cord 
round  his  waist.  He  walks  somewhat  feebly,  and  staggers  on  turning. 
He  also  sways  considerably  if  he  closes  his  eyes  while  standing,  and 
would  fall  if  he  did  not  open  his  eyes,  or  grasp  some  object  for  support. 

On  examining  his  eyes  I  found  the  left  ]mpil  more  contracted 
than  the  right ;  the  left  measuring  ;|  line,  the  right  1  line  in  dia- 
meter. There  is  a  tendency  to  divergent  strabismus  of  the  left 
eye,  for  when  the  patient  looks  fixedly  at  an  object  about  a  foot 
from  the  eye,  the  left  eye  is  seen  after  a  time  to  roll  outwards. 
Vision  in  the  right  eye  is  perfect,  but  with  the  left  only  moderate- 
sized  print  can  be  read.  The  pupils  are  insensible  to  light, 
while  atropine  only  occasions  medium  dilatation  (to  2  lines).  On 
ophthalmoscopic  examination  both  o])tic  nerves  were  found  con- 
siderably injected  ;  while  in  the  left  eye  there  was  a  peculiar 
congenital  abnormality,  a  portion  of  the  sheaths  of  the  optic  nerve 
fibres  passing  beyond  the  fascia  cribrosa,  and  extending  over  the 
retina  u]nvards  and  outwards  from  the  optic  disc  for  a  distance 
about  equal  to  the  diameter  of  the  optic  disc.  In  other  respects, 
the  fundus  of  both  eyes  is  normal. 

Under  the  use  of  nitrate  of  silver  in  ^  gr.  doses,  the  patient  con- 
siderably improved  during  his  residence  in  the  Infirmary. 
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The  following  case  is  at  present,  in  Dr  Balfour's  wards.  Altliough  it 
is  certainly  not  a  typical  example,  I  here  include  it,  because  tlie  myosis 
is  well  marked,  presenting  similar  features  to  the  contracted  pupils  in 
the  other  cases,  and  because  there  are  some  slight  and  obscure  ner- 
vous symptoms  wliich  maij  be  indicative  of  incipient  spinal  affection. 

Robert  Clerk,  ojt.  6G,  a  clerk,  was  admitted  into  Dr  Balfour's 
wards  on  18th  October  1869,  complaining  of  general  debility.  His 
appearance  sufficiently  indicates  that  for  a  lengthened  period  he 
has  been  in  straitened  circumstances.  He,  however,  enjoyed  good 
health  till  three  years  ago,  when  he  suffered  from  varicose  ulcers 
on  his  legs,  whicli,  under  treatment,  disappeared  in  about  six 
months.  Since  tliat  time  he  has  never  completely  regained  his 
strength,  although  he  thinks  he  has  improved  of  late.  For  the  last 
two  or  three  years  he  has  been  troubled  with  twitchings  and  start- 
ings  of  tlie  legs  while  in  bed  at  night,  and  for  three  months  he  has 
experienced  a  great  heat  in  the  skin,  especially  of  the  legs.  He 
has  no  incontinence  of  urine,  but  states  that  he  cannot  expel  his 
water  with  any  force. 

On  examination  no  decided  impairment  of  muscular  power  or  of 
sensation  could  be  anywhere  detected.  His  gait,  however,  is  un- 
steady, and  when  he  stands  with  his  feet  close  together  and  shuts 
his  eyes,  his  body  sways  somewhat,  but  he  can  stand  thus  without 
support  for  some  time. 

Both  pupils  are  of  the  same  size,  and  markedly  contracted, 
measuring  barely  1  line  in  diameter,  and  only  partial  dilatation  (to 
2^  lines)  ensues  on  the  application  of  a  strong  atropine  solution. 
Ko  alteration  in  the  size  of  the  pupil  is  observable  under  the  influ- 
ence of  light,  but  when  near  objects  are  looked  at  contraction  at 
once  ensues.  Vision  is  good,  though  not  perfect  in  both  eyes,  and 
there  is  no  colour-blindness. 

On  ophthalmoscopic  examination  a  slightly  atrophic  condition  of 
the  optic  nei-ves  was  observable. 

(I  may  mention  that  in  the  examination  of  this  patient  consider- 
able difficulty  was  experienced  in  getting  from  him  an  accurate 
account  of  his  history  and  symptoms,  as  he  exhibited  a  great 
tendency  to  modify  his  statements  to  what  he  imagined  would 
please  his  examiner.) 

These  four  cases  serve  well  to  illustrate  the  connexion  between 
certain  eye-symptoms  and  a  diseased  condition  of  the  spinal  cord. 
In  all  of  them  there  was  marked  contraction  of  the  pupil,  which 
differed  from  myosis  due  to  other  causes,  in  that  the  pupil  was 
insensible  to  light,  but  contracted  still  further  during  the  act  of 
accommodation  for  near  objects,  while  strong  solutions  of  atropine 
only  induced  a  medium  dilatation  of  the  pupil.'     In  three  of  the 

^  I  may  mention,  that  the  patients  have  been  frequently  carefully  examined 
as  to  these  points  with  a  like  result  by  ]\Ir  Walker,  Professor  Sanders,  Dr  G. 
W.  Balfour,  Dr  Barde  of  Geneva,  and  many  others. 
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cases  a  slight  degree  of  atrophy  of  the  optic  nerves  existed,  as 
was  evinced  by  a  shallow  excavation  and  lighter  colour  of  the 
optic  disc.  In  one,  we  observed  a  symptom  which  has  been 
noticed  occasionally  in  spinal  disease  by  Browu-Sequard  and 
others — namely,  a  drooping  of  the  upper  lids.  In  none  of  the  cases 
was  there  any  appreciable  colour-blindness.  As  regards  the  nature 
of  the  spinal  lesion,  in  one  case  the  characters  of  locomotor  ataxy 
were  well  marked  ;  in  the  other  two  the  form  of  spinal  affection  is 
doubtful ;  while  in  the  fourth  patient,  as  I  have  already  mentioned, 
the  symptoms  of  spinal  disease  are  by  no  means  well  marked. 

To  most  of  the  eye-symptoms  found  in  these  cases  I  alluded  at 
length  in  a  previous  communication  to  this  Journal.  I  will  there- 
fore pass  them  over  without  remark  at  this  time.  But  I  now  desire 
to  direct  special  attention  to  a  very  remarkable  circumstance  which 
I  noticed  in  the  case  that  formed  the  subject  of  my  previous  paper, 
and  which  I  again  observed  in  all  the  above  cases,  viz.,  that  al- 
though the  retina  is  quite  sensitive,  and  the  pupil  contracts  during 
the  act  of  accommodation  for  near  objects,  yet  an  alteration  in 
the  amount  of  light  admitted  to  the  eye  does  not  influence  the  size 
of  the  pupil.  This  cannot  be  explained  by  the  supposition  that 
the  pupil  is  already  so  small  as  to  be  incapable  of  further  contraction 
under  light ;  because  (in  the  healthy  eye)  a  still  further  degree  of 
contraction  of  the  pupil  may  be  effected  by  the  use  of  the  Calabar 
bean,  and  yet  the  pupil  varies  in  size  according  to  the  intensity  of 
the  light.  The  only  possible  solution  of  the  difficulty  is  to  be  found 
in  the  theory,  that  for  contraction  of  the  pupil  under  light  it  is 
necessary  that  the  cilio-spinal  nerves  remain  intact,  and,  as  in  these 
cases  of  myosis  the  cilio-spinal  nerves  are  paralyzed,  light  does  not 
influence  the  pupil.  But  hitherto  this  contraction  of  the  pupil  under 
light  has  been  invariably  referred  to  reflex  stimulation  of  the  ciliary 
branches  of  the  third  pair  which  supply  the  circular  fibres  of  the 
iris.  If  this  latter  view  were  correct,  I  see  no  reason  why  in  these 
cases  light  did  not  influence  the  pupil.  In  all  of  them  the  retina 
was  thoroughly  sensitive  to  light,  and  in  all  of  them  the  ciliary 
branches  of  the  tiiird  pair  were  healthy  and  active  (as  was  shown 
by  the  further  contraction  of  the  pupil  during  tiie  act  of  accommo- 
dation, which  can  only  be  referred  to  these  nerves).  But  in  all 
there  were  symptoms  of  spinal  disease,  and  in  all  myosis  due  to 
paralysis  of  the  cilio-spinal  nerves.  I  am  therefore  inclined  to  the 
former  view,  in  which  case  it  is  necessary  to  assume  that  the  con- 
traction of  the  pupil  which  naturally  occurs  when  light  is  admitted 
to  the  eye  is  not  as  has  been  hitherto  supposed  an  excellent  example 
of  reflex  action,  but  an  isolated  example  of  normal,  temporary, 
reflex  paralysis. 

I  am  aware  that  a  dilated  immobile  condition  of  the  pupil  has 
been  found  to  follow  division  of  the  third  pair  in  animals,  and  that 
in  cases  of  complete  paralysis  of  the  third  pair,  the  pupil  is 
.dilated  usually  and  insensible  to  light.     This  would  rather  tend  to 
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the  conclusion  tliat  the  contraction  of  the  pupil  under  light  is  due 
to  tlie  motor  oculi ;  but  in  division  of  this  nerve,  so  many  tissues 
are  injured  at  tl\e  same  time  as  to  render  deductions  from  effects 
observed  open  to  many  fallacies,  while  in  cases  of  paralysis  of  the 
third  pair,  we  not  unfrcquently  observe  the  pupil  to  act  partially 
under  the  influence  of  liglit ;  and  where  this  is  not  the  case,  the 
immobility  may  be  due  to  degenerative  changes  in  the  nervous  or 
muscular  tissue.  For  a  thorough  solution  of  this  question,  further 
experiments  and  clinical  observation  are  necessary. 


Article  III. —  On  the  Use  of  Petroleum  or  Ea7Hli- Oil  as  an  Anti- 
septic in  the  Treatment  of  Surgical  Diseases.  By  J.  Fayrer, 
M.D.,  C.S.T.,  Professor  of  Surgery  in  the  Medical  College,  Bengal. 

I  HAVE  recently  been  using  petroleum,  as  an  external  application, 
on  the  antiseptic  principle,  in  the  treatment  of  certain  surgical 
cases,  and  I  subjoin  a  brief  abstract  of  a  few  of  those  so  treated, 
which,  I  think,  so  far  warrant  the  conclusion  that  it  has  been  ap- 
plied with  benefit,  as  it  possesses  some,  if  not  all,  of  the  advantages 
assigned  to  carbolic  acid  for  this  purpose.  The  petroleum  in  ques- 
tion was  kindly  supplied  to  me  by  Mr  Goodenough,  of  the  firm  of 
Messrs  Mackillop,  Stewart,  and  Co.,  and  is  a  dark  oily-looking 
fluid,  with  a  peculiar,  tliough  not  unpleasant,  aromatic  odour.  It 
struck  me  that  tliis  hydrocarbon  might  be  as  efficacious  as  carbolic 
acid  for  surgical  purposes ;  and  as  it  is  produced  in  this  country  and 
in  Burmah,  it  migiit  be  obtained  in  large  quantities  and  at  a  smaller 
cost  tlian  carbolic  acid ;  and  I  have  no  doubt  its  use  might  be  ex- 
tended over  a  wide  range  of  hygienic  purposes.  The  present 
memorandum  has  reference  merely  to  its  use  as  a  surgical  applica- 
tion on  the  antiseptic  principle  of  purifying  the  air  that  obtains 
access  to  tlie  affected  surface.  This  petroleum  is  produced,  I  am 
told,  in  large  quantities  in  Assam  ;  and  from  this  source,  no  doubt, 
an  ample  supply  might  be  obtained,  should  it  prove,  after  experi- 
ment, to  be  useful  for  therapeutic  and  hygienic  purposes. 

I  have  used  it  undiluted,  or  diluted  with  equal  parts  of  oil  or 
glycerine ;  and  whilst  it  certainly  has  some  deodorizing  power,  it 
appears  also  to  have  that  of  limiting  suppuration,  and  of  restraining 
the  development  of  septic  miasmata  in  the  discharges,  whose  decom- 
position it  probably  retards. 

It  is  also  useful  as  a  stimulating  and  detergent  application  in 
sloughing  and  ulcerating  surfaces,  and  I  have  remarked,  especially 
in  one  case  of  carbuncle,  that  it  proved  most  efficacious  as  an  ex- 
ternal application.  It  is  not  irritating,  or  very  slightly  so,  to  raw 
surfaces,  and  I  have  not  heard  any  complaint  made  beyond  that  of 
slight  smarting,  when  it  is  applied  to  granulating  and  ulcerating 
wounds.     The  evidence  of  its  virtue  is  as  yet  but  limited,  but  it  is 
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such  as  to  suggest  the  advantage  of  making  further  trial  of  what 
may  prove  to  be  a  valuable  addition  to  our  surgical  resources, 
and  is  one  that  has  the  advantage  of  being  produced  in  the 
country. 

Case  1. — Judonatli,  aged  30,  had  a  large  ulcer  above  the  right 
ankle,  with  a  sinus  leading  to  the  bone.  The  ulcer  had  been  treated 
with  carbolic  acid  dressing.  Since  the  30th  April  the  earth-oil  has 
been  applied,  and  the  ulcer  is  gi-anulating  healthily,  is  much  con- 
tracted, and  is  cicatrizing  rapidly,  with  very  little  discharge.  The 
dressing  causes  no  pain. 

Case  2. — Darai  Sirdar  had  a  cystic  tumour,  size  of  a  walnut, 
removed  from  the  root  of  the  nose  on  the  12th  April.  The  earth- 
oil  dressing  was  applied  immediately  after  the  operation.  Tlic 
wound  had  nearly  closed,  without  any  suppuration,  on  the  25th 
April.  The  integument  being  redundant,  however,  a  portion  was 
removed  on  the  4th  of  May,  and  this  wound  dressed  with  earth-oil. 
It  has  healed  satisfactorily,  and  he  was  discharged  about  tlic  iStli. 
A  small  portion  of  integument  sloughed ;  but  there  was  almost  no 
suppuration. 

Case  3. — Degum,  aged  35,  admitted  on  the  10th  ]\Iay  1869, 
with  a  deep  cut  in  the  upper  and  inner  side  of  the  right  arm.  No 
arteries  of  importance  divided.  The  wound  was  dressed  with 
petroleum,  and  it  liealcd  rapidly,  with  very  sligl)t  suppuration. 

Case  4. — Rajcsliwary,  a  Hindoo  woman,  aged  65,  admitted  with 
an  ulcer  of  considerable  size  in  the  right  leg.  There  was  a  profuse 
ichorous  discharge,  with  considerable  pain.  It  was  dressed  on  the 
30th  April  with  the  petroleum.  The  discharge  diminished,  and 
the  sore  assumed  a  more  healthy  aspect.  To  remove  thickening 
round  the  ulcer,  liquor  lyttaB  was  applied,  and  after  this  the  ulcer 
rapidly  granulated  with  very  slight  discharge. 

Case  5. — M.  M.,  an  East  Indian,  aged  49,  admitted  12th  May 
1869,  with  slougliing  of  cellular  tissue  of  the  palm  of  the  right  hand. 
Petroleum  a])plied,  and  the  sore  assumed  very  rapidly  a  healthy 
action.     The  wound  is  now,  8th  June,  nearly  healed. 

Case  6. — Ghurmo,  a  Hindoo  female,  admitted  29th  March  1869, 
with  a  deep  excavated  ulcer  exposing  necrosed  bone,  near  the  left 
olecranum.  She  was  evidently  syphilitic.  The  wound  was 
dressed  with  the  petroleum,  whilst  internally  ])otass.  iod.  and  cod- 
liver  oil  were  administered.  The  sore  healed  rapidly ;  the  diseased 
bone  separated ;  and  she  is  now  nearly  well. 

Case  7. — Hurrish  Chunder,  aged  50,  had  a  scrotal  tumour  re- 
moved on  the  16th  ]\larch  1869.  The  wound  at  first  was  dressed 
with  the  carbolic  oil  dressing,  under  wliich  it  was  doing  well.  On 
the  30th  April  the  petroleum  dressing  was  substituted,  and  tiie 
wound  continues  to  cicatrize  most  favourably,  and  without  almost 
any  suppuration. 

Case  8. — Mosum  Ally,  aged  35,  had    a  moderate-sized  scrotal 
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tumour  removed  on  the  13th  April  1869.  Carbolic  oil  dressing  was 
at  first  used.  On  the  oOth  April  the  petrolcmn  was  applied  j  the 
wound  is  granuhxting  healthily,  and  with  very  little  discharge.  lie 
is  still  in  hos|)ital. 

Case  9. — Soorendro,  aged  10,  admitted  on  the  14th  May  1869, 
with  iliac  abscess.  This  was  opened  by  making  incisions  through 
the  abdominal  parietes  on  the  same  date.  The  earth-oil  was 
applied  as  a  dressing,  and  the  discharge  was  very  sliglit.  It  in- 
creased on  the  17th,  but  subsequently  diminished,  and  the  boy  was 
discharged  convalescent  a  few  days  later. 

Case  10. — Khosal,  aged  35,  admitted  10th  May  1869,  eight  days 
after  receiving  a  very  severe  sword-wound  on  the  left  hand ;  the 
metacarpal  bones,  except  that  of  the  tliumb,  were  all  divided.  The 
wound  was  suppurating  when  he  came  in.  He  has  done  well  since. 
A  collection  of  matter  formed  in  the  forearm,  Avhicli  was  let  out. 
But  the  wound  in  the  hand  has  cicatrized;  other  slighter  wounds 
in  the  arms  were  dressed  in  a  similar  manner ;  and  they  have  done 
Avell. 

Case  11. — Chummum,  admitted  8th  May  18G9,  for  having  had 
his  left  great  toe  crushed  by  a  carriage-wheel.  Earth-oil  was  used 
from  the  very  beginning,  and  the  sloughs  separated  on  15t]i  March 
1869,  and  the  wound  cleaned  by  the  17th  March  1869 ;  and  it  is 
now  healing  up  with  little  discharge. 

Case  12. — Babu  Sheik  had  his  ring-finger  removed  on  26th 
April  1869,  with  tlie  head  of  the  metacarpal  bone,  for  an  injury. 
The  earth-oil  was  used  since  the  29th.  There  was  never  any  great 
discharge  from  the  wound,  which  began  to  suppurate  on  the  30th. 
Granulations  were  so  rapidly  growing  that,  by  the  6th,  most  of  the 
iron  wire  sutures  were  seen  half-embedded  within  them.  Sutures 
removed  on  7th,  and  cicatrization  began  on  the  9th,  and  he  was  dis- 
charged on  the  20th  cui-ed.  He  never  complained  of  much  pain 
from  the  oil. 

Case  13, — J.,  aged  40,  admitted  on  10th  May  1869,  transferred 
from  the  medical  wards  for  an  ulcer  on  the  left  shin.  Earth-oil 
applied.  The  sore  has  contracted,  with  hardly  any  discharge,  and 
completely  cicatrized. 

Case  14. — A.,  aged  30,  admitted  2d  May  1869,  for  ulcers  in  his 
right  leg.  Earth-oil  used  from  the  beginning,  and  liquor  lyttae 
applied  on  10th  ^lay  1869 ;  the  sores  nearly  healed,  though  on  ad- 
mission they  were  each  about  two  inches  square.  They  are  now 
cicatrizing. 

Case  15.— G.  H.  M.,  aged  28,  admitted  6th  May  1869,  for  a  cut 
in  the  popliteal  space  dividing  the  hamstring  tendons.  Earth-oil 
used  from  the  beginning,  and  the  wound  has  not  yet  suppurated ;  the 
flaps  are  becoming  adherent. 

Case  16. — H.,  aged  25,  admitted  7th  May  1869,  from  an  incised 
wound  below  his  right  breast  about  six  inches  long.  Dressed  with 
earth-oil  from  the  beginning,  and  it  is  now  very  nearly  healed. 


496  DR  FAEYER  ON  THE  USE  OF  PETROLEUM,  ETC.  [DEC. 

He  complained  of  but  slight  burning.  The  wound  completely 
cicatrized. 

Case  17. — A  European  had  a  lacerated  cut  about  two  inches 
long  on  his  foreliead,  which  healed  in  about  a  week  and  a  half  with- 
out anj  discharge. 

Case  18. — J.  R.,  aged  39,  had  two  contused  wounds  on  the 
head  on  12th  May  1869.  They  were  dressed  with  the  eartli-oil  on 
the  next  day.  The  sloughs  separated  on  the  17th  with  some  bleed- 
ing ;  the  wounds  liave  since  been  healing,  with  slight  discharge. 

Case  19. — Acham,  a  Chinese,  aged  34,  came  for  a  large  car- 
buncle on  his  back,  of  a  fortnight's  duration;  it  is  full  of  dark 
sloughs,  and  there  is  mucli  pain.  It  is  dressed  with  the  oil,  the 
discharge  has  diminished,  and  the  sore  looks  healthy.  He  ulti- 
mately recovered  completely. 

Case  20. — A  native,  aged  about  45,  was  admitted  in  June  with 
a  wound  in  the  left  iliac  region.  A  bull  had  struck  him  with  his 
horn,  and  opened  the  abdominal  cavity.  The  intestines  protruded, 
but  were  returned.  He  recovered  rapidly  with  petroleum  dressing, 
without  a  single  bad  symptom. 


Article  IV. — Sanitary  State  of  Hong-Kong.     By  W.  T.  Black, 

Esq.,  Staff-Surgeon. 

HoNG-KoNG  has  been  noted  for  its  unhealthiness  ever  since  its 
foundation  in  1842,  and  statistics  of  all  sorts  have  established  this 
beyond  measure  with  respect  to  both  military  and  civil  popula- 
tions. 

The  situation  of  tlie  settlement  is  unimpeachable  in  a  geographi- 
cal point  of  view,  as  it  is  placed  at  the  entrance  of  the  Canton 
Eiver,  and  is  the  first  port  to  be  reached  from  Europe,  and  the  last 
to  be  departed  from  in  China,  which  give  it  a  commanding  position. 
Nothing  can  be  equal  to  the  picturesqueness  of  the  harbour  and 
town,  and  the  adaptation  of  their  conformation  for  mercantile  and 
naval  requirements.  A  land-locked  and  spacious  harbour  affords  an 
ample  and  safe  refuge  for  shipping,  and  the  site  of  the  town  on  the 
slopes  of  the  Victoria  range  of  hills  affords  splendid  means  of 
drainage.  Numerous  rills  trickle  down  the  mountain-sides  to  give 
water  to  the  inhabitants,  and  a  great  extent  of  sea  frontage  affords 
ample  space  for  wharfage  for  vessels.  Yet  why  is  this  favoured  spot 
cursed  with  a  bad  climate  ?  why  have  not  sanitary  science  and 
capital  been  laid  out  to  remedy  the  defects  of  the  place  ? 

The  city  has  been  built  devoid  of  arrangement,  and  few  steps  have 
been  taken  to  separate  the  European  from  the  Chinese  inhabitants. 
The  dirty  habits  of  tlie  latter  should  have  led  the  founders  to  have 
provided  against  the  mixed  dwelling  of  the  two  races,  just  as  in 
many  towns  in  the  East  the  two  are  kept  distinct.     The  emanations 
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from  theCliincse  may  prove  to  be  prejudicial  to  the  health  of  Em-o- 
peans  inhaling  them,  though  not  to  the  natives  themselves,  while 
their  crowded  manner  of  living  would  only  tend  to  intensify  the 
source  of  mischief. 

Between  tlie  Murray  Barracks  and  the  military  hospital  there  are 
Chinese  shops  and  lodging-houses,  and  some  of  the  latter  are  of  the 
lowest  description,  while  beyond  the  hospital   and   engineer  and 
barrack  stores  the  natives  are  living  densely  packed,  and  this  im- 
mediately behind  the  fine  range  of  godowns  and  private  dwellings 
of  Europeans  fronting  the  Praya.     Masses  of  Chinese  huts  again 
are  planted  on  the  face  of  the  Victoria  Peak  above  the  European 
residences,  some  near  Seymour  Terrace  on  the  hillside,  and  others 
beyond  in  the  Pokfolum  direction.     These  remarks  do  not  refer  at 
all  to  the  strictly  Chinese  part  of  the  town  on  the  west,  inhabited 
by  a  population  reeking  with  effluvia,  and  as  thick  as  ants  in  an  ant- 
heap,  and  no  greater  source  of  contamination  to  the  town  to  leeward 
can  exist  than  the  breezes  wafted  from  these  quarters  during  the 
south-western  monsoon.     The  Chinese  never  bathe  in  the  harbour, 
and  have  no  river  for  the  purpose  here,  so  that  their  skins  are  redolent 
of  perspiration.     They  keep  pigs  and  poultry  in  their  houses,  and 
treasure  up  these  animals'  dung  in  their  own  premises  for  a  stock  to 
be  sold  as  manure  to  the  country  agricultvirists.     As  they  have  no 
privies  nor  sewers,  their  custom  is  to  deposit  their  ordure  on  the  hill- 
sides around  and  about  their  houses,  leaving  it  there  to  be  washed 
away  by  the  rains  or  devoured  by  insects,  as  it  cannot  be  desiccated 
owing  to  the  moisture  of  the  air.     The  effluvia  arising  from  this  cause 
are  of  the  most  offensive  description  near  their  dwellings,  and  were 
to  be  perceived  strongly  on  the  road  leading  up  to  the  German  Club, 
and  on    the   hillsides    behind  St  Francis's  Hospital  and  Spring 
Gardens,  where  they  contributed  to  cause  illness  amongst  the  officers 
quartered  there  and  the  married  families  of  the  troops.     A  Euro- 
pean graveyard  near  the  hospital,  containing  costly  monuments  to 
officers  and  civilians  of  all  ranks,  was  converted  into  an  open-air 
privy  from  this  custom,  and  was  quite  neglected  and  in  disrepair. 
Above  the  old  magazine  quarters  the  Chinese  had  been  allowed  to 
establish  a  manure  drying-ground,  wliere  step  above  step  on  the 
declivity  were  spread  out  the  loathsome  porcine  excreta,  steaming 
in  the  sun,  and  emitting  pestilential  effluvia  to  be  carried  by  the 
westerly  and  easterly  winds  towards  the  dwellings  of  Europeans. 
There  the  proprietors  attended  every  day  to  see  their  stocks  turned 
over  and  over  to  the  sun.     Another  source  of  miasmatic  impurity  of 
the  air  arises  from  the  habit  the  Chinese  have  of  burying  their  dead 
promiscuously  over  the  country  outside  of  a  town  in  any  spot  they 
fancy,  unlike  the  European  practice  of  interment  in  cemeteries  ;  and 
this  was  one  cause  of  the  unhealthiness  of  Kowloon.     From  the 
absence  of  all  sewerage  in  Chinese  towns,  it  results  that  offensive 
matters  have  all  to  be  carried  off  on  the  surface  of  the  soil  by  the 
rains  in  gutters  or  anywhere,  whereby  the  earth  becomes  impreg- 
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nated  by  all  sorts  of  decomposable  material.    A  consideration  of  the 
above  customs  of  the  native  population  will  lead  one  to  imagine  that 
the  water  of  wells  and  rills  derived  from  the  soakage  or  rain-tiow  of 
these   polluted   areas   must  of  necessity  become  contaminated  by 
organic  miasm  of  most  pernicious  nature.     Yet  such  supplies  were 
the  ones    furnished    to    the    troops    occupying    Herd's   Godowns, 
Fletcher's  Buildings,  and  McGregor's  Stores  in  the  summer  of  1865, 
and  also  for  the  troops  stationed  at  Kowloon.     The  well  of  the  first 
was  at  the  bottom  of  the  hill  behind  the  building,  that  of  the  second 
was  derived  from  a  rill  in  a  ravine  at  the  backyard,  of  the  third  from 
a  well  within  the  premises  themselves,  and  of  the  fourth  from  surface 
wells  either  in  the  cantonment  or  on  the  edge  of  a  morass  beyond. 
These  wells  were  all  sunk  in  the  laterite,  which  is  a  very  porous 
and  absorbable  sort  of  conglomerate,  containing  however  mineral 
elements  which  are  innocuous  of  themselves.     The  military  hospital 
was   supplied  with  water  from  the   reservoir  in    the  gully  above 
where  the  magazine  is  contained,  and  which  may  be  supposed  to  be 
the  cleanest  of  any  for  a  supply,  as  the  watershed  lay  on  the  upper 
aspect  of  the  mountain-range.     The  unhealthiness  of  the  site  of  the 
Murray  Barracks  is  due  partly  to  the  ravine  running  along  its 
eastern  side,  which  carries  the  drainage  of  the  valley  above  it  to  the 
sea.     This  valley  is  the  great  washing-place  of  the  native  servants, 
and  numerous  shabby  native  huts  line  its  banks,  the  sewage  from 
whose  inhabitants  passes  into  the  stream,  as  avcU  as  the  rinsings 
from  the  clothes  Avashed  there.    Murray's  large  livery-stables  are  also 
built  in  this  valley,  and  the  drainage  from  these  passes  into  this 
stream  above  the  barracks,  so  that  this  channel  therefore  requires 
frequent  rains  to  flush  it  clean.  In  still  weather  a  heavy  air  rolls  down 
in  the  evening  from  the  mountain-slopes,  and  gravitates,  impreg- 
nated with  effluvia,  to  the  lower  habitations,  there  to  lie  till  the  morn- 
ing sun  heats  the  ground,  and  causes  an  up-current,  because  there 
is  little  or  no  wind  at  night  to  dissipate  it.     Hence  the  European 
dwellers  in  the  terraces  above  the  town  enjoy  at  night  a  better  atmo- 
sphere with  a  cm*rent  descending  through   tlieir  rooms  from  the 
back  and  out  at  the  front  windows.     The  exposed  beach  between 
the  high  and  low  water  mark,  which  still  shows  itself  to  the  eastward 
of  the  barracks,  is  fouled  by  all  sorts  of  refuse  brought  down  from 
the  gullies  and  drains,  or  thrown  over  from  the  houses,  and  left  to  rot 
there.     The  tidal  current  itself  is  contaminated  by  the  fluid  and 
solid  excreta  from  the  numerous  ships  lying  in  the  harbour,  and 
especially  from  the  junks  and  sampans  of  the  water-living  Chinese, 
who  here,  as  at  Canton,  are  a  large  community.     In  still  weather 
the  shore  air  is  therefore  of  the  foulest  description,  and  is  only  oc- 
casionally jiurified  by  being  drenched  by  rains  or  else  shunted  by  a 
gale.     It  is  highly  charged  with  sulphide  of  ammonium,  ])roduced 
from  the  decomposing  solid  and  fluid  excreta  on  the  land  and  water, 
which  reacts  so  strongly  on  silver  as  to  blacken  watches  and  orna- 
ments worn  on  the  person,  and  deposit  sulphur  on  vessels  containing 
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chloride  of  lime.  The  common  idea  that  tlic  niglit  air  is  more  un- 
healthy than  that  of  the  day  is  founded  with  justice  on  its  effects, 
and  can  easily  be  seen  to  be  due  to  tlie  wind  or  rain  at  that  period 
beins;  less  ])revalcnt,  whereby  all  the  noxious  miasmata  and  malaria 
are  allowed  to  gravitate  and  rest  in  the  loAver  levels.  Infectious 
emanations  from  sick  themselves  are  not  to  be  overlooked  as  causes 
of  spreading  disease,  and  they  must  be  all  the  more  intensified  by 
the  stillness  of  the  air.  The  effect  of  the  monsoon-Avinds  in  the  town 
is,  if  anything,  beneficial  in  purifying  its  atmosphere,  though  some 
constitutions  will  certainly  prefer  the  drier  and  colder  north-easter 
to  the  warmer  and  moister  south-wester. 

The  obvious  corrective  to  the  bad  state  of  the  city  climate  will 
rest  entirely  in  a  good  consideration  of  sanitary  science  applied  to 
the  causes  of  miasmata  and  malaria.  This  should  become  of  greater 
moment  than  the  cure  of  the  diseases  produced,  which  is  an  expen- 
sive measure,  and  never  ceasing  as  the  seasons  return. 

It  will  become  imperative  to  insist  on  a  separation  of  the  Chinese 
from  the  European  parts  of  the  town,  as  is  done  at  JMaeao  by  the 
Portuguese  with  good  results,  and  to  permit  of  no  native  lodging- 
houses  being  scattered  amongst  the  godowns  and  private  dwellings 
of  the  foreigners.  Chinese  servants,  it  may  be  urged,  should  be  near 
their  masters;  and,  if  so,  let  them  live  in  the  same  compound  or  house, 
so  that  they  are  under  the  direct  supervision  of  their  employers. 
The  main  difficulty,  however,  arises  from  the  pecuniary  interest 
European  owners  have  in  the  rents  of  the  Chinese  houses,  which  are 
high  and  very  remunerative  as  liouse-pro])erty  ;  and,  until  the  mer- 
chants of  Hong-Kong  see  a  v/ay  to  rectify  this  objection,  little  else 
can  be  done. 

The  direct  remedy  for  the  abuse  of  the  foreshore  is  obviously 
that  of  building  a  quay  or  sea-wall  out  to  low-water  mark  along  the 
whole  harbour-face  of  the  city,  which,  however,  has  been  as  yet 
only  partly  effected. 

The  question  of  open  or  closed  drains  to  the  town  is  a  disputed 
point,  and  has  arguments  on  both  sides  ;  but  in  favour  of  the  latter 
system  it  may  be  urged,  that  the  refuse  is  not  exposed  to  the  direct 
rays  of  the  sun,  and  that  the  rains  are  amply  heavy  enough  to  flush 
sewers  of  any  size.  Until  means  are  adopted  for  utilizing  this 
sewage,  it  would  be  vain  to  attempt  to  discuss  the  subject  of  puri- 
fying the  water  of  the  harbour,  as,  independently  of  the  town  refuse, 
there  are  hundreds  of  European  ships'  crews  to  discharge  theirs, 
leaving  out  of  the  question  the  thousands  of  Chinese  sampan  dwell- 
ers, who  pour  over  the  sterns  of  their  own  boats  enough  to  pollute 
a  mighty  river. 

From  some  preconceived  idea  it  had  come  to  pass  that  the  pro- 
montory of  land  opposite  the  town  on  the  north  side  of  the  harbour, 
called  Kowloon,  might  be  much  healthier  than  Hong-Kong  ;  and 
numerous  attempts  to  colonize  it  with  British  troops  are  detailed  in  Dr 
Gordon's  book  and  Dr  Inell's  able  reports,  and  all  with  signal  failm-e. 


500        MR  BLACK  ON  THE  SANITARY  STATE  OF  HONG-KONG.      [DEC. 

The  land  of  Kowloon  is  undulating  and  grassy,  with  marshy 
valleys  or  dells  intersecting  it,  and  is  composed,  like  that  of  Ilong- 
Kong,  of  red  laterite  earth  on  a  granite  basis,  with  boulders  of  this 
stone  on  the  slopes. 

An  inspection,  however,  of  the  locality  reveals  numerous  graves 
scattered  over  every  part  of  it,  and  the  levels  of  the  dells  lately  the 
seat  of  the  offensive  operations  of  Chinese  agriculture.  It,  therefore, 
differs  in  no  respect  from  Hong-Kong,  and  has  besides  a  southern 
exposure,  and  is  a  recipient  of  the  summer  monsoon  airs  wafted  from 
the  other  side  of  the  harbour. 

The  troops  have  been  cantoned  there  in  tents  and  huts  according 
to  the  season  and  extent  of  space  available.  These  last  have  been 
built  of  bamboo  framework  tilled  in  and  roofed  with  grass  and 
bamboo  leaves,  and  several  seasons'  rains  have  so  soaked  into  the 
vegetable  tissue  that  it  has  become  quite  spongy,  and  under  the 
sun's  direct  rays  exhales  a  malarious  vapour  strong  enough  to  the 
olfactory  senses  of  dwellers  in  these  frail  structures. 

The  cantonment  was  virtually  in  the  condition  of  an  artificial 
marsh  erected  by  human  hands,  the  malaria  from  which  pro- 
duces real  intermittent  fever,  sufhciently  recognisable  by  the  smell 
from  the  patients  being  of  a  ligneous  character. 

A  great  deal  has  been  said  and  written  about  emanations  from 
freshly  excavated  laterite  being  the  causes  of  fevers  at  Hong-Kong, 
especially  on  the  first  founding  of  the  city,  when  ground  had  to  be 
cleared  for  foundations,  and  levelling  sites,  and  constructing  roads. 

This  belief  is  of  general  acceptance,  so  that  there  must  be  some 
reason  for  it,  and  this  may  doubtless  be  due  to  the  porosity  of  this 
earth,  absorbing  the  rains  loaded  with  deleterious  exhalations, 
which  are  given  forth  again  under  exposure  to  the  rays  of  the  sun. 

The  composition  of  laterite  is  similar  to  that  of  the  underlying 
granite,  and  hence  contains  no  sulphur,  phosphorus,  carbon,  or 
nitrogen  from  which  noxious  gases  could  be  developed. 

Stress  has  also  been  laid  upon  this  idea  in  accounting  for  the 
unhealthiness  of  Kowloon,  contemporaneous  with  the  extensive  ex- 
cavations for  some  time  carried  on  in  connexion  with  the  conversion 
of  that  acquisition  into  a  settlement  and  military  and  naval  station. 

Numbers  of  coolies  are  reported  as  sickening  from  the  exposure  to 
the  work  of  levelling  the  land,  which  is  here  composed  of  knolls  of 
laterite  of  great  depth ;  but  tiiis  may  be  due  to  the  foulness  of  the 
huts  they  live  in,  which  are  built  of  bamboo  arid  grass. 

It  is  just  as  probable  that  these  men's  constitutions  were  impreg- 
nated by  the  mephitic  va])0urs  of  decomposing  vegetable  filth,  soaked 
with  water  and  steaming  under  a  tropical  sun,  and  iience  would 
arise  the  fevers,  excited  by  exposure  to  work  in  the  open  air. 

Nothing  now  seems  to  be  so  well  established  amongst  the  Euro- 
peans of  Victoria  as  the  idea  of  abandoning  as  nuicli  as  possible 
wood  in  the  construction  of  their  dwellings,  and  substituting  liard 
and  everlasting  iron  and  granite  in  its  place. 


1869.]      MR  BLACK  ON  THE  SANITARY  STATE  OF  HONG-KONG.  501 

Bungalows  used  to  be  built  in  the  Indian  style,  but  all  these  have 
been  abandoned  for  houses  and  godowns  constructed  of  stone  in  every 
part,  including  the  balconies,  railings,  stops,  external  floorings,  etc. 
And  it  would  be  only  carrying  out  the  idea  to  a  greater  extent  to 
replace  if  possible  everything  of  wood  by  iron,  such  as  lattices, 
verandahs,  Venetians,  outhouses,  etc.  Certain  it  is,  that  the  wood 
used  in  the  carpentry  of  fixtures  about  houses  in  this  climate 
rapidly  deteriorates,  even  though  covered  by  paint,  and  becomes 
spongy  and  rotten,  the  harbour  of  vermin,  and  the  source  of  noxious 
exhahitions,  both  from  its  own  decomposition  and  that  of  the  insects 
that  inhabit  it. 

A  great  source  of  tainting  the  air  of  dwelling  rooms  at  night  arises 
from  the  burning  of  oil  in  lamps,  especially  those  of  animal  or  vege- 
table source,  due  to  their  imperfect  combustion,  and  their  giving  off 
volatile  oils  under  heat,  which,  if  there  be  no  breeze  blowing,  soon 
impregnate  the  atmosphere  of  an  apartment.  Gas  or  rock-oils  should 
only  be  used  for  lighting  purposes  in  consequence. 

The  use  of  punkahs  is  so  established  in  the  Eastern  tropics  that 
it  would  be  scarcely  worth  while  insisting  on  the  necessity  for  their 
continuance,  especially  at  night,  when  there  is  little  wind  to  waft 
away  the  animal  and  vegetable  exhalations  that  gravitate  in  stag- 
nant parts  wdierever  they  find  a  suitable  locality. 

A  department  of  civilized  tropical  life  appears  at  Hong-Kong  to 
be  yet  undeveloped,  in  the  scarcity  of  baths  of  any  description  on 
large  scales,  either  for  Eui'opeans  or  natives.  The  oily,  reeking 
integuments  of  the  latter  are  never  washed,  and  never  cease  exhaling 
effluvia;  and  numbers  of  the  former  have  not  enjoyed  a  bathing 
apparatus  in  their  rooms,  though  this  is  now,  however,  constructed 
in  all  the  later  and  better  class  of  private  dwellings  in  the  town. 

There  is  no  doubt  but  that  the  liberal  system  of  dieting  the 
soldiery  is  founded  on  good  practice,  and  is  one  acknowledged  also 
in  civil  life  in  Honsr-Kons:,  but  it  is  certainly  adverse  to  the  custom 
of  the  natives,  wlio  live  sparingly  on  rice,  fruit,  fish,  and  tea.  On 
the  other  hand,  it  is  more  prudent  to  follow  their  habits  in  the  mat- 
ter of  clothing,  which  should  be  as  light  as  possible,  and  made  of 
fine  material,  that  the  perspiration  may  be  carried  off  easily  by  the 
movement  of  the  person  and  of  the  air.  The  extreme  humidity  of 
the  atmosphere  tends  to  render  the  extrication  of  vapours  more 
difficult  from  the  lungs  and  skin,  from  its  being  saturated  wnth 
moisture,  and  consequently  the  perspiration  is  apt  to  cling  to  and 
be  deposited  about  the  dress. 

That  the  animal  heat  is  retained  in  the  body  above  its  natural 
standard  is  demonstrated  by  the  occun-ence  of  prickly  heat  and 
sleeplessness  at  night,  both  exhausting  the  nervous  system. 

A  curious  effect  of  this  climate  on  persons  exposed  to  its  influence, 
and  not  actually  ill,  is  the  production  of  emaciation  and  anasmia,  due 
as  it  must  be  to  the  exhaustion  of  the  fatty  components  of  the 
tissues,  and  the  diminution  of  the  blood-globules.    It  may  be  caused 
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by  prolonged  etiolation,  from  too  much  confinement  in-doors  to  avoid 
exposure  to  tlie  heat  and  sun,  but  scarcely  to  want  of  food  and 
stimulants,  for  both  soldiers  and  civilians  have  easy  access  to  them. 
At  the  same  time,  it  may  be  considered  whether  the  miasmatic  air 
may  not  disintegrate  the  blood-globules,  without  producing  any 
other  manifestations  of  diseased  action. 

Though  the  natives  do  not  adopt  any  proper  head-dress,  yet  it 
has  been  proved  advisable  for  Europeans  to  follow  the  usual  Indian 
custom  in  this  respect,  in  wearing  antisolar  helmets  or  white  pug- 
geries  round  their  hats.  It  is  also  the  habit  to  wear  white  clothes 
of  some  kind,  particularly  of  cotton  or  grass  cloth  or  alpaca,  as  being 
permeable  to  the  air  ;  but  the  thick  flannel  underdrcss  of  European 
climates  is  found  to  be  too  heavy  for  comfort,  and  should  be  discarded. 

As  it  had  been  the  custom  to  quarter  troops  in  the  naval  hulks  in 
Hong-Kong  harbour,  so  the  same  measure  was  again  resorted  to 
this  year  on  board  the  Princess  Charlotte,  a  three-decker,  and  the 
Hercules,  a  two-decker. 

The  detachments  on  board  these  ships  had  to  furnish  the  guards 
for  Kowloon,  and  these  had  to  remain  for  twenty-four  hours  on 
duty  in  the  cantonment,  and  to  give  sentries  for  its  various  posts. 
This  plan  was  tried  to  allow  men  to  be  as  short  time  exposed  to 
malarious  influences  as  possible,  yet  it  failed  in  securing  them  from 
the  attacks  of  disease. 

Few  sporadic  cases  of  fever  took  place  on  board  these  ships, 
except  on  the  Hercules,  which  was  originally  rotten  and  foul,  but 
diarrhoea  became  prevalent  from  foul  bilge-water  in  the  hold. 

All  the  sickness  was  produced  beyond  a  doubt  from  Kowloon. 
The  men  said  so,  and  knew  it ;  and  not  even  the  sea  air  had  any 
efiect  in  preventing  its  development  or  mitigating  its  progress. 

It  is  also  worthy  of  notice,  that  fewer  cases  of  fever  came  from  the 
men  in  Herd's  Godowns  than  from  those  at  Kowloon,  and  that  the 
fevers  from  the  latter  soon  infected  the  whole  body  of  troops,  as  each 
detachment  had  its  turn  there. 

A  great  drawback  to  Hong-Kong  exists  in  the  want  of  a  hill 
sanitarium  in  the  country  on  the  mainland,  accessible  in  distance ; 
but  nothing  yet  suitable  has  been  proposed  nearer  than  Japan,  the 
climate  of  which,  of  course,  is  unexceptionably  good. 

The  summit  of  the  Victoria  Peak  has  been  tried  for  invalids,  but 
found  much  too  damp  from  mists,  though  cooler  in  the  air,  and  is, 
besides,  scarcely  accessible  for  sick. 


Article  V. —  Case  of  Death  from  a  Strangulated  Ovarian  Tumour. 
By  Lawson  Tait,  Assistant-Surgeon  to  the  Clayton  Hospital, 
AVakefield. 

On  August  18th  I  was  called   in  consultation   by  my  friend  ^Ir 
Lorraine  of  Wakefield  to  see  Mrs  C,  ict.  48,  who  was  suffering 


1869.]         DKATn  FROM  A  STRANGULATED  OVARrAN  TUMOUR.  503 

from  a  strangulated  femoral  hernia.  I  found  tlie  tumour  of  small 
size,  that  the  symptoms  had  existed  only  two  days,  and  that  it  was 
irreducible  by  the  taxis  under  chloroform.  I  suggested  a  full  dose 
of  belladonna,  and  a  delay  of  six  hours.  At  the  end  of  that  period 
I  again  tried  the  taxis  under  chloroform,  but  without  being  able  to 
reduce  the  hernia,  so  I  at  once  performed  Gay's  operation,  divided 
Gimbernat's  ligament  freely,  and  without  any  trouble  succeeded  in 
returning  the  bowel.  At  7.30  on  the  morning  of  the  19th  she  was 
much  relieved,  free  from  pain,  and  the  vomiting  had  quite  ceased. 
Opium  was  administered  freely,  and  iced  brandy-and-water  or 
Moselle  ad  libitum.  20th,  8  A.M. — The  abdomen  was  slightly 
tympanitic,  and  the  pulse  about  140  ;  free  from  pain  and  sickness. 
8  r.M. — Tympanitis  increased  ;  ordered  a  turpentine  stupe.  21si, 
8  A.M. — Tympanitis  so  extreme  that  I  entertained  tlie  idea  of  punc- 
turing the  intestines  ;  temp,  axill.  101*6^ ;  no  pain  or  sickness,  and 
she  takes  beef-tea  and  stimulants  freely  ;  face  very  anxious  in  ex- 
pression. 10  P.M. — Mr  Lorraine  had  seen  her  in  the  afternoon,  and 
reported  that  she  was  somewhat  better.  When  we  met,  we  found  that 
the  distention  was  much  less  ;  there  was  no  pain  and  no  narcotism, 
as  the  opium  had  been  intermitted  ;  rectum  examined  per  vaginam, 
and  found  quite  empty  ;  temp,  axill.  101°.  22c?. — In  the  forenoon 
she  had  two  moderately-sized  and  very  offensive  stools  :  in  the 
afternoon  she  was  seen  by  my  friend  Mr  Kemp  (in  whose  practice 
the  case  occurred),  who  noticed,  and  remarked  to  me  afterwards, 
that  the  breath  had  the  hay  odour.  At  10  P.M.  I  saw  her  with 
Mr  Lorraine,  and  we  both  noticed  the  musty  smell  of  the  breath.  She 
was  sinking  then,  and  died  at  8  A.M.  on  the  morning  of  the  23d. 

I  expressed  a  very  urgent  request  to  the  relatives  that  I  might  be 
allowed  to  examine  the  body;  and  as  this  was  also  pressed  by 
Messrs  Kemp  and  Lorraine,  coupled  with  the  frank  avowal  on  our 
part,  that  although  we  were  certain  that  the  operation  had  been 
successful,  yet  that  there  was  something  about  the  case  which  was 
inexplicable,  we  obtained  reluctant  permission  to  examine  the 
abdomen. 

Twelve  hours  after  death,  I  made  the  post-mortem,  with  the  kind 
assistance  of  Mr  Lorraine  and  Mr  J.  Kemp.  The  wound  made  to 
relieve  the  strangulation  had  healed  by  first  intention.  On  opening 
the  abdomen,  I  found  the  small  intestines  much  distended  witli 
flatus.  The  sac  of  the  hernia  was  empty  and  uninjured.  On 
separating  the  intestines,  a  black  gangrenous  mass  was  observed 
lying  in  the  concavity  of  the  right  ilium.  On  passing  my  hand 
round  it,  I  discovered  that  it  was  a  small  ovarian  tumour,  consist- 
ing of  two  equal-sized  cysts,  one  of  which  was  totally  gangrenous 
and  so  soft  as  to  break  up  with  the  most  gentle  handling  and  dis- 
charge into  the  cavity  a  quantity  of  dark  fetid  serum  ;  the  other 
cyst  was  partially  gangrenous.  The  tumour  measured  about  eleven 
inches  long  and  four  inches  in  its  greatest  diameter,  and  it  had  a 
constriction  between  the  two  cysts.     Its  base  was  slightly  glued  to 
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the  brim  of  tlie  pelvis ;  but,  witli  this  exception,  there  was  no  peri- 
tonitis— a  fact  which  I  had  diagnosed  on  the  ground  of  the  lowness 
of  the  temperature.  The  tumour  lay  across  the  transverse  diameter 
of  the  pelvis,  the  left  end  being  buried  in  the  pelvis,  while  the  right 
lay  over  the  brim  on  to  the  ilium.  It  was  the  right-hand  cyst 
which  was  totally  gangrenous. 

When  I  passed  my  hand  down  the  pedicle,  I  found  that  it  was 
long  and  thin,  and  twisted  on  itself,  feeling  more  like  an  injected 
umbilical  cord  than  anything  else  with  which  I  am  acquainted. 

I  remarked  to  ray  colleagues  that  the  pedicle  was  twisted,  and, 
keeping  it  in  my  left  hand,  witli  my  right  I  slowly  untAvisted  it,  by 
rotating  the  tumour  until  the  pedicle  was  straiglit.  To  do  this  I 
had  to  alter  my  grasp  of  the  tumour  nine  times  ;  that  is,  the  pedicle 
had  been  twisted  by  four  and  a  half  revolutions  of  the  tumour.  It 
was  the  right  ovary  which  was  diseased. 

As  some  of  the  relatives  were  onlookers,  we  were  prevented  from 
proceeding  to  examine  the  other  viscera,  although  I  question  if  we 
should  have  found  much,  save  the  ordinary  pathological  appearances 
of  mudanemia. 

In  this  case  we  have  one  of  the  most  extraordinary  accidents  with 
which  I  am  acquainted  ;  and  one  which  is,  as  f;\r  as  I  am  aware, 
unprecedented.  Wiiat  the  mechanism  was  which  produced  this 
curious  revolution  of  the  tumour,  I  am  unable  even  to  suggest ;  but 
there  can  be  no  doubt  that  the  unusual  shape  of  the  tumour  assisted 
to  bring  about  the  disaster.  It  had  never  been  suspected  that  she 
suffered  from  disease  of  the  ovary,  and,  on  looking  back  on  the  case, 
I  derive  some  comfort  from  the  belief  that  it  was  not  possible  to 
diagnose  the  condition.  Had  it  been  possible,  the  treatment  would 
have  been  very  easily  decided  upon. 


Article  VI. — Bemoval  of  a  Large  Uterine  Fibrous  Polypus.  By 
J.  Matthews  DunX'AN,  M.D.,  Honorary  Member  of  the  Medical 
Society  of  Norway. 

{Read  before  the  Edinburgh  Obstetrical  Society,  lOlh  November  1869.) 

Mrs  B.,  from  Orkney,  was  recommended  to  my  care  in  the  Royal 
Infirmary,  by  Dr  Thomas  Keith.  She  is  aged  44  years ;  is  married, 
and  lias  had  one  child,  fifteen  years  ago. 

Twelve  years  ago,  she  first  felt  a  lump  in  the  lower  belly.  It 
has  given  her  much  pain.  Sometimes  she  has  attacks  of  very 
specially  severe  pains,  Avhich  last  for  variable  times,  and  are  not 
accompanied  by  fever.  Till  last  winter,  her  monthly  periods  have 
been  regular ;  then  they  ceased ;  but  latterly  she  has  again  been 
regular  in  this  way.  Ever  since  she  felt  the  tumour  she  has  had 
a  profuse  thin  purulent  discharge.     In  the  early  years  of  the  disease 
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she  had  profuse  floodings  more  frequently  than  in  tlie  latter ;   but 
just  lately  the  bleedings  have  occasionally  been  very  great. 

1st  St'pteniber  18G9. — Examined  to-day.  She  is  pale,  anemic, 
and  very  sallow.  In  the  hypogastrium  is  found  a  large  prominent 
mass,  which  rises  considerably  above  the  umbilicus.  There  is  one 
rounded  tumour,  with  uniform  smooth  surface,  whose  upper  border 
reaches  the  navel ;  and  above  this,  and  connected  with  it,  are 
several  smaller  tumours,  each  about  the  size  of  a  large  hen's  egg. 
Per  vaginam,  a  rounded  free  lump  can  be  felt  occupying  the  pelvis, 
as  the  mature  foetal  head  does  in  the  beginning  of  the  second  stage 
of  labour.  The  os  uteri  cannot  be  felt.  On  the  surface  of  the 
tumour,  at  a  distance  from  its  lowest  part,  and  about  as  high  as  the 
finger  reaches,  short  lip-like  projections  can  be  felt.  The  finger 
pressed  between  these  and  the  mass  of  the  tumour  separates  them 
to  a  slight  extent,  lacerating  what  feel  like  loose  adhesions.  There 
is  a  constant  very  copious  thin  purulent  discharge,  and  besides, 
during  examination,  there  escapes  an  occasional  small  gush  of  viscid 
fluid  like  that  from  an  ovarian  cyst. 

21st  September. — Assisted  by  Dr  Thomas  Keith,  I  proceeded  to 
attempt  the  removal  of  the  large  tumour.  The  hand  introduced 
into  the  vagina  was  passed  by  the  side  of  the  tumour  as  high  as 
the  umbilicus.  The  tumour  was  found  to  be  connected  to  the  uterus 
by  a  broad  large  base,  probably  a  little  less  than  the  surface  of  a 
transverse  section  of  the  tumour  (or  of  a  large  foetal  head  in  a 
vertical  direction).  The  tumour  was  now  seized  by  strong  volsella3, 
and  dragged  with  all  the  force  that  could  be  applied,  but  without 
effect ;  the  perineum  being  stronger  than  all  our  efforts.  We  failed 
to  pull  it  out,  A  large  and  strong  curved  ecraseur  was  now  used. 
The  noose  was  passed  around  the  tumour  as  high  as  it  could  be 
pushed,  and  the  instrument  worked.  It  soon  gave  way,  and  was 
removed.  Now  it  only  remained  to  remove  the  tumour  either  piece 
by  piece  or  by  so  cutting  it  as,  while  removing  it,  to  avoid  com- 
pletely detaching  the  removed  part,  that  is,  by  a  spiral  cut.  In 
imperfectly  carrying  out  ihis  last  plan,  the  removed  part  was  repeat- 
edly torn  off  the  part  remaining  in  the  vagina.  As  the  removal  in 
this  way  progressed,  the  projecting  oedematous  lip-like  parts  were 
brought  into  view.  They  were  easily  identified  as  swollen  bits  of 
the  edge  of  the  capsule,  which  did  not  cover  the  tumour  lower  down 
than  them.  Besides  now  dragging  and  spirally  cutting  the  tumour, 
the  capsule  was  detached  and  pushed  back.  At  last  the  whole 
tumour  was  removed.  It  was  torn  away,  and  enucleated  at  the  base. 
Its  attachments  were  not  cut  through.  A  flap  of  investing  capsule  as 
big  and  thick  as  the  hand  was  now  found  hanging  from  the  uterus ; 
it  was  removed  by  scissors.  There  was  very  little  bleeding.  The 
perineum  was  considerably  lacerated.  The  proceedings  occupied 
an  hour  and  a  half. 

There  was  great  exhaustion  after  the  operation.  But  the  woman 
made  a  good  recovery,  uninten-upted  except  by  a  rigor   on  the 
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evening  of  the  tliircl  day,  whose  effects  lasted  for  twenty-four  hours. 
During  convalescence,  there  was  copious  purulent  discharge  from 
the  vagina,  but  it  gradually  lessened,  and  when  she  left  town  about 
a  month  after  the  operation,  it  was  greatly  reduced  in  quantity. 
Tlie  swelling  of  the  belly  was  quite  gone,  and  the  small  tumours 
could  just  be  felt  on  pressing  deeply  from  above  into  the  brim  of 
the  pelvis.  The  tumour  was  an  ordinary  iibrous  tumour  ;  it  weighed 
2  lbs.  6^  oz.  Its  lower  presenting  end  was  bare.  A  considerable 
part  of  the  capsule  still  adhered  to  it.  The  oedematous  lip-like 
parts  were  ascertained  to  be  parts  of  the  lower  edge  of  the  invest- 
ing capsule,  where  the  tumour  protruded  through  it. 

In  this  case  of  enormous  polypus,  the  operative  difficulty  did  not 
lie  in  reaching  or  cutting  the  attachment  of  the  tumour.  To  effect 
this,  as  a  begiiniing  of  the  operation,  would,  no  doubt,  have  been 
almost  impossible  ;  but  the  operation  was  finished  without  cutting 
through  the  attachment :  and  separation  of  the  polypus  from  its 
attachment  at  the  beginning  of  the  operation  would  not  have  facili- 
tated further  proceedings  in  any  considerable  degree.  The  whole 
difficulty  of  this  operation  lay  in  the  great  bulk  of  the  tumour,  or, 
what  amounts  to  the  same,  in  the  smallness  and  indilatability  of  the 
orifice  through  which  it  had  to  be  brought.  We  tried  to  pull  it 
over  the  perineum,  but  failed.  Had  avc  succeeded,  it  would  have 
been  effected  only  with  great  laceration  of  the  parts.  To  reduce 
the  bulk  of  the  tumour,  then,  was  essential.  Several  plans  for 
doing  this  have  been  proposed.  Lately,  Dr  Simon,'  of  Rostock, 
has  practised  a  method  which  he  calls  "  operative  elongation," 
and  which  consists  essentially  in  making,  by  scissors,  deep  incisions  ; 
cutting  through  the  capsule  transversely  at  various  parts,  \^'hen 
this  is  done,  the  tumour  elongates  under  traction,  and  its  removal 
can  be  managed.  But  the  plan  proposed  and  practised  by  Dr 
Alfred  Hegar,^  of  Darmstadt,  seems  to  me  to  be  more  simple  and 
efficient.  It  consists  in  cutting  the  tumour  spirally,  so  as  to  make 
it  somewhat  resemble  the  child's  toy  which  consists  of  a  piece  of 
ivory  cut  spirally,  so  that  it  can  be  drawn  out  to  a  great  length. 
Both  these  operations  are  more  easily  described  than  performed. 
In  the  case  which  I  have  narrated,  I  attempted,  as  far  as  possible, 
to  effect  the  spiral  cut ;  and  though  the  spiral  was  repeatedly 
broken  across,  the  method  was  useful  in  effecting  the  elongation  of 
the  tumour,  and  its  consequent  dimiimtlon  in  bulk  in  those  measure- 
ments which  affronted  the  vaginal  orifice. 

Both  Drs  Simon  and  Ilegar  regard  their  procedures  as  having 
for  their  object  to  reach  the  pedicle  or  insertion  of  the  tumour,  in 
order  to  cut  it  through.  But  this  is  not  the  proper  view  to  take  of 
them.  It  is  not  always  necessary  to  cut  through  the  insertion  or 
pedicle,  as  Drs  Simon  and  Ilegar  seem  to  think.  This  case  illus- 
trates this  point.  Besides,  when  the  plan  which  I  followed  in  this 
case,  can  be  adojited,  it  saves  a  risk  of  grave  error,  into  which  Dr 

'  Monatsschrift  fiir  Geburtsk,  Bd,  xx.  18G2,  S.  4G7. 
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Hegar  has  fallen.  This  consists  in  cutting  through  the  tumour, 
taking  it  for  the  pedicle  ;  thus  leaving  in  utero  a  part  of  the  tumour, 
which  may  be  a  source  of  danger  in  various  ways,  or  demand 
renewed  interference. 

The  method  of  removing  large  fihrous  polypi  by  spiral  incision 
may  be  advantageously  followed  in  the  more  difficult  operations  of 
removing,  by  avulsion  and  enucleation,  imbedded  fibrous  tumours. 


Article  VII. —  The  Medical  Council  and  its  Critics  :  A  Be-Vindi- 
cation.  By  Andrew  Wood,  M.D.,  F.R.S.E.,  F.K.C.S.E., 
Member  of  the  Medical  Council. 

When  I  ventured  "  to  take  up  the  cudgels "  in  defence  of  the 
Medical  Council  against  its  critics,  I  had  counted  the  cost.  Had 
I  been  thin-skinned  or  ignorant  of  the  craft,  I  could  not  have  faced 
them  ;  but  as  I  have  been  steeled  against  criticism  by  a  good 
many  years'  experience,  and,  like  the  eel,  have  become  accustomed 
to  the  process  of  critical  skinning — as  I  liappen,  moreover,  to  know 
something  of  the  arcana  of  criticism — and,  above  all,  as  I  feel  that 
I  am  honestly  and  to  the  best  of  my  abilities  advocating  a  just 
cause — I  have  dared  to  encounter  even  such  a  formidable  host  as 
the  critics.  I  defend  the  Medical  Council  because  I  consider  that  it 
has  without  cause  been,  as  the  Germans  express  it,  geringfjeschdtztj 
that  is  to  say,  in  the  vernacular,  liglitly  esteemed  j  and  that  its 
labours  and  their  results  have  not  only  not  been  appreciated  as 
they  have  deserved,  but  have  been  unduly  disparaged  and  m.isre- 
presented.  I  wish  the  profession  and  the  public  to  know  both  sides 
of  the  question,  that  they  may  not  judge  the  Medical  Council 
from — to  use  again  a  German  word — an  einseitig,  or  one-sided  point 
of  view.  My  anxious  wish  has  been  to  say  only  what  is  strictly 
true,  and  to  ''  nothing  extenuate,  nor  set  down  aught  in  malice." 

I  knew  pretty  well  what  I  had  to  expect  at  the  hands  of  the 
critics — some  of  them  at  least.  It  was  not  a  fair  hearing, — it  was 
not  a  disposition  on  their  part  to  appreciate  the  meritorious  acts 
of  the  Medical  Council,  as  well  as  to  fix  unmercifully  on  every- 
thing like  a  fault  or  a  blot  in  its  career, — but  it  was  a  consistent 
or  rather  persistent  continuance  in  the  determination  quo  jure  qiiaque 
injuria  to  cavil,  to  carp,  to  find  fault,  and  to  hunt  down,  if  possible 
to  the  death,  a  body  which  has  never  found  favour  with  them  ; 
which  has  never,  I  maintain,  met  with  justice  from  them,  and 
which  by  sneers  and  jeers  and  misrepresentation  they  have  en- 
deavoured, in  some  quarters  it  would  appear  not  unsuccessfully,  to 
hold  up  to  ridicule  and  obloquy,  if  not  to  contempt.  If  my  reply 
be  made,  not  ^' with  bated  breath  and  whispering  humbleness," 
but  somewhat  indignantly,  they  have  no  right  to  complain,  they 
are  not  wont  to  speak  themselves  in  mincing  phrase  of  the  ]\Iedical 
Council.     In  short,  I  might  say  to  them,  "  Dost  thou  think  be- 
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cause  thou  art  virtuous  tliere  shall  be  no  more  cakes  and  ale  ?  Ay, 
by  my  faith,  and  ginger  shall  be  hot  i'  the  mouth." 

What  kind  of  Medical  Council,  I  wonder,  would  satisfy  those 
very  critical  critics  —  unless,  indeed,  it  be  one  composed  of  the 
journalistic  critics  themselves — that  harmonious  band  of  brothers, 
who,  of  course,  in  their  meetings  would  know  nothing  of  "  per- 
sonal reflections,"  nothing  of  mere  "  talk,"  nothing  of  "  vacillation 
or  procrastination," — oh  no!  they  would  sit  then,  as  they  sit  7iow, 
masked,  au  secret,  a  happy  family,  the  very  impersonation  of  harmony 
and  love.  We  all  know  what  witty  Sydney  Smith  said  of  Lord 
Russell,  viz.,  that  he  would  take  the  command  of  the  Channel 
Fleet  with  or  without  ten  minutes'  notice,  that  he  would  undertake  to 
give  a  plan  for  a  cathedral  rivalling  St  Peter's,  or  that  he  would  cut 
for  tlie  stone.  But  our  critical  Medical  Council  would  be  not  less 
plucky,  I  opine.  They  would  off-hand  double  up  the  Pharmacopoeias 
of  three  nations — yea,  off-hand  perfect  a  British  Pliarmacopoeia, 
with  or  without  "  a  single  editor,"  and  without  delay  and  expense, — 
they  would,  in  a  trice,  establish  and  preserve  accurate  and  purge  from 
ill-doers  the  Medical  Register  as  a  piece  of  simple  clerk's  work, 
requiring  little  trouble  and  less  brains, — they  would  at  once,  as  if 
by  "  instinct,"  as  Falstaff  hath  it,  issue  educational  uhases  without 
consulting  any  one,  and  without  going  to  the  very  unnecessary 
trouble  and  expense  of  taking  evidence  beforehand.  They  would 
not,  of  course,  condescend  to  communicate  with  the  Licensing  Bodies, 
or  to  enter  into  argument  with  those  who  might  venture  to  dispute 
their  jiat,  but  with  them  it  would  be — ''■  Obey  our  behests  at  your 
peril,  or  we  shall  at  once  '  represent '  you  to  the  Privy  Council  for 
suspension."  Under  their  rigime  there  would  be  no  longer  lax 
Examining  Boards,  no  longer  incompetent  men  sent  into  practice. 
Tiic  public  might  then  expect  to  have  the  services  of  none  but 
perfect  practitioners,  shining  lights,  only  "  paling  their  fires"  (not 
"ineffectual,"  however)  before  the  brilliancy  of  the  critics  them- 
selves— the  grand,  supreme,  infallible  ]\ledical  Council. 

What  a  glorious  millennium  for  our  profession !  Men  will 
wonder,  then,  that  we  should  so  long  have  tolerated  the  Cimmerian 
darkness  of  that  time  when  the  abused  Council  of  twenty-four,  in- 
cluding such  mere  hoteliers  as  the  Brodies,  and  the  Greens,  and  tlie 
Symes,  and  the  Stokes,  and  the  Christisons,  and  the  Corrigans,  etc., 
ruled  the  profession.  By  a  stroke  of  the  wands  or  gray-goose  quills 
of  the  critical  magicians,  the  most  marvellous  and  rapid  effects  will 
doubtless  be  produced — ^just  like  those  dissolving  a  iews  which  one 
sees  at  the  Polytechnic — and  such  a  perfect  profession  will  then 
under  their  benign  auspices  have  been  called  into  existence  that 
they  will  soon  have  nothing  for  themselves  to  do  as  a  Council. 
Their  meetings  will  be  few,  short,  silent,  inex])ensive ;  they  may 
be  expected  to  meet  more  2)ro  fonna  than  anything  else — ]ierha})3 
they  may  dine,  and  then  com])lacently  adjourn.  These  will  be  the 
halcyon  days  of  economy  and  "  happy  desj)atch." 

But  a  triice  to  banter,  and  let  us  look  with  a  little  more  serious- 
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ness  into  tlie  remarks  of  the  critics  drawn  forth  by  the  "vindica- 
tion" which  1  ventured  to  send  forth:  "  a  poor  tiling,"  as  William 
ill  the  Forest  of  Ardennes  says,  "  but  mine  own."  And  first,  let 
me  put  the  question,  "  What  is  a  critic?"  The  proper  definition 
of  the  term  is,  I  fancy,  this — "  One  who  is  capable  of  discriminating 
the  beauties  and  the  faults  of  what  he  criticizes,  and  who  does  it ;  " 
but  (for  I  have  looked  into  the  dictionary)  there  is  another  definition 
of  a  critic,  or  rather  several  other  definitions  of  the  terra,  viz.,  "  a 
caviller,"  "a  carper,"  "a  censurer,"  one,  in  short,  whose  vocation 
it  is  steadily  to  ignore  the  merits  of  that  which  he  criticizes,  and  as 
steadily  to  devote  himself  to  the  ungracious  task  of  picking  lioles 
in  it  and  scraping  up  its  defects  as  certain  snouted  animals  grub  up 
truffles.  I  fear  me  it  is  in  tlie  latter  spirit  that  the  relentless 
critics  of  the  Medical  Council  have  hitherto,  and  it  would  seem  still 
continue  and  mean  to  continue  to  criticize  (save  the  mark  !)  that 
bete  noire  of  theirs,  the  Medical  Council.  They  have  too  long  had 
their  full  swing,  without  any  pains  being  taken  to  state  the  case  for 
tiie  Medical  Council,  or  to  undeceive  the  public  as  to  the  fallibility 
of  the  judgment  of  the  critics,  not  to  say  their  unfairness.  Doubtless 
they  have  vast  advantages  on  their  side  in  their  masked  batteries — 
their  constant  o])portunities  of  attack — in  the  large  circle  of  readers 
whom  they  reach — in  holding,  in  short,  in  their  grasp  the  mighty 
power  of  the  press;  whilst  the  criticized  have  to  face  openly  the 
public,  and  have  few  opportunities — unless  stung  into  making  them 
for  themselves,  as  I  do  now — of  rebutting  these  attacks,  vague, 
groundless,  and  unfair  as  they  very  often  are.  Let  us  see  how  they 
have  answered  the  facts  and  reasonings  of  my  humble  "  vindication." 
They  do  not — because  they  cannot — deny  that  vast  improvements 
have  during  the  reign  of  the  ]\Iedical  Council  been  introduced  into 
the  training  and  testing  of  candidates  for  medical  qualifications  ;  that 
now  the  profession,  by  means  of  the  preliminary  examinations  and 
register  of  medical  students,  is  universally  barred  against  illiterate 
persons  ;  that  the  extension,  increased  stringency,  and  greatly  more 
practical  character  which  is  given  now  to  the  professional  examina- 
tions, has  tended  to  exclude  from  the  profession  in  greatly-increased 
ratio  incompetent  persons.  But  it  would  seem,  according  to  these 
envious  critics,  that  it  is  not  the  action  of  the  Medical  Council  that 
has  had  anything,  or  at  least  much,  to  do  with  this  manifest,  this 
undeniable  improvement ;  that  it  is  "  public  opinion,"  that  wonder- 
ful but  mysterious  potentate,  which  has  had  the  chief  merit  in  all 
this.  But  I  would  ask,  Had  we  not  "  public  opinion"  existing  in 
the  pre-Medical  Council  times '?  Did  "  public  opinion"  hinder  the 
then  unsatisfactory  state  of  matters  ?  and  was  it  not  exactly  be- 
cause "  public  opinion  "  had  so  fiiiled  that  medical  reformers,  and 
none  more  loudly  than  Messieurs  the  critics  themselves,  called  for 
legislation  as  the  only  method  of  curing  evils,  which  then  unques- 
tionably, from  whatever  causes,  did  exist.  I  have  said  in  my 
"  Vindication,"  and  I  say  it  again,  and  I  challenge  the  critics  to 
gainsay  it,  that  to  the  action  of  the  Medical  Council,  and  to  it  mainly, 


510  THE  MEDICAL  COUNCIL  AND  ITS  CRITICS  :  [dEC. 

is  it  owing  that  a  much  better  state  of  matters  exists  noic  than  then, 
and  that  that  improvement  under  the  same  influence  is  now  proceed- 
ing in  a  geometrical  ratio.  There  are  circumstances  occurring  at 
this  very  time  which  are  significant  and  of  good  augury  :  such  are 
the  nearly  universal  adoption  of  clinical  examinations  by  the 
Licensing  Bodies,  and  the  probability  that  within  a  very  short  period 
they  will  have  been  universally  adopted, — the  universal  adoption  of 
preliminary  examinations  in  general  education  by  the  Licensing 
Bodies — the  negotiations  which  even  now  are  going  on  with  the  view 
of  concentrating  and  amalgamating  the  Examining  Boards.  With 
these  important  movements  the  Medical  Council  has  had  much  to 
do  ;  nor  are  their  efforts  in  forwarding  needed  reforms  relaxed,  or 
likely  to  be  relaxed. 

The  Medical  Council  has  still  a  goodly  amount  of  vitality  in  it, 
notwithstanding  the  endeavours  on  the  part  of  the  critics  to  ex- 
tinguish it.  I  venture  to  predict  that  its  existence  will  be  suf- 
ficiently prolonged  to  enable  it  to  mature  and  promulgate  a  complete 
scheme"  of  Medical  Education  and  Examination,  which,  once  ac- 
complished, will  leave  little  to  be  done  by  the  coming  miraculous 
and  infallible  Medical  Council,  whether  of  the  critics  or  others,  who 
are  destined  to,  or  at  least  would  if  they  could,  supersede  it. 

I  trust  that  the  Members  of  the  Medical  Council  are  made  of 
sterner  stuff  than  to  be  snuffed  out  like  poor  Keates,  the  surgeon 
and  poet,  by  critical  articles.  Let  them  persevere  in  their  laborious 
efforts  to  fulfil  the  objects  for  which  they  exist ;  and  if  success  do 
not  crown  their  efforts,  they  will,  at  all  events,  have  deserved  suc- 
cess, whatever  some  disingenuous  journalists  may  say.  Let  them 
not  be  discouraged.  This  they  may  depend  on,  that  amongst  the 
ranks  of  the  profession  there  are  those  watching  their  proceedings, 
who  are  more  kindly  and  more  fair  critics  than  the  wielders  of  the 
redoubted  ice  have  shown  themselves  to  be,  and  that  by  them  tliey 
are  better  appreciated.  For  myself — if  I  may  be  allowed  for  a  brief 
moment  to  allude  to  my  humble  self — I  can  say  that  nothing  in  my 
professional  career  has  gratified  me  more  tiian  the  spontaneous  and 
kindly  words  of  encouragement  to  the  Medical  Council  to  pursue 
the  even  tenor  of  its  way  which  have  reached  me  from  various 
quarters,  "  outside  the  IMedical  Council,"  since  my  "Vindication" 
was  published.  The  Medical  Council,  whose  task  has  all  along 
been  difficult,  in  consequence  partly  of  the  nature  of  the  task,  and 
partly  of  the  imperfections  of  the  Act  of  Parliament  under  which 
they  are  constituted,  have  still  considerable  difficulties  to  surmount ; 
but  the  very  fact  of  their  having  had  for  years  to  grapple  with 
difficulties,  of  which — as  I  have  endeavoured,  I  trust  not  unsuc- 
cessfully, to  prove— they  have  already  surmounted  not  a  few,  seems 
to  fit  them  to  grap|)lc  with  those  which  still  remain  to  be  overcome, 
at  least  as  well,  if  not  infinitely  better,  than  any  brand-new  Council 
that  could  be  suggested.  If  the  profession  generally  Avill  but  give 
the  Medical  Council  that  fair  amount  of  support  and  confidence 
which,  despite  the  critics,  I  venture  to  think  they  deserve,  there  is 
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reason  to  hope  and  expect  tliat  rational  medical  reform  may  be 
carried  out,  and  all  its  legitimate  objects  secured,  better  and  even 
sooner  than  if — moderate  counsels  despised — it  be  sought  to  effect 
them  by  a  more  revolutionary  course  of  legislation,  instigated  by 
inconsiderate  agitators,  involving,  it  may  be,  the  crippling,  or  even 
destruction,  of  existing  institutions.  I  do  not  say  that  amendments 
of  the  Medical  Act  are  not  needed;  they  are  very  greatly  needed,  and 
might  long  ere  this  have  been  obtained,  had  the  Government 
chosen,  at  the  instigation  of  the  Medical  Council,  to  take  up  the 
question  as  I  conceive  they  ought  to  have  done.  I  do  not  deny 
that  some  modification  of  the  Medical  Council  is  desirable.  On 
the  contrary,  I  have  for  several  years  urged  tliis  point.  Various 
plans  have  been  suggested.  Some  would  diminish  the  number  of 
its  members  ;  but  that  would  infer  disfrancliisement,  and  disfran- 
chisement of  bodies  at  present  represented  would  not  be  an  easy 
matter.  Some  have  suggested  an  addition  to  its  numbers,  in  the 
form  of  members  elected  by  the  suffrage  of  registered  medical  prac- 
titioners residing  in  conveniently-arranged  electoral  districts.  This 
is  the  plan  which  seems  to  me  the  most  feasible  and  the  most 
likely  to  give  satisfaction.  Thus,  as  appears  to  me,  the  profession 
would  come  to  have  a  more  personal  interest  in  the  deliberations  of 
their  own  Parliament.  To  such  a  Council  larger  powers  might  be 
granted  than  the  present  Council  possesses,  and  also  an  enlarged 
sphere  of  duty,  especially  as  regards  sanitary  measures.  Nor  need 
such  a  constitution  of  the  Council  lead  to  lengthened  sittings  and 
increased  expense.  Limit  tlie  sittings  of  the  General  Medical  Coun- 
cil to  a  certain  number  of  days,  as  is  the  case  in  regard  to  the 
General  Assemblies  of  the  Presbyterian  Churches  of  Scotland — 
a  system  which  works  well — reduce  the  fees  of  attendance,  and  let 
the  business  which  may  not  be  overtaken  during  the  stated  sit- 
ting, and  which,  by  proper  management,  might  be  made  to  em- 
brace various  items  of  less  importance,  be  delegated  to  an  Executive 
Committee — say  of  ten,  in  which  the  three  nations  should  be  repre- 
sented in  due  proportion,  and  in  which  the  Universities,  the  cor- 
porations, the  Crown  nominees,  and  the  popular  representatives 
should  also  be  duly  represented — let  this  Executive  Committee 
be  elected  annually,  as  in  the  case  of  the  present  Executive 
Committee,  by  ballot  of  the  whole  members  of  the  General 
Medical  Council ;  such,  or  some  such  arrangement,  might  tend 
to  reconcile  contending  interests,  and  to  constitute  a  Council  on  a 
broader  basis  than  at  present,  and  whicli  might  be  satisfactory  to 
the  profession  and  to  the  public.  With  regard  to  another  plan, 
which  has  been  propounded  cliiefly  by  Dr  Prosser  James, — viz.,  to 
keep  the  numbers  of  tlie  Council  as  at  present,  but  to  give  tlie  suf- 
frage for  corporation  representatives  to  all  the  members  or  licenti- 
ates of  the  corporations ;  for  university  representatives,  to  all  the 
graduates  of  universities, — this  would  be,  as  appears  to  me,  to  con- 
stitute very  unequal  and,  in  general,  very  large  and  unwieldy  con- 
stituencies scattered  here  and  there  and  everywhere,  amongst  whom 
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there  would  be  no  cohesion,  no  power  of  mutual  consultation,  and 
the  gathering  of  whose  votes  would  be  difficult  and  very  costly  be- 
sides. I,  for  my  part,  would  intinitely  prefer  a  residential  suffrage 
of  registered  practitioners  for  the  election  of  a  certain  proportion 
of  the  members — say  one-fourth.  The  Council  might  then  con- 
sist of  nine  representatives  of  the  Medical  Corporations,  eight  repre- 
sentatives of  Universities,  six  Crown  nominees,  eight  representa- 
tives elected  by  residential  suffrage  of  registered  practitioners 
divided  into  convenient  electoral  districts,  containing  constituencies 
as  nearly  as  possible  equal  in  number,  and  of  the  President,  to  be 
elected  as  at  present  by  the  Council  itself,  making  the  number  of 
the  Council  thirty-two.  This  is  not  too  large  a  number  for  a 
deliberative  body,  considering  that  it  represents  so  many  varied 
interests,  and  has  to  discuss  questions  of  so  great  and  general  im- 
portance, and  requiring  much  deliberation,  and  especially  if,  as 
suggested,  a  considerable  part  of  its  duties  as  an  Executive 
Council  be  remitted  to  a  smaller  Executive  Body  elected  as 
already  suggested.  Let  the  Fellows  of  the  Colleges,  as  is  the 
case  with  most  of  them  at  present,  elect  their  representatives  ;  and 
for  the  Universities,  let  University  Bodies  of  moderate  proportion 
elect  their  representatives.  Let  the  Crown  nominees  remain  six  in 
number  as  at  present — an  important  body,  who  may  be  considered 
as  sent  there  by  the  Crown  to  guard  the  interests  of  the  public. 
It  lias  often  occurred  to  me,  that  were  three  of  the  Government 
nominees  to  be  the  Director-General  of  the  Army  Medical  Depart- 
ment, the  Director-General  of  the  Navy  ]\Iedical  Department,  and 
the  ^[edical  Officer  of  Health  to  the  Privy  Council,  that  would  be 
a  very  convenient  arrangement,  and  would  tend  greatly  to  increase 
the  influence  and  the  ethciency  of  the  Medical  Council,  and  bring 
it  into  salutary  communication  with  the  Government  in  a  very  use- 
ful way.  These  hints  I  venture  to  throw  out  as  memoires  pour 
servir,  as  it  were,  in  compassing  the  task  of  reconstituting  the 
Medical  Council  on  a  more  popular  basis.  The  constitution  of  the 
Council  was  always  a  knotty  point  in  the  old  pre-^Iedical  Act  times. 
Surely,  in  the  liglit  of  more  than  ten  years'  experience  of  the  work- 
ing of  the  Medical  Act,  it  should  not  be  a  knot  so  very  difficult  to 
untie  now.  There  is  one  thing  which  I  trust  will  be  strenuously 
resisted  by  the  universal  profession,  however  they  may  differ  in  their 
views  as  to  the  best  constitution  of  the  Council — viz.,  the  proposal, 
which  I  understand  has  been  made  in  some  quarters,  to  establish 
a  small  Crown-nominated  Council,  who  shall  regulate  the  ^ledical 
protession— be,  in  fact,  dictators,  overriding  all  the  ))rescnt  time-hon- 
oured institutions.  Against  this  dejnivation  of  the  birthright  of 
the  Medical  profession — against  this  fatal  blow  to  the  system  of 
self-government — against  this  subjecting  of  the  profession  to  a  cen- 
tralised bureaucracy,  I  would  emphatically  protest. 

I  would  strongly  urge,  that  the  question  of  the  amendment  of  the 
l\Iedical  Acts  should  be  taken  up  by  the  Government  and  made  a 
Government  measure.     It  is  not  one  which  should  be  left  in  the 
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hands  of  private  Members  of  Parliament,  volunteering  amateur 
legislation  on  a  subject  with  which  they  must  be  practically  unac- 
quainted, and  regarding  which  their  knowledge  is  apt  to  be  derived 
from  cv  jyarte  statements.  Better  far  than  this  would  be  a  Eoyal 
Commission,  as  proposed  by  Sir  Dominic  Corrigan,  or  a  Select 
Committee  of  the  House  of  Commons,  although  either  of  tliese 
alternatives  must  necessarily  lead  to  inconvenient  delay.  In  many 
respects  the  present  Medical  Act  has  been  found  to  work  well,  and 
llie  points  on  which  it  requires  amendment,  however  important, 
are  not  very  numerous.  The  Lord  President  of  the  Council,  to 
whose  department  the  matter  seems  now  to  have  been  relegated,  if 
the  points  were  fairly  put  before  him,  especially  after  the  discus- 
sions of  the  last  few  years,  should  have  no  great  difficulty,  with 
such  professional  aid  as  he  can  easily  command,  in  founding  upon 
the  information  which  has  already  been  afforded  to  Government, 
and  is  about  to  be  still  further  afforded  both  by  the  Medical 
Council  and  from  other  quarters,  the  preparation  of  a  bill  which 
might  for  many  years  settle  the  vexed  question  of  Medical  Keform. 
Let  me  only  say,  in  conclusion,  that  the  notions  of  some  persons  as 
to  what  legislation  can  effect  for  the  medical  profession  are  suffi- 
ciently Utopian.  Jupiter  may  indeed  give  us  help,  but  we  must 
ourselves  put  our  shoulders  to  the  wheel.  The  prime  movement  must 
and  ought  to  originate  in,  and  be  sustained  by,  the  profession  itself, 
aetins;  throu2;h  its  own  organizations.  Nor  should  the  lessons  of 
daily  experience  be  lost  upon  us ;  for,  as  the  results  of  political  re- 
form are  found  on  trial  to  fall  infinitely  short  of  the  sanguine  expec- 
tations of  political  reformers,  so  under  even  the  most  favourable 
circumstances  may  it  be  expected  to  be  the  case  also  with  regard  to 
Medical  Reform. 


Article  VIIL — On  Unilateral  Convulsions^  Localization,  etc.  By 
Alexander  Robertson,  M.D.,  Physician  to  the  Town's  Hospi- 
tal and  City  Parochial  Asylum,  Glasgow. 

By  carefully  collating  the  phenomena  of  localized  convulsions  in  a 
series  of  cases,  especially  in  relation  to  morbid  changes  in  the  central 
organs  of  the  nervous  system,  when  these  are  observable  after  death, 
we  may  hope  gradually  to  elucidate  the  laws  which  govern  the 
occurrence  of  this  condition  and  regulate  the  order  of  succession  in 
which  muscles,  or  groups  of  muscles,  are  involved.  A  comparison 
of  symptoms,  with  alteration  or  destruction  in  nerve-centres,  also 
throws  light  on  the  nonnal  functions  of  the  parts  implicated,  both 
positively  and  negatively.  Positively,  as,  should  any  particular 
function  or  foculty  be  disordered  or  lost,  we  conclude  that  it  has 
been  more  or  les-5  associated  with  the  special  part  of  the  centre 
affected  ;  negatively — and  this  even  more  clearly — as  when,  with 
the  destruction  of  a  part,  say  of  the  brain,  a  faculty,  such  as  speech, 
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is  but  little  impaired,  -we  infer  that  it  is  at  least  not  essentially  con- 
nected with  that  portion  of  the  organ.  We  have  here  indicated 
fields  in  which  there  is  still  much  ground  to  cultivate,  even  though 
many  competent  observers  have  already  laboured  in  them  well  and 
to  good  purpose.  In  this  connexion,  the  following  contribution  is 
submitted  ;  and  I  now  proceed  to  describe  the  cases  which,  as  will 
be  seen,  illustrate  the  foregoing  remarks  and  suggest  the  concluding 
observations. 

Case  I.  Alternate  Rigid  and  Left  Unilateral  Convulsions  and  Hemi- 
plegia  ;  Treiihining  ;  Left  Hernia  Cerehri ;  no  Loss  of  Speech  ^ 
Death  after  Six  Months  ;  Autopsy. 

Thomas  Scott,  age  43,  waiter,  first  came  under  my  observation  in 
this  liospital  on  the  1st  August  of  last  year,  suffering  from  necrosis 
of  the  skull,  the  result  of  a  fall  into  the  hold  of  a  ship  about  four- 
teen months  previously.  The  report  then  taken  bears — "  that  the 
dead  and  exposed  portion  of  bone  is  about  two  inches  in  length  and 
one  and  a  half  in  breadth,  and  is  situated  for  the  most  part,  but  not 
entirely,  to  the  left  of  the  middle  line,  just  above  the  lambdoidal 
suture.  He  sometimes  complains  much  of  headache  ;  but,  though 
depressed  in  spirits,  his  mind  is  clear,  and  he  gives  a  very  intelli- 
gent account  of  his  condition.  His  general  health  otherwise  is 
pretty  good,  and  no  constitutional  disease  is  apparent  or  admitted. 
His  urine  is  healthy." 

The  details  of  treatment  until  the  3d  September,  consisting 
principally  of  counter-irritation,  need  not  be  given.  On  tliat 
day  I  saw  him  at  2.30  p.:m.,  when  I  found  that  he  had  completely 
lost  the  power  of  the  left  arm  and  leg.  The  sensibility  of  these 
parts  was  also  much  impaired,  and  was  disordered  in  the  upper 
arm  and  left  side  of  the  face,  so  that,  when  pinched  there,  he 
said,  "  You're  burning  me."  The  special  senses  were  unaffected, 
save  that  smell  was  duller  than  formerly.  A  sensation  of  swim- 
ming in  the  head  was  complained  of.  The  nurse  stated  that  he 
had  four  convulsive  seizures  in  the  course  of  the  morning,  each 
lasting  about  ten  minutes  ;  and,  of  her  own  accord,  she  added  that 
they  were  confined  to  the  left  side.  About  6  p.m.  of  the  same  day, 
I  was  informed  that  the  convulsions  had  recurred  ;  and  on  my 
arrival  in  the  ward  a  few  minutes  afterwards,  they  wore  in  full  pro- 
gress. The  left  (the  palsied)  side  was  alone  affected  ;  the  right 
half  of  the  body  being  unimplicated,  except  tlie  abdominal  muscles 
and  the  sterno-mastoid,  but  the  bellies  of  these  right  muscles, 
moving  consentaneously  with  the  corresponding  left  ones,  were  dis- 
tinctly less  firm  than  the  latter.  The  head  lay  on  the  left  side,  and 
when  forcibly  turned  so  as  to  rest  on  the  occiput,  it  immediately 
reverted  to  its  original  position  when  lot  alone.  The  eyes  diverged 
decidedly  to  the  left  side  ;  the  left  pu])il  was  dilated  ;  the  right,  nor- 
mal. The  contractions  were  regularly  spasmodic,  the  sam'e  muscles 
being  in  action  at  each  spasm  ;  for  instance,  in  the  face,  the  leva- 
tores  anguli  oris  and  the  zygomatici  elevating  and  everting  the  angle 
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of  the  mouth  rather  oftcncr  tlian  once  in  the  second.  After  standing 
by  him  for  a  few  minutes,  I  noticed  that  the  right  leg  was  becom- 
ing aftected,  jerking  simultaneously  with  the  left ;  but  at  first  the 
muscles  of  the  calf  were  not  nearly  so  firm,  when  contracted,  as  those 
of  the  left  one.  About  five  minutes  later,  while  feeling  the  pulse, 
which  was  small,  and  140  per  minute,  the  muscles  of  the  right  arm 
began  to  contract  spasmodically.  A  few  seconds  afterwards,  those  of 
the  right  face  also  ;  and  then,  in  fact,  the  convulsions  were  general 
throughout  the  entire  body.  It  was,  however,  very  evident  that  the 
muscular  contractions  on  the  right  side  were  the  more  powerful ;  in 
the  limbs,  by  their  greater  firmness,  and  in  the  neck,  by  the  fact 
that  the  head  slowly  and  spontaneously  rotated  on  its  axis  from  the 
left  till  it  lay  on  the  right  side.  The  eyes  performed  a  similar 
movement,  diverging  to  the  right ;  and  the  winking  of  both  eyes 
was  much  more  forcible  than  before.  The  mouth  stood  about  half 
open,  all  the  muscles  around  being  rigid ;  but  it  was  now  drawn  to 
the  right  side.  These  general  convulsions  did  not  last  above  two 
minutes  ;  they  ceased  on  the  right  side,  and  then,  the  left  convul- 
sive movements  continuing,  the  head  began  once  more  to  rotate 
slowly,  till,  as  before,  it  lay  on  its  left  side.  Spasmodic  contrac- 
tions, confined  to  the  left  side,  except  the  muscles  formerly 
mentioned,  which  moved  consentaneously  on  the  right,  continued 
till  8  P.M.,  when,  while  they  had  not  yet  ceased,  though  somewhat 
moderated,  the  operation  of  trephining  was  performed  through  the 
exposed  bone.  The  two  tables  of  the  skull  were  nearly  completely 
separated  from  each  other,  vascular  granulations  intervening.  The 
first  portion  of  the  inner  table  excised  was  sound  ;  a  second  circle 
of  bone  was  then  removed  from  the  lower  angle  of  the  exposed 
surface,  giving  vent  to  a  few  drops  of  fetid  pus.  The  dura  mater 
opposite  this  point  had  a  dark,  rather  sloughy-looking  appearance. 
By  this  time  he  had  recovered  consciousness,  and  the  convulsions 
had  ceased.  No  further  operation  was  therefore  performed.  He 
slept  a  little  during  the  night,  and  at  my  visit  next  day  expressed 
himself  as  feeling  much  relieved,  although  there  had  been  one  con- 
vulsive seizure,  lasting  five  minutes,  and  affecting  the  left  side  alone. 
The  notes,  which  were  taken  daily  for  some  time,  record  that 
both  motor  and  sensory  power — the  latter  being  tested  by  the 
compasses — were  rapidly  recovered  on  the  left  (the  palsied)  side, 
and  that  his  general  condition  was  very  favourable.  A  few  days 
after  the  operation,  he  was  able  to  get  up  and  sit  by  the  fireside  a 
part  of  the  day  ;  and  on  the  24th  it  is  noted  that  there  is  scarcely 
any  evidence  of  weakness  in  grasping  wath  the  left  hand,  or  in 
moving  the  leg  of  that  side,  though  lie  was  not  asked  to  walk  above 
a  few  steps.  There  were,  however,  at  this  time,  two  unpleasant 
symptoms — frontal  headache,  and  a  great  impressibility  to  sharp  or 
loud  noises.  But,  with  these  exceptions,  his  condition  was  satisfac- 
tory, and  continued  so  till  the  16th  October,  on  which  day,  without 
premonitory  symptom — on  the  contrary,  he  had  been  cheerful  and 
jocular   in  the  morning — his  right  extremities  became  convulsed, 
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the  movements  beginning  by  a  tremulous  motion  of  the  hand. 
The  convulsions  continued  for  about  two  and  a  half  hours,  and 
occasionally,  Avhen  severe,  affected  tlie  left  side  to  a  slight  extent. 
After  they  had  ceased,  it  was  found  that  the  right  side  was  partially 
paralyzed,  the  arm  being  worse  than  the  leg.  This  seizure  left  his 
mind  confused,  he  said,  even  though  all  ordinary  questions  were 
answered  readily  and  correctly.  He  was  now  put  on  the  bromide 
of  potassium,  gr.  xx.,  thrice  daily.  On  the  1st  November  he  had 
another  seizure,  the  movements  being  confined  to  the  right  side  of 
the  face  and  neck,  the  right  sterno-mastoid  being  markedly  affected  ; 
and  afterwards,  while  standing  by,  he  himself  directed  my  atten- 
tion to  the  fact  that  his  right  leg  was  moving  spasmodically.-  -No 
further  convulsions  occurred  during  this  month  or  December ;  but 
he  gradually  became  absent  and  confused  in  mind ;  he  sometimes 
wet  the  bed  ;  and  the  palsy  of  right  extremities  was  almost  com- 
plete. Meanwhile,  the  left  arm  and  leg  continued  well.  On  the 
15th  January,  a  soft,  elastic  tumour,  about  the  size  and  form  of  a 
hen's  e^^  of  small  size,  was  noticed  projecting  from  the  opening  in 
the  skull.  At  the  same  time  he  became  more  intelligent,  and  par- 
tially regained  power  over  the  right  arm  and  leg.  This  improve- 
ment continued  till  the  31st  current,  on  which  day  I  was  called  to 
see  him  at  10  P.M.,  my  assistants,  Drs  M'Kellar  and  Lambie,  being 
present.  I  found  that  he  had  just  emerged  from  a  convulsive 
seizure  ;  and  after  a  few  minutes  another  one  occurred,  affecting 
tlie  left  arm,  leg,  and  head,  the  eyes  being  turned  to  the  left  side  ; 
consciousness  was  unaffected.  There  was  a  third  seizure  after  a 
short  interval ;  and  while  convulsed,  I  asked  him  if  he  knew  me,  to 
which  he  answered,  with  a  firm  voice,  "■  Yes,  I  do."  This  time  the 
right  (])alsied)  side  was  involved.  The  head  and  eyes  diverged  to 
tlie  right,  and  the  pupils  were  dilated  ;  there  was  winking  of  both 
eyes,  but  it  was  noticeable  that  the  right  orbicular  muscle  was  the 
firmer  on  contraction,  as  were  also  the  right  abdominal  muscles. 
With  frequent,  but  imperfect,  intermissions  of  a  few  minutes,  the 
convulsions  continued  till  12.80  A.M.,  and  were  limited  to  the  right 
side,  except  when  severe  there,  when  tlie  left  leg  moved  con- 
sentaneously with  the  right;  and  sometimes  also  there  was  slight 
twitching  of  the  left  arm.  Generally  speaking,  the  contractions 
were  more  decided  in  the  right  arm  than  the  right  leg.  As  a  rule, 
they  began  in  the  muscles  of  the  face,  the  right  orbicularis  palj)e- 
brarum  being  first  affected,  and  afterwards  the  levators  of  the  angle 
of  the  mouth.  On  several  occasions  they  were  limited  to  the  side 
of  the  face.  In  the  later  fits  the  eyes  did  not  diverge  so  much  to 
the  right  as  at  first.  After  the  first  few  attacks  he  became  insensible, 
and  continued  so  till  their  close. 

Though  I  had  not  much  doubt  that  the  tumour  was  simply  a 
hernia  cerebri,  I  thought  it  possible  that  a  little  pus  might  be  pent 
up  under  the  convolutions  of  the  extruded  brain  ;  and  therefore, 
shortly  after  my  arrival  at  his  bedside,  I  proceeded  cautiously  to 
incise  the  membrane,  and  then  passed  the  flat  end  of  a  probe  for 
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about  an  inch  into  the  substance  of  the  swelling ;  but  only  a  small 
quantity  of  blood  escaped,  and  there  was  no  subsequent  abatement 
of  the  convulsions.  On  the  following  day  (1st  February),  the  sur- 
face of  the  tumour  was  in  a  sloughy  state,  and  patient's  mind  was 
very  confused.  On  the  3d  he  talked  incoherently  and  was  some- 
what excited ;  but  he  became  calmer  in  about  twenty-four  hours, 
and  continued  tranquil  till  the  18th,  when  he  was  seized  with  con- 
vulsions of  the  right  side,  which  lasted  four  hours.  At  my  request 
Dr  M'Kellar  examined  the  temperature  of  the  two  sides,  and  the 
following  is  his  note : — ''  Eight  side  convulsed,  left  side  flaccid  ; 
seven  minutes  of  the  thermometer  on  right  thigh,  100'2° ;  seven 
minutes  on  left  thigh,  98-2° ;  twelve  minutes  in  right  axilla,  100-8° ; 
twelve  minutes  in  left  axilla,  100"2°.  On  the  23d,  though  he  un- 
derstood and  answered  simple  questions  readily,  it  was  evident  that 
his  memory  was  much  impaired,  as  he  could  not  remember  my 
name,  nor  how  old  he  was,  nor  how  long  he  had  been  here ;  he  was 
also  much  depressed  in  spirits.  The  right  arm  and  leg  were  com- 
pletely paralyzed,  and  the  sensory  power  was  very  deficient,  parti- 
cularly in  the  riglit  leg.  He  still  used  the  left  arm  and  leg  Avith 
much  freedom.  The  brain-substance  continued  to  protrude  at  th6 
cranial  opening,  and  to  be  thrown  ofi"  in  a  sloughy  state.  On  the 
11th  March  the  extra-cranial  part  measured  two  inches  in  length, 
one  inch  and  a  half  in  breadth,  and  one  in  depth.  After  this  he  be- 
came rapidly  worse  5  but  he  was  able  to  speak,  though,  for  the  most 
part,  incoherently;  and  on  the  day  before  his  death,"w]iich  occurred 
on  the  16th  of  the  same  month,  he  muttered  some  words  indistinctly 
on  attempting  to  reply  to  my  questions.  There  were  no  convul- 
sions during  the  last  few  days  of  his  life. 

Autopsy  forty-eight  hours  post  mortem. — The  dura  mater  was 
adherent  all  round  the  opening  in  the  skull,  except  at  its  lower 
angle,  where  a  few  drops  of  pus  intervened.  Away  from  this  point 
the  membranes  were  healthy  in  appearance,  and  the  brain,  gener- 
ally, was  firm  and  rather  deficient  in  blood.  There  was  a  deep 
cavity  in  the  parietal  lobe,  capable  of  holding  about  three  ounces  of 
fluid,  its  inner  border  being  close  to  the  superior  longitudinal  sinus, 
but  not  communicating  with  it.  At  its  bottom  there  was  a  little 
semi-fluid  brain-substance,  but  there  was  no  induration  such  as  I 
have  seen  forming  the  walls  of  abscesses  in  the  brain  ;  on  the  con- 
trary, the  parts  in  the  neighbourhood  were  softened.  In  the  right 
hemisphere,  just  behind  the  ascending  parietal  convolution,  on  the 
postero-parietal  lobule,  there  was  a  superficial,  softened,  and  eroded 
spot,  about  the  size  of  a  shilling.  No  other  abnormal  condition  was 
observed,  except  a  small  spot,  not  larf,^er  than  a  fourpenny  piece,  nearly 
opposite  the  middle  of  the  right  parietal  bone,  where  the  dura  mater 
was  tiiickened  and  adherent  to  the  skull.  Both  kidneys  and  liverwere 
somewhat  nodulated,  but  not  to  a  great  extent ;  the  heart  was  sound. 

Case  II. —  Unilateral  Convulsions  followed  hy  Hemiplegia. 
Cath.  Wilson,  age  59. — This  woman  had  suffered  from  headache, 
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and  had  been  weak  in  mind  for  several  months  previous  to  her  ad- 
mission, but  was  quiet  and  harmless,  and  able,  to  some  extent,  to 
attend  to  her  domestic  duties.  On  the  14th  January  of  this  year, 
she  was  seized  with  general  shaking  and  nervousness ;  and  when  I 
saw  her  shortly  afterwards,  she  had  become  unconscious,  and  was 
convulsed  on  the  right  side.  At  first  tlie  movements  were  confined 
very  much  to  the  right  leg,  but  in  two  or  three  minutes  the  arm  of 
that  side  and  its  pectoral  muscles  became  involved.  At  this  time 
neither  the  facial  nor  abdominal  muscles  were  affected,  but  very 
soon  the  right  face  and  the  entire  abdominal  wall  were  spasmodi- 
cally contracted ;  and  in  the  latter  case  I  could  scarcely  distinguish 
any  difference  between  the  degree  of  firmness  of  the  two  sides.  The 
contractions  of  the  facial  muscles  of  the  affected  side  were  very  de- 
cided, the  angle  of  tlie  mouth  being  drawn  far  round  towards  the 
right  ear.  The  right  orbicular  muscle  twitched  in  unison  with  the 
other  muscles ;  the  left  eye  was  open,  and  there  was  no  contraction 
of  its  sphincter  muscle ;  both  pupils  were  dilated  and  insensible  to 
strong  light ;  tlie  eyeballs  were  turned  very  much  to  the  right  side, 
and  so  was  the  head,  considerable  force  being  required  to  place  it 
straight  on  the  pillow.  During  the  more  severe  convulsive  move- 
ments, the  left  sterno-mastoid  was  involved  in  the  spasms ;  but,  as 
a  rule,  the  left  side  was  not  implicated,  except  in  the  abdomen. 
The  convulsions  lasted  about  one  hour  and  a  half;  and  when  they 
passed  away  she  remained  unconscious,  and  it  was  found  that  the 
right  side  was  quite  palsied.  There  were  no  reflex  movements  on 
tickling  or  pinching  either  lower  extremity  ;  but  on  touching  the 
conjunctiva  and  the  margin  of  the  right  eyelid,  there  was  a  scarcely 
appreciable  response,  while  the  same  stimulus  applied  to  the  corre- 
sponding parts  of  the  left  eye  was  immediately  followed  by  a  decided 
contraction  of  the  left  orbicular  muscle,  and  a  distinct,  though  less 
forcible,  contraction  of  the  right  one.  At  this  time  she  could  swal- 
low only  imperfectly. 

There  was  little  a])parent  change  in  her  symptoms  till  her  death 
on  tlie  19th  of  the  same  month,  except  that,  on  the  17tii,  she  moved 
the  right  hand  and  foot  a  little  in  my  presence  ;  but  she  a])})eared  to 
have  lost  the  power  of  the  left  extremities,  though,  from  her  uncon- 
scious state,  their  condition  could  not  be  ascertained  with  certainty. 
A  post-mortem  examination  was  not  permitted. 

Case  III. — Ilemijylegia  foUoiced  hy  Unilateral  Conviihions  ; 
Retention  of  Consciousness. 

James  Kylands,  age  63. — This  patient  had  been  palsied  on  the 
left  side  for  about  three  weeks,  and  was  very  confused  in  mind,  but 
there  was  no  special  feature  till  the  9th  September  of  this  year, 
when  he  was  seized  with  convulsions  on  the  palsied  side,  which 
were  stated  to  have  affected  both  arm  and  leg;  but  when  I  saw 
him,  about  half  an  hour  after  their  commencement,  they  were  limited 
to  tlie  ilexors  of  tlie  left  forearm.  However,  while  taking  a  note  of 
his  condition  by  his  bedside,  the  flexors  of  his  upper  arm  became 
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affected  spasmodically,  and  the  limb  was  raised  by  their  contrac- 
tions, about  once  in  the  two  seconds,  a  few  inches  from  the  bed.  No 
other  part  was  implicated — the  face,  body,  and  legs  being  all  care- 
fully examined.  His  mental  condition  was  apparently  not  worse 
than  previously,  as  he  told  me  his  name  Avhen  I  asked  him,  though 
somewhat  indistinctly,  and  gave  other  indications  of  consciousness. 
He  has  had  no  return  of  the  convulsions. 

Case  IV.  does  not  present  any  special  features,  so  that  a  few  words 
regarding  it  will  suffice.  It  is  that  of  a  woman,  age  about  24,  who 
has  been  epileptic  and  paralytic  on  the  right  side  since  she  was  a 
young  girl.  She  can  walk  about  lamely,  but  the  right  arm  is 
shrivelled  and  useless.  Her  articulation  is  indistinct.  The  epilep- 
tic fits  occur  every  few  days,  and  sometimes  oftener.  I  lately  saw 
her  in  one,  when  the  spasmodic  movements  were  confined  to  the 
palsied  limbs,  the  face  not  being  involved.  She  was  quite  uncon- 
scious.    Like  many  epileptics,  she  is  extremely  irritable. 

Ohservations. — \st^  ]\Iay  hemiplegia  arise  from  a  superficial  affec- 
tion of  the  brain  without  disease  of  the  deeper  ])arts  ? 

This  question  has  been  much  discussed ;  and  it  is  still  held  by 
many,  that  in  cases  where  one-sided  palsy  had  apparently  no  other 
origin,  a  careful  examination  would  have  revealed  softening  or  other 
abnormal  condition  of  the  central  ganglia.  I  have  remarked  that, 
in  Scott's  case,  there  was  temporary  hemiplegia  of  the  left  side,  and 
that  after  death  there  was  only  a  trifling  superficial  lesion  to  be 
observed  in  tlie  opposite  hemispliere,  besides  what  appeared  to  be 
an  old  adhesion  of  the  dura  mater  to  the  surface  of  the  skull,  of 
small  extent.  But  then  he  survived  some  months  after  the  palsy 
of  that  side  had  passed  away,  so  that,  yossibly,  a  deep-seated  altera- 
tion of  tissue  may  have  disappeared  in  the  interval.  As,  however, 
there  was  no  evidence  of  such  lesion  when  the  brain  was  examined, 
it  is  more  likely  that  there  was  no  other  focus  of  irritation  in  that 
hemisphere  than  the  one  observable  after  death  on  the  surface  of 
the  brain,  and  that  it  had  been  the  cause  of  the  convulsions, — the 
irritation  having  been  propagated  to  the  great  motor  centre, — and 
possibly  of  the  palsy  also,  through  the  damage  done  to  the  upper 
extremities  of  some  of  the  conducting  fibres  conveying  the  mandates 
of  the  will  from  the  hemispherical  ganglia  to  the  corpus  striatum. 
But  I  am  inclined  to  think  that  the  late  Dr  Todd  Avas  correct  in 
supposing  that  severe  and  protracted  convulsions  may  themselves, 
in  some  instances,  be  causative  of  palsy  of  a  few  hours'  or  days' 
duration  through  simply  the  exhausting  influence  exerted  on  the 
cells  of  the  central  ganglia,  without  much,  if  any,  appreciable  change 
of  tissue.  This  explanation  is  especially  applicable  to  some  of  the 
cases   of  hemiplegia'   following   epilepsy,   in  which  the  paralysis 

^  Since  -writiug  the  above,  a  case  has  occurred  to  me  which  shows  how  very 
evanescent  loss  of  motor  power  may  be  after  epilepsy  : — An  elderly  gentleman 
was  seized  during  worship  in  the  church  which  I  attend  with  a  "  iit ;"  but  by 
the  time  I  had  reached  his  seat — about  a  minute  after  the  commencement  of 
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passes  away  in  a  few  days ;  in  other  cases,  however,  the  symptom 
is  more  probably  the  result  of  a  small  effusion  of  blood/ 

1d^  In  Cases  1.  and  III.  consciousness  was  retained  when  the  con- 
vulsions were  limited  to  a  small  number  of  muscles  ;  but  when  the 
entire  side  was  affected  at  all  severely,  it  was  always  in  abeyance. 
It  would  seem  that  the  proximate  cause  of  the  convulsions  was 
confined  to  the  motor  centre  in  the  first  instance,  acting  on  it  either 
partially,  or,  if  generally,  only  in  a  mild  degree,  and  that  when  it 
became  more  energetic  there,  it  immediately  extended  to  the  hemi- 
spherical ganglia.  Up  to  a  certain  point  convulsions  may  apparently 
exist  alone,  but,  beyond  that,  the  mind  must  needs  be  involved. 

It  is  interesting  to  observe  in  different  cases  how  the  morbid 
action  is  occasionally  very  much  limited  to  one  main  centre  or  other 
of  the  cerebro-spinal  system,  without  passing  beyond  it.  We  have 
seen  that,  in  Cases  I.  and  III.,  the  factor  of  the  convulsions  was 
sometimes  confined  to  the  motor  centres  of  the  brain  ;  but,  as  the 
converse  of  these,  I  may  instance  epileptic  vertigo,  where  the 
pathological  cause  immediately  productive  of  the  unconsciousness 
appears  to  be  specially  located  in  the  expanse  of  gray  matter  on  the 
surfiice  of  the  cerebrum,  and  not  to  extend  further.  An  epileptic 
woman  suffering  from  the  intit  mal,  at  present  under  my  care, 
illustrates  this  remark.  On  two  or  three  occasions,  I  have  seen  her 
seized  with  a  fit  while  seated  at  table.  At  these  attacks  she  lost 
consciousness  for  about  ten  seconds  without  being  convulsed,  except 
once  that  I  noticed  a  few  spasmodic  twitches  of  the  right  arm,  as 
if  they  would  indicate,  although  the  abnormal  force  was  for  the 
most  part  spent  on  the  hemispherical  ganglia,  how  readily  it  might 
extend  to  the  motor  centres.  And  that  it  does  so  extend  even  in 
this  case  is  evinced  by  the  fact,  that,  l^csides  the  milder  seizures, 
she  has  usually  severe  epileptic  fits,  with  general  convulsions,  at 
intervals  of  three  or  four  weeks. 

M,  In  unilateral  convulsions  the  so-called  bilateral  muscles  are 
implicated,  but  the  twin  muscles  of  the  otherwise  sound  side,  as  a 
rule,  do   not    contract  so  firmly  as  those  on   the  con\'ulsed  side. 

the  seizure— lie  was  not  convulsed,  simply  unconscious,  and  breathing  calmly; 
but  I  was  told  that  he  had  been  convulsed  at  first.  After  he  had  been  carried 
out  into  the  session-house,  I  examined  him  more  carefully,  when  I  found  that 
his  right  arm  fell  heavily  by  his  side  on  raising  it  several  times;  the  right  leg 
also  seemed  feebler  than  the  other  one,  which,  as  well  as  the  left  arm,  was  in 
nowise  affected.  In  less  than  ten  minutes  he  was  using  the  apparently  palsied 
arm  with  as  nuich  freedom  as  the  other.  In  about  half  an  hour  he  had  fully 
recovered  consciousness,  and  then  he  told  me  that  he  had  been  subject  to  the 
"falling  sickness"  for  about  thirty  years,  and  that  the  fits  affected  the  right 
side  especiallv. 

I  am  inclined  to  think,  that  in  all  ca.ses  where  temporary  hemiplegia  follows 
epileptic  or  epileptoid  convulsions,  the  spasmodic  nidvcments  had  been  either 
confined  to  the  afterwards  palsied  side,  or  were  decidedly  worse  there;  at  least, 
I  cannot  recall  any  case  where  tiiis  form  of  paralysis  followed  convulsions  pretty 
equally  distributed  over  the  body. 

'  See  on  this  point  Dr  Uughlings- Jackson's  very  valuable  article  on  Apo- 
plexy, etc.,  in  Reynolds's  System  of  Medicine. 
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This  I  have  recorded  \Yith  reference  to  the  muscles  of  tlie  abdominal 
wall  and  the  orbicular  muscles  of  the  eyes  in  Scott's  case,  and  I  have 
noticed  the  same  fact  in  other  patients  wlio  have  been  under  my  care. 

4tlfj  The  eyes  in  8cott's  case  did  not  diverge  so  much  in  the 
later  tits  as  in  tlie  earlier  ones.  This,  1  think,  gives  support  to  the 
very  important  hypothesis  of  Broad  bent  regarding  the  implication 
of  the  bilateral  muscles  in  hemiplegia,  etc.,  that  "  where  the  muscles 
of  the  opposite  sides  of  the  body  constantly  act  in  concert,  the 
nerve-nuclei  of  these  muscles  are  so  connected  by  commissural 
fibres  as  to  he,2>ro  tanto,  a  single  nucleus."  Dr  Broadbent  advanced 
his  hypothesis  as  explanatory  of  the  deviation  of  the  eyes  to  the 
sound  side  in  connexion  with  cases  of  hemiplegia.  In  my  patients 
the  eyes  turned  to  the  affected  side  ;  but  it  is  to  be  remembered 
that,  at  the  time  referred  to,  the  condition  Avas  convulsion,  not 
paralysis.  The  theory  appears  to  me  to  apply  in  the  following 
way  :  The  motor  nerve-centres  on  one  side  of  the  brain  are  in  exces- 
sive action  ;  those  on  the  other  side  do  not  exert  more  than  their 
normal  influence,  very  likely  less  :  the  latter  are  therefore,  for  the 
time  being,  overpowered,  and  consequently  the  external  rectus — 
the  abducens  muscle  of  the  sound  eye — is  relatively  paralyzed 
through  the  violent  contraction  of  the  corresponding  muscle  of  the 
eye  of  the  convulsed  side.  The  latter,  in  a  state  of  health,  is  asso- 
ciated in  action  with  the  internal  rectus  of  the  opposite  eye,  taking 
also  the  lead  in  combined  movements ;  and  their  nerve-nuclei, 
according  to  the  theory,  are  intimately  connected  by  commissural 
fibres.  Through  this  connection  the  undue  stimulation  of  the  centre 
of  the  abducens  muscle,  everting  the  eyeball  of  the  convulsed  side, 
would  at  once  be  extended  to  that  of  the  internal  rectus  of  the  sound 
side,  which,  acting  on  this  muscle,  would  determine  the  deviation 
of  the  eye  to  which  it  belonged,  likewise  to  the  convulsed  side. 
The  internal  rectus  of  the  affected  side,  in  the  first  instance,  would 
not  assist  much  in  maintaining  the  equilibrium  of  the  forces  at  work, 
as  its  action,  in  a  state  of  health,  is  only  secondary  to  that  of  the 
abducens  muscle  of  the  sound  side  ;  and,  in  its  abnormal  state,  it 
could  not  alone  resist  the  combined  force  of  the  external  rectus  of 
the  convulsed  eye,  plus  that  of  the  internal  rectus  of  the  sound  one. 
But  after  a  short  time,  the  excessive  stimulation  of  the  nucleus  pre- 
siding over  the  convulsed  internal  rectus,  through  the  commissural 
fibres, — an  inverted  course,  and,  therefore,  one  slow  of  being  estab- 
lished,— I  say,  this  over-stimulation  ^  would  gradually  excite  the 
centre  of  the  sound  external  rectus  into  unusual  action,  and  the 
deviation  of  the  eyeballs  would  then  either  cease  altogether,  or  not 
be  so  marked. 

This  I  consider  to  be  the  explanation  of  the  fact  which  1  pointed 

^  I  have  adopted  the  general  opinion  that  the  condition  of  the  centres  in 
convulsion  is  that  of  excessive  stimulation,  admitting,  however,  that  much  is  to 
be  urged  in  favour  of  Dr  Radcliffe's  view  of  the  pathological  state  in  epilepsy 
and  convulsions  generally. 
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out  in  Scott's  case,  that  the  deviation  of  the  eyes  was  not  so  great 
in  the  late  as  in  the  early  fits. 

bth,  The  order  of  succession  in  which  the  muscles  are  involved 
in  convulsions.  Tliere,  no  doubt,  must  be  some  cause  in  the  con- 
dition of  the  centres  why  at  one  time  the  muscles  of  the  face,  or  the 
arm,  or  the  leg,  are  primarily  affected,  and  not  at  another;  but  it 
must  be  admitted  that  the  cases  narrated  do  not  throw  much  light 
on  the  point.  Scott's  case  would  rather  seem  to  show,  that  while 
there  was  probably  no  appreciable  difference  in  the  focus  of  irrita- 
tion, the  convulsions  might  begin — as  was  usually  the  case — in  the 
face,  but  sometimes  in  the  arm,  and  again  might  affect  the  face  and 
leg  before  the  arm  was  involved. 

6</«,  The  higher  temperature  of  the  convulsed  part  is  Avhat 
might  be  expected  where  there  was  so  much  increased  waste  of 
tissue  in  progress.  In  this  connexion  I  may  mention,  that,  about 
three  years  since,  I  observed  the  temperature  of  palsied  as  compared 
with  sound  limbs  by  means  of  a  register  thermometer  in  the 
axilla  in  39  hemiplegics,  with  the  following  results  :  In  22  cases 
the  palsied  arm  Avas  colder  than  the  healthy  one, — the  degree  vary- 
ing from  3°  to  11° ;  8  Avere  Avarmer,  ranging  from  F  to  IF  ;  9  Avcre 
equal  on  both  sides. 

1th,  The  bearing  of  Scott's  case  on  the  question  of  the  localiza- 
tion of  the  function  of  speech, — or  rather,  as  I.  would  put  it,  the 
localization  of  the  conductors  that  transmit  the  impulses  Avhich 
produce  speech  through  the  medium  of  the  special  motor  centres 
presiding  over  the  organs  connected  Avith  articulation.  I  have  said 
that  on  the  13th  January  the  left  hernia  cerebri  formed  ;  that  on 
the  1st  February  it  Avas  in  a  sloughy  state  ;  and  that,  from  that  time 
till  his  death,  portion  after  portion  of  the  cerebral  substance  A\'as 
thrown  off,  till  a  very  large  part  of  the  parietal  lobe  Avas  lost,  the 
amount  being  indicated  by  the  size  of  the  cavity  observable  in  that 
lobe  after  death.  Yet  all  the  Avhile  he  talked  freely — he  had  no 
difficulty  in  articulation,  nor  Avas  there  loss  of  language — until  the 
last  two  days  of  his  life,  but  even  then  he  muttered  incoherently, 
and  there  seemed  to  be  no  approach  to  ordinary  aphasia. 

Here,  then,  is  negative  support  to  the  theory  which  connects  the 
expression  of  articulate  language  Avith  the  frontal  lobes  of  the  brain, 
inasmuch  as  so  large  a  portion  of  the  ])arietal  lobe  Avas  destroyed, 
without  this  faculty  being  much,  if  at  all,  impaired. 

Bearing  upon  the  question  of  the  loss  of  speech,  this  case 
has  struck  me  very  forcibly,  particularly  Avhen  contrasted  Avith 
another  one  described  by  me  in  a  paper  on  the  pathology  of 
aphasia^  (^i^'^^y  Kelly's)  in  Avhich,  during  life,  the  symptoms  AA'cre 
those  of  pure  aphasia,  and  in  whose  brain  the  autopsy  revealed 
complete  destruction  of  the  frontal  lobe  and  island  of  Keil  of  the  left 
hemisphere,  except  the  first  convolution.  There  Avas  also  general 
atrophy  of  the  rest  of  that  hemisphere,  but  there  could  scarcely  be 

'  Journal  of  Mental  Science,  January  18G7. 
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a  doubt  that  the  aphasic  condition  was  intimately  associated  with 
the  marked  loss  of  tissue  in  the  anterior  part  of  the  brain.' 

AVe  see,  then,  that  in  the  case  where  the  destruction  of  tissue  was 
in  the  left  parietal  lobe,  speech  was  little,  if  at  all,  impaired ;  but 
that  where  the  special  lesion  was  in  the  left  frontal  lobe,  the  power 
of  expression  in  articulate  language  was  all  but  lost. 


Article  IX. —  Our  existinq  System  of  Hospitalism  and  its  Effects. 
By  Sir  J.  Y.  Simpson,  Bart.,  M.D.,  D.C.L.,  Professor  of  Medi- 
cine and  Midwifery  in  the  University  of  Edinburgh. 

{^Continued  from  page  1115,  vol.  xiv.) 

Part  III. — Provincial  Hospitals  of  Great  Britain,  etc. 

Chapter  XII. — Some  Comparisons,  etc.,  between  the  Limb- 
Amputations  in  Country  Practice  and  in  the  Practice  of 
Large  and  Metropolitan  Hospitals. 

In  comparing  the  mortality  of  the  four  major  amputations  in  large 
and  metropolitan  hospitals  and  in  private  country  practice,  one  or 
two  points  of  difference  deserve  to  be  pointed  out  before  we  proceed 
to  the  consideration  of  the  statistics  of  Provincial  British  Hospitals 
of  different  sizes. 

1.  There  is  a  much  larger  proportion  of  primary  amputations  in 
the  country  amputation  returns  than  in  the  hospital  returns. — Of  the 
2089  metropolitan  and  hospitala  mputations  tabulated  in  Chapter  X., 
1022  only  were  primary,  or  nearly  one-half  of  the  whole.  Of  the 
2098  country  amputations  reported  in  Table  I.,  1384  were  primary, 
or  nearly  two  in  every  three.  In  other  words,  there  is  a  surplus  of 
364  primary  amputations  in  the  country  returns  as  compared  w4th 
the  lai-ge  and  metropolitan  hospital  returns.  But  amputations  from 
injury  are  much  more  dangerous  and  fatal  in  their  results  than 
amputations  for  disease.  In  counting  up  the  items  in  favour  of 
the  success  of  the  hospital  returns  and  against  the  success  of  the 
country  returns,  this  point  must  be  allowed  to  have  due  weight ; 
and  it  ought  to  have  much  increased  the  country  mortality  against 
the  hospital  mortality,  if  other  things  had  been  equal.  In  other 
points  there  is  an  advantage  of  the  contrary  kind  against  the  hospi- 
tal and  in  favour  of  the  country  amputations.     For  example  : — 

2.  The  hosjntal  amputations  contain  a  greater  list  of  amputations 
of  the  lower  extremities  than  the  country  retur7is. —  Of  the  2098 
country  amputations,  1287  were  amputations  of  the  lower  extremity, 
and  811  were  amputations  of  the  upper  extremity.  Of  the  2089  hospi- 
tal amputations,  1548  were  amputations  of  the  lower  extremity,  and 

^  This  brain  was  submitted  to  the  Glasgow  Medico-Chirurgical  Society,  who 
ajipointed  a  committee  of  their  number  to  examine  it,  and  their  report  will 
probably  be  published  at  an  early  date. 
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541  were  amputations  of  the  upper  extremity.  But  the  operation  is 
much  more  fatal  in  the  thigh  and  leg  than  in  the  arm  and  forearm. 
In  the  returns  of  the  eleven  large  and  metropolitan  hospitals  in- 
cluded in  Table  XI.  the  amputations  of  the  lower  extremity  proved 
fatal  in  45  per  cent.,  the  amputations  of  the  upper  extremity  in 
28  per  cent.  As  already  pointed  out  in  Chapter  III.,  the  greater 
number  of  amputations  of  the  forearm  and  arm  in  country  practice 
IS  owing  to  the  greater  frequency  of  the  accidents  to  which  men 
are  exposed  in  country  life  from  gunshot  wounds,  and  from  the 
injuries  produced  by  the  unguarded  thrashing-machine  of  the 
agriculturist.  In  the  country  returns  there  are  811  amputations 
of  the  upper  extremity  reported  ;  in  the  hospital  returns  541  am- 
l)utations  of  the  upper  extremity  are  given.  There  is  a  slightly 
larger  number  of  the  most  dangerous  amputation  of  all  —  viz., 
of  primary  amputation  of  the  thigh — given  in  the  2098  country 
than  in  the  2089  hospital  amputations  ;  but  the  latter  contains, 
for  reasons  given  elsewhere  (see  Lancet  for  16th  October),  a 
gi-eater  number  of  tliigh  amputations  for  disease;  —  though  this 
operation  for  this  cause  is,  wlien  performed,  nearly  three  times 
more  successful  in  country  than  in  hospital  practice. 

I  have  also  elsewhere  pointed  out  at  length  (see  a  series  of 
"  Propositions  on  Hospitalism,"  in  the  Lancet  for  August,  Septem- 
ber, etc.),  that  with  regard  to  the  preceding  2098  country  and 
2089  hospital  limb-amputations,  they  give  ample  evidence  to  this 
effect : — 1.  That  limb-amputations  in  country  practice  are  far  more 
successful  than  in  city  or  metropolitan  hospital  practice,  both  when 
taken  as  a  whole,  and  still  more  so  when  the  amputations  are  taken 
singly  and  individually  ;  2.  That  the  contrast  between  the  two 
kinds  or  sites  of  practice — the  country  and  the  hospital — is  propor- 
tionally more  evident  and  pronounced  in  the  slighter  than  in  the 
greater  amputations  of  the  limbs  ;  3.  That  the  vast  diftcrences  be- 
tween the  death-rates  of  amputation  in  hospital  practice  and  in 
single  rooms  in  country  practice  are  not  accountable  for,  cither  by 
the  state  of  the  patients  at  the  time  of  operating,  or  by  the  relative 
severity  of  the  injuries  or  diseases  demanding  the  operation  ;  4. 
That  more  patients  sink  under  "  shock  "  in  country  than  in  hospital 
practice ;  5.  That  the  main  leading  cause  of  death  in  hospital 
as  compared  with  country  amputations  is  pyasmic  or  surgical 
fever;  etc.,  etc. 

But,  without  here  entering  further  into  these  points  of  comparison 
between  country  amjuitations  and  those  performed  in  large  and  me- 
tropolitan hospitals,  let  us  proceed  to  another  branch  of  our  inquiry. 

Chapter  XIII. — Mortality  from  Limb-Amputations  in  the 
Provincial  Hospitals  of  Great  Britain. 

With  tlie  view  of  following  out  these  inquiries  as  to  the  death- 
rate  of  limb-amputations  under  different  conditions,  I  have  tried  to 
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collect  statistics  on  the  subject  from  the  Provincial  Ilospitals  of 
Great  Britain.  For  it  seemed  important  in  relation  to  some  points 
in  the  investigation  to  be  able  to  contrast  the  results  of  amputations 
in  our  more  limited  provincial  hospitals  with  the  results  of  the 
same  operations  in  our  large  and  metropolition  hospitals,  on  the  one 
hand,  and  with  their  results  in  private  country  practice  on  the  other 
hand.  Besides,  the  inquiry  promised  to  offer  the  most  satisfactory 
kind  of  solution  that  could  be  obtained  to  the  question  as  to  the 
size  of  hospitals  influencing  or  not,  as  a  general  law,  their  degree  of 
salubrity  or  their  degree  of  mortality. 

The  following  was  tlie  form  of  schedule  sent  out  to  the  different 
provincial  hospitals  of  Great  Britain,  with  the  hope  of  procuring  a 
return  of  the  cases  in  which  the  four  major  amputations  of  the  limbs 
had  been  performed  in  them  in  the  continuity  of  the  bones  : — 

"  Results  of  the  Four  AmpHtaiions  of  the  Thigh,  Leg,  A)-)i),  and  Forearm,  in  the 
Hospital  frovii  1862  to         .     {Amputations  thi'ough  the  Joints  are  not  to 
be  included.) 


Year. 

FOR  INJURY. 

FOR  DISEASE. 

Thigh. 

Leg. 

Arm. 

Forearm. 

Thigh. 

Leg. 

Arm. 

Forearm. 

O    g 

15 

"3 

Mo.  of 
Ciises. 

Deaths. 

o 

o  S 

°  a 

a 

i6 

5 

0) 

a 

18 
18 
18 
18 
18 
18 
18 

Total 

i 

Signature, 

Eesidence,        

Date, 

Eemarks." 

I  asked  only  for  the  cases  from  1862  onwards,  partly  because  I 
was  desirous  of  procuring  the  latest  returns,  and  partly  because 
many  of  the  returns  fi'om  these  hospitals  had  been  already  published 
up  to  that  year,  or  even  inclusive  of  it,  in  the  elaborate  official  re- 
ports drawn  up  by  Dr  Bristowe  and  Mr  Holmes  for  the  Medical 
Officer  of  the  Privy  Council.^  One  or  two  hospitals  furnished  me 
with  returns  from  an  earlier  year,  and  which  I  have,  of  course,  not 
hesitated  to  include. 

In  consequence  of  the  schedules  issued,  I  have,  up  to  the  time  of 
tabulating  and  calculating  all  the  data,  obtained  returns  of  the 
results  of  amputation  of  the  limbs  from  seventy-four  provincial 
hospitals  in  Great  Britain.     From  the  remainder  of  these  hospitals 

^  See  Ihe  Sixth  Annual  Report  of  the  Medical  Officer  of  the  Privy  Council- 
London  :  1864. 
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I  have  failed  in  procuring  these  data.  In  some  no  register  of  the 
results  of  operations  is  kept. 

The  total  number  of  cases  of  limb-amputation  reported  from  those 
seventj-four  British  hospitals  amounts  to  3077. 

The  seventy-four  hospitals  vary  much  in  size.  In  the  tables 
which  follow,  I  liave  arranged  tliem  and  their  results  in  accordance 
with  their  individual  extent ;  or,  in  other  words,  in  accordance  with 
the  number  of  beds  which  they  each  contain.  For  this  purpose,  I 
laid  down  the  following  four  divisions  or  scries,  and  arranged  the 
hospitals  subsequently  under  their  respective  heads,  viz. : — 

1.  Hospitals  with  25  beds  and  under ; 

2.  Hospitals  with  26  to  100  beds ; 

3.  Hospitals  with  101  to  200  beds  ; 

4.  Hospitals  with  201  to  300  beds. 

The  only  hospitals  in  Great  Britain  which  at  present  contain  a 
larger  number  of  beds  are  the  Royal  Infirmaries  of  Edinburgh  and 
Glasgow,  and  the  four  Metropolitan  Hospitals  of  St  Bartholomew's, 
St  George's,  Guy's,  and  the  London  Hospital  in  Whitechapcl.  which 
can  each  accommodate  from  300  to  GOO  patients  or  more.  I  have 
already,  in  Chapter  X.,  given  at  length  the  annual  amputation  statis- 
tics for  some  years  back  of  these  several  hospitals.  In  adducing  the 
statistics  of  the  provincial  hospitals,  I  shall  begin  with  those  of 
the  largest  size,  and  proceed  from  thence  downwards  in  the  series. 
In  doing  so  I  shall  collect  together  into  separate  tables  all  tlie 
amputation  returns  furnished  to  me  pertaining  to  each  series  indi- 
vidually ;  and  use  for  this  purpose  the  general  sums  of  all  the 
amputations  for  all  the  years  which  I  have  received  from  each 
hospital.  It  would  take  up  unnecessary  space  to  print  all  the 
returns  for  all  the  included  years  of  each  provincial  hospital — as  I 
have  ah-eady  done  of  the  six  largest  city  or  metropolitan  hospitals 
above  referred  to.  Besides,  the  statistical  data  furnished  by  the 
provincial  hospitals  individually  are  usually  too  small  by  them- 
selves for  statistical  conclusions  ;  but  they  become  adequate  for  this 
purpose  when  collated  and  calculated  together  in  sufficient  masses. 

FIRST  SERIES. 
rROvixciAL  Hospitals  with  201  to  300  Beds. 

There  are  seven  hospitals  only  included  under  this  head  ;  the 
largest  of  the  seven,  the  Ivoyal  Infirmary  of  Liverpool,  containing 
270  beds,  and  the  smallestj  the  General  Hospital  of  Birmingham, 
containing  223  beds.  One  of  the  seven  hospitals,  the  Eoyal  Sea- 
bathing Infirmary,  is  (to  quote  the  words  of  my  friend  Dr  i\owe,  in 
sending  me  the  return  of  the  operations)  "  special  in  its  character; 
casualties  as  a  rule  are  not  admitted,  but  are  sent  to  the  Canterbury 
Hospital.  Hence  the  entire  absence  in  the  report  of  operations  for 
injury." 
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Table  XII. — Besidts  of  the  Four  Amputations  of  the  TIn'gh,  Leg, 
Arm,  and  Forearm,  in  Seven  British  Hosjntals  containing  from 
201  to  300  Beds. 


■3 

For  Injury. 

For  Disease. 

Thigh. 

Leg. 

Arm. 

Fore-  , 

Thigh. 

Leg. 

Ar  m 

Fore- 

o 

Name  of  Hospital. 

Years. 

arm. 

'A, 

m 

m 

:/i 

•/. 

M 

-r 

.^• 

^ 

00 

^ 

00 

^ 

OS 

J^ 

00 

.c 

rr       rS 

CO 

./ 

^ 

X 

^ 

s 

"S 

ti 

s 

"t^ 

? 

a 

V 

rn 

■5 

a 

^ 

■-i 

1 

270 

^ 

Q 
16 

21 

10 

15 

4 

O 
11 

\ 

5418 

62 

P. 

7 

7 

3 

18 

a 
0 

Liverpool  Infirmary 

1862-8 

22 

2 

Dundee             „ 

2i;o 

1861-8 

8 

4 

9 

6 

32 

13 

18 

1 

5    2 

4 

4 

4 

2 

1 

0 

3 

Newcastle         „ 

260 

186G-8 

12 

6 

15 

8 

13 

8 

8 

1 

8,  2 

2 

0 

1 

0 

0 

0 

4 

Margate  Koyal  Sea- 

bathing Infirmary 

■IM 

1864-9 

0 

I 

a 

0 

0 

0 

0 

0 

23    7 

19 

0 

5 

0 

0 

0 

5 

Bristol  Infirmary    . 

■l\-> 

1862-& 

5 

3 

13 

8 

1 

5 

1 

32    5 

20 

1 

2 

1 

4 

0 

6 

Aberdeen      ,, 

229 

1860-^ 

15 

10 

10 

3 

10 

0 

5 

0 

4l!   9 

21 

4 

3 

1 

7 

1 

7 

Birmingham  Gen.  \ 
Hospital      •     .  j 

223 

J  18G2-4 
\186G-& 

19 

9 

39 

20 

33 

8 

18 

4 

5416 

1 

23 

4 

5 

0 

9 

2 

Total 

81 

18 

LIO 

•49 

HI 

34 

65 

8 

217,59 

151 

20 

27 

7 

41 

3 

Mortality  per  cent.  .     .     . 

59-2 

11-5 

30 -G 

12-3 

27  1 

13-2 

25-9 

7-3 

Or  proportionally  1  in      .     . 

1-7 

2-2 

3-2 

8-1 

3-6 

7-5 

3-8 

13-6 

Total  number  of  cases,  803  :  of  deaths,  228  ;  or  1  every  3'o,  or 
28-3  in  100,  died. 

Total  number  of  amputations  for  injury,  367  :  of  deaths,  139  :  or 
1  in  2-6,  or  37-8  in  100,  died. 

Total  number  of  amputations  for  disease,  436  :  of  deatlis,  89  ;  or 
1  in  4-9,  or  20-4  in  100,  died. 

Mortality  of  Individual  Amputations. 

Thigh     cases,  298  ;  deaths,  107  ;  or  1  in  2*8 ;  or  35*9  per  cent. 
Leg  „      261 ;        „        69 ;  or  1  in  3-7 ;  or  26-4       „ 

Arm  „      138 ;         „        41 :  or  1  in  3-3 ;  or  29-7       „ 


Forearm 


106 


11;  or  1  in  96;  or  10-3 


SECOND  SERIES. 
Provincial  Hospitals  with  101  to  200  Beds. 

This  series  includes  twenty  hospitals.  Most  of  them  range  in 
number  of  beds  from  101  to  150.  Indeed,  only  one  hospital  on  the 
list  rises  to  a  higlier  number,  viz.,  the  Sussex  County  Hospital, 
which  contains  165  beds.  There  are  four  ho.spitals  with  150  beds 
each  ;  and  six  with  120  beds  each.  The  hospitals  of  Leeds  and 
Nottingham,  and  the  Northern  Hospital  of  Liverpool,  yield  in  this 
series  the  largest  number  of  amputation  returns.  The  Infirmary  of 
Liverpool,  a  larger  institution  than  the  Northern  Hospital  of  that 
town,  is  included  in  the  preceding  or  first  series. 
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Table  XI LI, — Results  of  the  Four  Amputations  of  the  Thighy  Leg^ 
Arm,  and  Forearm,  in  Twenty  British  Hospitals  containing  from 
101  to  200  Beds. 


Name  of  Hospital. 


Sussex 
Chester 
Bristol 


Derbyshire 


Years. 


Thigh. 


5  Norfolk  and  Norwich  . 

6  Kadelitr,  Oxford     .     . 

7  Nottingham  .     .     .     . 

8  Leeds 

9  .Shrewsbury  .... 

10  Liverpool,  Northern  . 

11  Paisley 

12  North  Staffordshire     . 

13  Inverness       .     .     .     . 

14  Bath  Royal  United     . 
1.^  Reading  (Royal  Berks) 

16  iLiverjjool,  Southern 

17  iKent  and  Canterbury 
ISlBuxton    .... 

19  Greenock      .     .     . 

20  Rochester   ,  .  . 


134 
132 
125 
120 
120 
120 
120 
120 
120 
119 
108 


For  Injury. 


165  1862-68 
150  1864-69 
150  1863-65 
I  &1868 
150  1862-68 
150  1862-68 
149  1802-68 
142l  1862-68 
140.  1862-68 
140  1803-69 
1862-68 
1862-68 
1862-08 
1862-68 
1862-68 
1862-68 
1862-«8 
1862-68 
1861-67 
1862-68 
1863-68 


Leg. 


2    1 

5  3 

9  5 
10  5 
9  2 
2  1 
20  5 
18  14 
13  6 
24  16 

6  0 
13 

1 
3 
8; 
7 
2 
1 
9 
5 


Total.  167  74  292  89  178  40 


Mortality  per  cent. 


44-3 


Or  proportionally  1  in 


2-2 


Fore- 
arm. 


For  Disease. 


3    0 

5!  0 


14!  3 

9  o; 


30-4 


3-2 


22-4 
4-4 


0  3 

4  0 

8  0, 

0  0 


10 
1 

18 

13 

23 

16 

32 

44 

14 

6 

0 

15 

2 

20 

26 

7 

8 

0 

1 

2 


166  14  264  57 
8-4       21 


11-8       4-6 


13 

5 

0 

16  0 
10 
12 
13 
35 
14 

3 

9 

7 

1 
12 
16 

8 

5 

0 

1 

3 


191  24 


5  a 


6    0 
1    1 


Fore- 
arm. 


10 
0'  0 


2 
6 

5|  0 
0,  0 
9|  0 
7 

4  0 
11  0 
0  0 
0   0 


61    9 


6-7 


14-7 


2 
1 
2 
1 
9 
0  0 
0  0 
1'  0 


51    3 


Total  number  of  cases,  1370  ;  of  deaths,  310  ;  or  1  in  every  4*4, 
or  22'6  in  every  100,  died. 

Total  number  of  amputations  for  injury,  803 ;  of  deaths,  217  ; 
or  1  in  every  3*7,  or  27  in  every  100,  died. 

Total  number  of  amputations  for  disease,  567  ;  of  deaths,  93  ; 
or  1  in  every  G'l,  or  1()"4  in  every  100,  died. 

If  we  combine  together  the  amputations  for  injury  and  for  disease, 
the  mortality  from  the  individual  amputations  is  as  follows  : — 


Mortality  of  Individual  Amputations. 

cases,  431 ;  deaths,  131  ;  or  1  in    3"3  ;  or  30-4  per  cent. 
„       113;  or  1  in    4-2;  or  23-4 

)? 

THIRD  SERIES. 
PaoviNci.\L  Hospitals  with  26  to  100  Beds. 

This  list  includes  thirty  British  hospitals.     Four  of  them  contain 
40 ;  three  of  them  50  j  three  of  them  GO  j  three  of  them  90  j  and 


Tliigh 
J. eg 
Arm 
Forearm 


483; 
239; 
217; 


49;  or  1  in    4-8;  or  20-5 
17  ;  or  1  in  12*7 ;  or    7*8 
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five  of  them  100  beds  each.  The  largest  numbers  of  amputations 
returned  in  this  series  are  from  two  hospitals  belonging  to  maritime 
towns — namely,  Plymouth  and  Cardiff. 

Table  XIV. — Results  of  the  Four  Amputations  of  the  Tliighj  Leg, 
Armj  and  Forearm,  in  Thirty  Bntish  Hospitals  containing  from 
26  to  100  Beds. 


For  Injury. 

For  Di 

sease. 

Thigh. 

Leg. 

Arm. 

Fore- 

Thigh 

Leg. 

Arm. 

Kore- 

o 

Name  of  Hospital. 

Years. 

arm. 

A 

o 

2 

•i 

i 

.G 

5 

J 

. 

2 

'^1 

■n 

S 

X 

=; 

■1) 

--^ 

a 

a 

u 

— 

O 

a 

o 

j-l 

o 

y 

"-' 

-^ 

o 

1 

York 

100 

1862-8 

4 

1 

2 

0 

1 

0 

1 

0 

5 

0 

5 

0 

4 

0 

1 

0 

2 

Worcester     .... 

100 

1863-8 

9 

4 

22 

0 

8 

0 

9 

1 

0 

0 

10 

1 

1 

0 

2 

1 

3 

Lincoln  County      .     . 

100 

1862-8 

6 

2 

5 

1 

5 

2 

4 

0 

11 

1 

8 

1 

4 

0 

4 

0 

4 

Dumfries 

100 

1862-8 

2 

1 

5 

3 

4 

1 

2 

0 

2 

2 

9 

1 

3 

0 

0 

0 

5 

R.  South  Hants      .     . 

100 

1862-8 

3 

2 

7 

3 

2 

0 

8 

0 

8 

3 

2 

0 

2 

0 

3 

0 

6 

Salisbury 

98 

1862-8 

7 

4 

2 

0 

4 

0 

1 

0 

17 

3 

4 

0 

4 

1 

8 

0 

7 

Clielteuham  .... 

90 

1862-8 

5 

3 

0 

1 

4 

1 

1 

0 

7 

0 

3 

1 

0 

0 

0 

0 

8 

Plymouth      .... 

90 

1863-8 

13 

2 

10 

2 

7 

1 

5 

0 

9 

1 

2 

0 

2 

1 

4 

0 

9 

Taunton 

90 

1866-8 

1 

1 

2 

1 

2 

0 

4 

0 

3 

0 

0 

0 

0 

0 

0 

0 

10 

Montrose 

70 

1863-9 

1 

1 

0 

0 

2 

1 

0 

0 

0 

2 

0 

0 

1 

0 

4 

1 

11 

Lancaster      .... 

70 

1865-8 

2 

1 

7 

2 

1 

0 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

12 

Truro  

60 

1862-8 

7 

2 

8 

0 

7 

0 

2 

0 

11 

0 

6 

0 

1 

I 

2 

0 

13 

Chichester     .     .     .     . 

60 

1862-9 

1 

0 

3 

0 

3 

2 

3 

0 

4 

1 

6 

3 

1 

0 

1 

0 

14 

North  Hiding     .     .     . 

60 

1864-9 

4 

1 

7 

3 

2 

1 

1 

0 

1 

0 

4 

1 

1 

0 

0 

0 

15 

Royal  Surrey  County. 

54 

1866-9 

5 

1 

1 

1 

1 

1 

0 

0 

4 

1 

2 

0 

0 

0 

2 

0 

16 

W.  Norfolk  and  Lyim 

52 

1862-8 

2 

1 

1 

0 

7 

1 

1 

0 

JO 

2 

V 

1 

0 

0 

0 

17 

Monklaud      .... 

50 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

18 

Cardiff 

Halifax 

50 

1862-9 

10 

4 

17 

6 

7 

0 

3 

0 

3 

0 

4 

1 

0 

0 

0 

0 

19 

50 

1862-8 

2 

1 

7 

3 

15 

3 

V 

1 

6 

0 

10 

0 

1 

0 

0 

0 

20 

Balfour,  Kirkwall  .     . 

48 

0 

0 

0 

0 

1 

1 

3 

0 

6 

0 

9 

0 

0 

0 

1 

0 

21 

Huntingdon  .... 

42 

1862-8 

3 

1 

4 

1 

3 

1 

2 

i 

3 

1 

3 

1 

2 

0 

0 

0 

22 

Denbigh 

40 

1862-9 

1 

1 

0 

0 

0 

0 

3 

1 

4 

0 

4 

1 

1 

0 

2 

0 

23 

Bridgewater  .... 

40 

1862-8 

4 

2 

4 

0 

0 

0 

5 

1 

3 

1 

1    1 

0 

0 

0 

0 

24 

Stamford 

40 

1862-8 

3 

1 

2 

1 

2 

0 

1 

0 

8    2 

3    1 

1 

0 

1 

0 

25 

Carmarthenshire    .     . 

40 

1862-8 

2 

0 

7 

1 

1 

0 

1 

0 

0    0 

1    0 

0 

0 

3 

0 

26 

Hartlepool     .... 

36 

1865-9 

1 

(J 

3 

0 

1 

0 

0 

0 

0    0 

0    0 

0 

0 

0 

0 

27 

Hertford 

35 

1863-9 

3 

1 

2 

1 

1 

0 

4 

0 

0   0 

0    0 

0 

0 

0 

0 

28 

Swansea 

34 

1862-8 

2 

1 

17 

3 

6 

1 

1 

0 

2    0 

7    0 

2 

0 

1 

0 

29 

28 

1862-9 

1 

0 

2 

1 

1 

0 

5 

0 

2    0 

3    0 

i 

0 

1 

0 

30 

Ramsgate      .... 

26 

1865-8 

2 

0 

1 

0 

0 

0 

1 

0 

0    0 

0    0 

Oj 

0 

0 

0 

Total 

106 

39 

153 

34 

98 

17 

81 

^1 

135  20 

113  14 

35 

3 

40 

2 

Mortality  per  cent 

36-8 

22-9 

17-3 

6-1    1 

14-7 

12-4 

8-5 

5 

Or  proportionally  1 

in 

. 

2-7       4-5 

5-7 

16-2  1 

6-7 

8 

11-6 

20 

Total  number  of  cases,  761  ;  of  deaths,  134 ;  or  1  in  every  b'Q, 
or  17*6  in  every  100,  died. 

Total  number  of  amputations  for  injury,  438  ;  of  deaths,  95  ;  or 
1  in  every  4*6,  or  21 '6  in  every  100,  died. 

Total  number  of  amputations  for  disease,  323  ;  of  deaths,  39  ;  or 
1  in  every  8'3,  or  12  in  every  100,  died. 

If  we  combine  together  the  amputations  for  injury  and  for  disease, 
the  mortality  from  the  individual  amputations  is  as  follows : — 
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Thigh 
Leg 
Arm 
Forearm 


Mortality  of  Individual  Amputations. 

cases,  241  ;  deaths,  59  ;  or  1  in    4     ;  or  24*4  per  cent. 
„     266  ;        „      48  ;  or  1  in    5-5  ;  or  18  „ 

„     133  ;        „      20  ;  or  1  in    6-6  ;  or  15  „ 

„     121 5        „        7  ;  or  1  in  17-2  ;  or    5*8        „ 


FOURTH  SERIES. 


Provincial  Hospitals  with  25  Beds  and  under. 
This  series  includes  within  it  chiefly  the  so-called  Cottage 
Hospitals  of  Great  Britain.  They  have  been  usually  opened,  in 
the  Hrst  instance  at  least,  in  houses  that  had  been  previously  used 
as  private  dwellings.  According  to  Mr  Churchill's  Directory,  the 
largest  "  cottage  hospital "  in  England,  and  one  of  the  earliest, 
is  that  of  Middlesborough  in  Yorkshire,  which  contains  25  beds. 
Some  of  them  are  much  smaller.  The  hospitals  at  Fowey  in 
Cornwall,  and  Shedtield  in  Hampshire,  contain  only  four  beds  each  ; 
and  that  of  Shotley  Bridge,  Durham,  though  it  is  only  provided  with 
live  beds,  has  already  a  list  of  ten  limb-amputations.  The  first 
cottage  hospitals  in  England  were,  I  believe,  founded  about  ten 
years  ago  ;  and  one  or  two  of  the  returns  include  the  interval  from 
tiiat  time  to  this.  But  most  of  them  are  much  later.  The  small 
general  Infirmaries  of  Kidderminster,  Bridgnorth,  and  Brecknock, 
which  contain  11  or  12  beds  each,  date  their  returns  from  1862. 

Table  XV. — Results  of  the  Four  Amputations  of  the  Thigh,  Leg,  Arm, 
and  Forearm,  in  Seventeen  British  Hospitals  icith  25  Beds  and  under. 


S3 

For  Injury. 

For  Disease. 

Thigli.  1 

Leg.    1 

Arm. 

l^'ore- 

Thigh. 

Leg. 
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j= 

2 
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2 
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o 

Q 

O 

Q 

O 

Q 

u 
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G 
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a 
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u 

Middlesborough     .     . 

2.') 

3 

1 

20 

3 

7 

1 

0 

0 

1 

0 

6 

0 

1 

0 

0 

0 

Peurhyii 

18 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Barrow 

18 

1 

0 

2 

0 

4 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Teignmouth .... 

17 

1 

0 

I 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Graveseiul     .... 

15 

5 

1 

1 

1 

0 

0 

4 

2 

1 

0 

0 

0 

0 

0 

u 

0 

Kidderminster  .     .     . 

12 

0 

0 

5 

1 

3 

0 

5 

0 

0 

0 

0 

0 

0 

0 

0 

u 

Brecknock     .... 

12 

0 

0 

1 

0 

2 

0 

1 

0 

0 

0 

3 

0 

0 

0 

0 

0 

Bridgnorth    .... 

11 

2 

1 

3 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Savernake     .... 

10 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

1 

0 

0 

0 

Dinorwic 

8 

1 

0 

0 

0 

0 

0 

1 

0 

2 

0 

0 

0 

0 

0 

0 

0 

Cranleigli       .... 

G 

1 

0 

0 

0 

0 

0 

I 

1 

2 

1 

0 

0 

1 

0 

1 

0 

Shotley  Bridge       .     . 

5 

7 

2 

2 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fowey      

4 

3 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

Oswestry 
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0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Walsall 

''4 

0 
0 

0 
0 

1 

0 

0 
0 

4 

1 

0 
0 

3 

0 
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0 

3 
0 

1 

0 
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0 

0 
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2 

0 

1 

0 

2 
0 

u 

0 

ShedtielJ 

4 

Uitchingham      .     .     . 

10 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Total  .... 

24 

5 

38 

8 

22 

I 

24 

3 

10 

2 

17 

0 

5 

1 

3 

0 

Mortality  per  cent.  . 

20-8 

21 

4-5 

12-5 

20 

0 

2 

9 

0   ! 

Or  proportionally  1  i 

n  . 

4-8 

4-7 

22 

8 

5 

0 

5 

0 
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Total  number  of  cases,  143  ;  of  deaths,  20 ;  or  1  in  every  7*1,  or 
14  in  every  100. 

Total  number  of  amputations  for  injury,  108  ;  of  deaths,  17  ;  or 
1  in  every  6*3,  or  15'7  in  every  100. 

Total  number  of  amputations  for  disease,  35  ;  of  deaths,  3  ;  or  1 
in  every  11-6,  or  8"6  in  every  100. 

If  we  combine  together  the  amputations  for  injury  and  for  disease, 
the  mortality  from  the  individual  amputations  is  as  follows  : — 

Mortality  of  Individual  Amputations. 

Thigh  cases,  34 ;  deaths,  7  ;  or  1  in  every    4-8  ;  or  20-6  per  cent. 

Leg         „      56 ;        „      8 ;  or  1  in  every    6'8 ;  or  14'5        „ 

Arm        ,,      27 ;        „      2 ;  or  1  in  every  13'5 ;  or    7*4        „ 

Forearm,,      27;        „      3;  or  1  in  every    9     ;  or  11*1        „ 

The  tln-ee  first  series  of  provincial  hospital  returns  given  in  the  pre- 
ceding tables  contain  respectively  803,  1370,  and  761  limb-amputa- 
tions. These  several  masses  of  data  afford  perhaps  in  each  series  a  suf- 
ficient foundation  for  arriving  at  fair  and  reliable  statistical  inferences. 
In  the  fourth  series,  the  data  are  as  yet  too  small  for  coming  to  any 
very  certain  statistical  conclusions  on  the  subject ;  and  a  few  years 
will  need  to  elapse  before  our  cottage  hospitals  can  furnish  a  suffi- 
cient basis  of  data  for  more  decided  and  determinate  results. 
Perhaps  the  data  which  already  exist  ought  to  give  a  more  favour- 
able view  of  the  salubrity  of  these  cottage  hospitals  for  operative 
purposes  than  the  last  of  the  preceding  series  of  tables  indicates. 
For  in  reference,  for  example,  to  the  "  Oswestry  Cottage  Hospital," 
Dr  Blaikie  has  returned  to  me  under  its  schedule  twelve  successful 
limb-amputations  without  a  death,  though  I  have  entered  only  one 
of  these.  This  is  tlie  only  one  that  has  occurred  in  the  newly 
opened  cottage  hospital  at  Oswestry,  but  the  eleven  other  successful 
cases  had  previously  occurred  in  the  small  Workhouse  Infirmary  of 
Oswestry,  which  was  the  predecessor  of  the  cottage  hospital,  and 
may  justly,  perhaps,  be  assimilated  wnth  it,  and  placed,  as  is  done 
by  Dr  Blaikie,  in  the  same  table.  Again,  in  consequence  of  it 
being  stated  in  Mr  Churchill's  Medical  Directory  that  the  Balfour 
Hospital  at  Kirkwall  contained  48  beds,  I  entered  it  and  its  results 
in  the  third  of  the  preceding  tables  of  provincial  hospitals.  Since, 
however,  these  tables  were  calculated  and  finished,  I  have,  in  a 
conversation  with  Dr  Logic,  surgeon  to  the  hospital,  been  assured 
by  him  that  the  institution  has  never  had  above  12  beds,  though, 
being  established  in  a  large  and  old  dwelling-house,  it  might  ac- 
commodate more ;  and  truly,  therefore,  it  belongs  to  the  series  of 
cottage  hospitals.  If  we  are  justified,  then,  in  adding  to  the  limb- 
amputations  performed  in  hospitals  with  25  beds  or  less,  the 
Oswestry  and  Kirkwall  returns,  instead  of  having  in  the  fourth 
series  of  these  small  provincial  hospitals  143  limb-amputations  with 
20  deaths,  or  1  in  every  7,  the  list  should  be  extended  to  174  cases 
of  limb-amputations  with  21  deaths,  or  1  death  in  every  8. 
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Chapter  XIV. — The  Mortality  of  Limb-Amputations    as 

REGULATED   BY   THE    SiZE   OF   HOSPITALS,  AND   THE    DEGREE  IN 

WHICH  Patients  are  Aggregated  or  Isolated. 

In  the  two  previous  parts  of  these  communications  on  Hospitalism 
we  have  seen  that  in  our  large  metropolitan  hospitals  about  41  in 
every  100  operated  on  die  of  those  patients  who  are  subjected  to 
the  four  major  amputations  of  the  limbs ;  while  in  single  or  iso- 
lated rooms  in  country  practice  patients  die,  under  the  very  same 
class  of  operations,  to  the  extent  only  of  10  or  11  in  every  100. 
In  the  last  Chapter  we  have  collected  evidence  of  the  death-rate 
from  these  same  four  major  limb-amputations  in  British  provincial 
hospitals  of  various  sizes.  If  we  throw  the  whole  facts  thus  collected 
into  a  tabulated  form,  the  general  results  may  be  stated  as  follows  : — 

Size  of  Ilospital.  Death  rate. 

1st  Series. — In  large  and  metropolitan  British  hospitals, 
chiefly  containing  from  300  to  500  beds  or  upwards, 
out  of  2089  limb-amputations  855  died,  or  .     1  in  2'4 

2c?  Series. — In  provincial  hospitals  containing  from  201 

to  300  beds,  out  of  803  limb-amputations  228  died,  or    1  in  3'5 

3d  Series. — In  provincial  hospitals  containing  from  101 

to  200  beds,  out  of  1370  limb-amputations  301  died,  or    1  in  4"4 

4th  Series. — In  provincial  hospitals  containing  from  26  to 

100  beds,  out  of  761  limb-amputations  134  died,  or      1  in  5'6 

5th  Series. — In  provincial   hospitals    containing  25  beds 

or  under,  out  of  143  limb-amputations  20  died,  or  1  in  7'1 

Qth  Series. — In  British  private  country  practice,  with  the 
patients  operated  on  in  single  or  isolated  rooms,  out 
of  2098  limb-amputations  226  died,  or  .  1  in  9*2 

These  data  go  to  point  out  and  establish  the  general  fact  or 
general  law  in  hospital  hygiene,  that  the  death-rate  accompanying 
amputation  of  the  limbs, — and,  as  we  may  infer,  the  death-rate  ac- 
companying other  surgical  operations,  and  many  medical  diseases 
also, — is  regulated  in  a  great  and  marked  manner  by  the  size  of 
the  hos])itals,  and  the  degi-ee  of  aggregation  or  segregation  in  which 
the  ])atients  are  treated.  But  like  all  otlicr  general  laws  in  medicine, 
this  law  is  subject  to  many  exceptions.  Thus,  a  small  hospital,  if 
overcrowded  witli  beds  and  patients,  becomes  as  insalubrious  as  a 
large  hospital  under  one  roof.  On  the  other  hand,  a  large  hospital 
would  be  generally  made  almost  as  salubrious  as  a  small  institu- 
tion, provided  few  beds  were  left  scattered  over  its  wards,  and  these 
wards  wore  well  ventilated  and  often  changed.  But  such  exceptions 
only  establish  more  securely  the  great  and  important  hygienic  law, 
that,  in  the  treatment  of  the  sick,  there  is  ever  danger  in  their 
aggregation,  and  safety  only  in  their  segregation  ;  and  that  our 
hospitals  should  be  constructed  so  as  to  avoid  as  far  as  possible 
the  former,  and  secure  as  far  as  possible  the  latter  condition. 
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REVIEWS. 

The  Climate  of  the  South  of  France  as  suited  to  Invalids,  loith  Notices 
of  Mediterranewi  and  other  Winter  Stations.  By  Charles 
Theodore  Williams,  M.A.,  M.D.  Oxon.  2d  Edition,  pp.  134. 
Longmans  :  1869. 

This  book  is  apparently  intended  both  for  medical  men  and  for 
intelligent  patients.  The  author  has  enjoyed  unusual  facilities  for 
treating  his  subject.  He  has  resided  for  a  considerable  time  in  or 
near  the  places  which  he  describes  ;  and  his  position  as  assistant- 
physician  to  the  Brompton  Hospital  is  a  certificate  of  skill  and  op- 
portunity in  the  treatment  of  chest  diseases.  Moreover,  his  father, 
Dr  C.  B.  J.  Williams,  is  well  known  as  one  of  the  most  sagacious 
consulting  physicians  in  London,  and  in  his  crowded  ante-room 
there  are  opportunities  of  ascertaining  the  effects  of  different  climates 
upon  invalids  equal  to  any  in  the  world.  Monographs  written  by 
doctors  practising  in  foreign  sanitaria  are  deservedly  regarded  with 
great  suspicion,  and  many  of  them  are  not  a  whit  more  deserving  of 
credit  than  the  treatises  upon  foreign  wines  and  articles  of  food, 
which  occasionally  take  the  form  of  books  or  pamphlets.  A  com- 
parison between  the  glowing  promises  of  writers  of  this  school,  and 
the  often  disappointing  reality,  has  made  many  physicians  entertain 
grave  doubts  as  to  the  efficacy  of  southern  climates  in  the  ti-eatment 
of  phthisis ;  and  there  are  men  of  good  repute  who  hold  that  there 
are  places  in  Great  Britain  quite  as  useful  as  the  vaunted  winter 
climates  of  the  south  of  France  and  Italy. 

It  will  generally  be  found  that  those  who  are  wont  to  uphold  oppo- 
site views  on  this  question  set  out  on  different  premises.  Those  who 
are  disposed  to  deny  the  advantages  of  foreign  sanitaria  are  very 
slow  to  admit  that  exposure  to  cold,  and  attacks  of  pleurisy  and 
bronchitis,  are  liable  to  cause  phthisis ;  and,  no  doubt,  the  advance 
of  pathology  and  statistical  research  has  much  widened  their 
ground,  and  narrowed  that  of  their  opponents.  Consumption  ap- 
pears to  be  rare  in  some  very  cold  localities,  such  as  Iceland,  the 
Hebrides,  and  Northern  Russia,  and  to  be  common  in  some  hot 
ones,  such  as  the  West  Indies  and  Gibraltar.  It  seems  likely 
enough,  that  where  a  cold  and  inclement  climate  appears  to  increase 
the  tendency  to  phthisis,  it  does  so  indirectly,  by  rendering  hot  and 
close  rooms  more  agreeable  than  the  open  air.  Dr  Williams 
maintains,  "  that  a  considerable  number  of  cases  of  phthisis  take  their 
origin  from  inflammatory  attacks  ;  that  intercurrent  inflammations 
are  the  most  common  causes  of  acceleration  of  the  disease  in  this 
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country  ;  and  that  a  climate  which  supplies  fresh  air  without  cold, 
damp,  and  sudden  changes,  owes  much  of  its  salutary  influence  to 
its  excluding  these  causes  of  inflammation."  Whether  a  patient 
takes  consumption  because  he  lias  caught  cold,  or  catches  cold  be- 
cause he  has  incipient  consumption,  is  a  question  difficult  to  decide ; 
but  most  practitioners  Avho  feel  the  necessity  of  giving  some  definite 
advice  to  those  who  consult  them,  will  admit  that  Avell-selected 
cases  of  phthisis  often  receive  much  benefit  from  passing  the  winter 
in  a  climate  like  the  south  of  France,  which,  as  Dr  AVilliams  tersely 
puts  it,  "  is  warmer  and  drier  than  our  own  ;  it  has  more  sunshine, 
and  counts  fewer  rainy  days,  and  therefore  gives  greater  opportu- 
nities for  out-door  exercise  in  a  pure,  mild,  and  invigorating  air, 
comparatively  secure  from  the  chills,  changes,  fogs,  and  wet  or 
bleak  weather,  which  pretty  generally  prevail  in  this  country." 

Dr  Williams's  book  is  principally  devoted  to  a  description  of  the 
flourishing  group  of  sanitaria  which,  sheltered  from  the  cold  blasts 
of  the  mistral  by  the  high  ridges  of  the  ^Maritime  Alps,  stretch 
along  the  sunny  shores  of  the  Mediterranean,  from  Hyl-res  to  Genoa. 
His  remarks  are  judicious,  and  generally  well  selected,  and,  as  he 
claims,  appear  to  be  written  in  ''  a  spirit  free  from  local  interest  or 
bias."  His  style  is  generally  clear  and  to  the  point ;  but  when  he 
comes  to  talk  on  subjects  such  as  the  glories  of  nature  or  the  beauties 
of  the  landscape,  his  sentences  are  occasionally  rather  laboured 
and  lengthy,  and  might  now  and  then  be  improved  by  pruning. 

To  the  second  edition  of  the  work  he  has  added  descriptions  of 
the  principal  winter  stations  on  the  shores  of  the  Mediterranean, 
including  those  of  Italy,  Spain,  and  North  Africa.  There  is  one 
of  Pau,  but  no  account  of  the  flourishing  sanitarium  of  Arcachon, 
which,  nevertheless,  is  in  the  south  of  France.  A  few  words  too 
upon  the  climates  of  Montpellier  and  Montauban  would  not  have 
been  thrown  away.  As  the  one  town  contains  an  ancient 
University,  and  the  other  a  College  for  Protestant  Theology,  one  or 
other  of  them  might  be  convenient  for  invalid  students,  or  men  of 
studious  lives,  who  wish  to  seek  a  milder  climate  during  the  winter. 

The  following  is  a  rapid  resume  of  some  of  Dr  Williams's  views. 
Hy^res  is  the  nearest  and  most  southerly  of  the  French  winter 
resorts.  It  is  somewhat  more  humid  and  less  stimulating  than 
Cannes  or  Mentone.  Cannes,  while  nearly  as  stimulating  as  Nice, 
is  more  sheltered.  The  climate  is  warm  and  dry.  ^lentone  is 
warm,  dry,  and  stimulating ;  more  equable  than  Nice  and  Cannes, 
but  the  air  is  close,  and  the  houses  too  near  the  sea.  San-Iiemo 
also  is  a  pleasant  spot,  with  a  slightly  lesser  range  of  temperature 
than  Mentone ;  and,  if  somewhat  less  sheltered,  the  air  is  not  so 
confined.  The  character  of  the  climate  is  much  the  same  along  the 
whole  line  of  coast  called  the  Riviera.  There  are  many  pleasant 
villages  where  the  intelligent  invalid  may  find  change  and  relaxa- 
tion, and  escape  the  disagreeable  and  depressing  influence  of 
sanitaria,  crowded  with  patients  suflfering  from  serious  complaints. 
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Dr  Williams  keeps  his  attention  mainly,  tlioiigli  not  exclusively, 
directed  to  phthisical  cases,  which,  indeed,  include  the  great 
majority  of  health  pilgrims.  He  regards  the  Riviera  as  unsuitable 
for  the  intlammatory  type  of  phthisis,  for  which  he  recommends 
Torquay,  Ventnor,  Bournemouth,  Pau,  and  perhaps  Pisa.  He  also 
speaks  well  of  Tangiers  for  cases  of  a  similar  kind,  where,  however, 
the  accommodation  is  limited,  and  the  neighbourhood  unsafe.  Of 
the  once  celebrated  Madeira  Dr  Williams  speaks  unfavourably. 
After  referring  to  the  deterioration  of  the  climate  of  Funchal  from 
the  substitution  of  the  sugar-cane  for  the  vine,  he  remarks — "  Even 
before  this  change  took  place,  the  air  of  Funchal  was  never  healthy ; 
and  for  many  years  my  father's  experience  led  him  to  the  conclusion 
that  patients  rarely  benefited  much  by  wintering  in  Madeira,  unless 
they  were  strong  enough  to  ride  daily  on  the  mountain  roads  above 
the  town." 

Dr  Williams  tells  us  that  the  climate  of  Funchal  counts  few  rainy 
days,  and  that  the  number  of  rainy  days  in  Algiers  is  great ;  but 
the  average  number  of  rainy  days  in  Algiers  is  87,  and  in  Funchal 
the  lowest  average  is  88  ;  in  the  meteorological  table  given  in  an 
article  in  the  July  number  of  this  Journal,  the  number  of  rainy 
days  is  101,  and  most  of  these  occurred  during  the  colder  months. 
"  In  cases  of  bronchitis,"  writes  Dr  Williams,  "  the  type  must  be 
borne  in  mind.  If  it  be  humid,  accompanied  by  free  expectoration, 
and  devoid  of  febrile  symptoms,  Cannes,  Mentone,  or  even  Nice, 
would  be  suitable.  If  it  be  dry,  and  attended  by  intlammatory 
symptoms,  the  softer  climates  of  Hyeres  and  Cimiez  would  be  pre- 
ferable. As  regards  spasmodic  asthma,  Dr  Bennet  says  that  some 
cases  do  well  at  Mentone,  but  the  majority  do  not  derive  benefit." 

We  give  those  views  about  the  effects  of  climates  upon  diseases 
in  their  different  forms,  without  attempting  to  share  the  responsi- 
bility of  the  author.  Such  views  do  not  rest  on  anything  like  sci- 
entific proof;  and  though,  no  doubt,  they  have  a  certain  amount  of 
truth,  and,  therefore,  a  certain  amount  of  utility  wrapped  within 
them,  they  are  subject  to  so  many  exceptions,  that  they  can  scarcely 
be  called  empirical  generalizations.  Dr  Dobell,  in  his  work  on 
Tuberculosis,  has  attempted  a  scientific  explanation  of  the  effects  of 
change  of  climate  upon  phthisis,  but  his  explanation  can  only  be 
available  to  those  who  adopt  his  theory,  that  the  disease  is  depend- 
ent upon  defective  pancreatic  function. 

Dr  Williams  several  times  refers  to  the  stimulating  character  of 
the  air  in  the  Riviera,  which  so  often  produces  wakefulness.  This 
is  especially  remarked  at  Nice,  and  is  attributed  by  our  author 
partly  to  the  saline  breezes  coming  from  the  sea,  and  partly  to  the 
dryness  of  the  air.  The  last  of  these  explanations  will  not  help  us 
much,  but  Dr  Williams's  remark,  that  the  stimulating  quality  exists 
in  its  greatest  extent  near  the  sea,  is  worthy  of  attention.  Those  who 
suffer  too  much  from  wakefulness  or  hypergesthesia,  are  recom- 
mended to  choose  the   inland   climates   of  Cimiez   and   Hyeres. 
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Cimiez  and  Hy^res  inland  climates !  It  is,  no  doubt,  dependent 
upon  the  geograpliical  configuration  of  Italy  and  the  south  of 
France  that  all  our  European  winter  stations  are  on  the  sea-coast. 
Upper  Egypt  is  a  dry  inland  climate,  highly  valued,  but  difficult  of 
resort,  and  expensive.  A  dry  and  sunny  inland  climate  could  be 
found  in  some  chosen  spot  in  the  interior  of  Spain,  and  would,  no 
doubt,  be  very  useful. 

The  author  has  collected  evidence  that  Bright's  disease  is  rare  in 
Spain,  and  at  Hyeres  and  Genoa ;  though,  as  he  points  out,  these 
statistics  are  rendered  very  doubtful  by  the  inaccuracy  of  the 
diagnosis.  There  is  no  question,  however,  that  Bright's  disease  is 
rare  in  India ;  and  it  is  very  desirable  that  some  observations  should 
be  collected  as  to  the  advantages  a  warm  climate  might  confer  upon 
those  suffering  from  this  form  of  renal  disease  in  our  own  country. 

Dr  Williams  has  a  chapter  on  the  Hygienics  of  Consumption,  and 
an  account  of  some  places  where  the  invalid  may  conveniently  pass  the 
summer,  if  unwillins;  to  return  to  England.  Amongst  these  is  the 
Engadine,  As  Dr  Williams  thinks  this  elevated  station — about  6000 
feet  high — too  cold  for  chest  complaints  during  the  summer,  he  does 
not  recommend  it  as  a  residence  during  the  winter!  He  objects  to 
the  assertion  of  Dr  Hermann  Weber,  that  dry  cold  is  not  injurious 
to  consumptive  patients,  but  rather  beneficial.  "  It  is  possible,"  he 
observes,  "  tliat  by  bracing  the  constitutional  powers  it  may  exer- 
cise a  good  effect  on  individuals  predisposed  to  phthisis ;  but  when 
the  disease  has  already  developed  itself,  severe  cold,  even  when  dry, 
is  apt  to  induce  catarrhal  and  inflammatory  complaints,  and  would 
thus  render  the  patient  considerably  worse.  A  perfectly  still  cold 
atmosphere  is  less  harmful  than  one  in  which  winds  prevail ;  but, 
according  to  accounts,  the  Engadine  is  by  no  means  free  from  wind, 
particularly  in  the  winter  months." 

Here,  it  may  be  objected,  we  meet  witli  something  very  like  an 
old  fallacy.  The  physicians  of  the  last  genei'ation  shut  up  their 
patients  in  hot  rooms,  perpetuating  one  at  least  of  the  most  power- 
ful causes  of  consumption,  to  guard  against  catarrhal  and  inflam- 
matory complications ;  and  Dr  Weber  would,  no  doubt,  reply  that 
the  constitutional  tone  derived  from  exercise  in  cold  dry  air  is 
sufficiently  great  to  counterbalance,  and  more  than  counterbalance, 
the  risk  of  exposure,  which  is  not  so  great  as  was  once  imagined. 
There  is  no  doubt  that  cold  dry  air  is  sometimes  beneficial  in 
phthisis,  especially  in  the  early  stages.  In  the  United  States,  it 
Jias  become  common  to  send  patients  to  live  in  the  windless,  cold, 
dry  air  of  Minnesota ;  and  the  question  when  such  exposure  be- 
comes too  late  is  not  so  easily  settled.  It  is  not  likely  that  the 
highest  stations  of  the  Engadine  are  free  from  wind,  yet  wind  is  less 
powerful  on  the  tops  of  high  mountains  than  at  low  levels.  The 
question,  whether  the  air  of  high  mountains  conduces  to  recovery 
from  ])hthisis,  is  one  of  the  most  interesting  in  therapeutics.  It  ap- 
pears that  consumption  becomes  rarer  as  we  rise  above  the  level  of 
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the  sea,  and  that,  at  great  elevations,  it  is  almost  entirely  unknown. 
In  the  last  edition  of  Dr  Parkes's  valuable  work  on  Practical 
Hygiene^  the  reader  will  find  a  good  resume  of  our  knowledge  on 
this  question.  "  The  elevation,"  he  tells  us,  "  beyond  which 
phthisis  becomes  rare,  or  is  absent,  seems  to  vary  considerably  in 
ditierent  latitudes,  and  to  become  lower  as  we  proceed  towards  the 
poles.  In  the  tropical  zone  it  may  be  regarded  as  becoming  rare 
above  7000  feet ;  in  the  warmer  temperate  zone,  above  3500  to  5000 
feet;  in  the  colder  temperate  zone,  above  1300  to  3000  feet  eleva- 
tion. In  Switzerland,  between  46°  and  48°  N.  lat.,  the  frequency 
of  its  occurrence  diminishes  above  3000  feet ;  in  the  Black  Forest, 
between  47°  and  49°  N.  lat.,  above  2500 ;  in  the  mountains  of 
Thliringen  and  Silesia,  and  in  the  Harz,  between  50"  and  52°  N.  lat., 
above  1200  to  1400  feet." 

For  many  years  back  practitioners  in  Peru  have  been  accustomed 
to  send  phthisical  patients  to  the  heights  of  the  Andes,  where,  at  an 
elevation  of  8000  feet,  they  are  said  to  recover  rapidly.  The  same 
has  been  done  at  Panticosta^  (5000  feet  high),  on  the  Pyrenees,  as 
well  as  on  the  Engadine.  It  is  not  clear  whether  the  benefit  de- 
rived from  living  in  these  elevated  regions  is  really  owing  to  the 
rarefaction  or  the  dryness  of  the  atmosphere,  or  to  some  unknown 
property  of  mountain  air.  It  appears  that  an  animal  absorbs  as 
much  oxygen  in  air  deprived  of  this  element,  up  to  14  per  cent.,  as 
when  the  oxygen  is  in  ordinary  proportion,  and  that  the  number  of 
inspirations  slightly  increase  with  the  local  elevation.  At  great 
elevations  the  pulse  is  quicker,  but  the  bodily  heat  is  not  in- 
creased, as  was  plainly  proved  by  some  experiments  we  made  at 
Kussouli.  Functional  diseases,  especially  those  of  digestion  and 
assimilation,  readily  recover  at  the  Engadine  and  other  mountain 
resorts. 

As  Dr  Parkes  remarks,  an  examination  of  all  those  points  could 
be  made  more  thoroughly  by  the  army  surgeons  of  the  Indian  hill 
stations  than  by  any  other  body  of  men.  If  the  soldiers  in  our 
Indian  army  who  fall  ill  of  phthisis  were  sent  to  one  of  the  Hima- 
layan or  other  hill  stations,  instead  of  being  shipped  off  to  die  at 
Ketley,  some  very  useful  data  could  be  collected. 

We  now  take  our  leave  of  this  little  book,  with  our  good  wishes. 
We  know  of  no  work  of  the  kind  more  worthy  of  trust. 


Hospitalism  and  Zymotic  Diseases,  as  more  especially  illustrated  ly 
Puerperal  Fever  or  Metria.  By  EvORY  KENNEDY,  M.D.,  etc., 
etc.     London :  1869. 

This  is   a   small  book  on  the  topic  of  the  day  by  an  able  and 
eminent  physician  who  has  been  connected  honourably  with  the 

1  See  Dr  Burgess,  on  the  Climate  of  Italy,  1852,  p.  27. 
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obstetrical  department  of  the  profession  during  a  long  career.  The 
history  of  the  volume,  as  given  by  himself,  indicates  that,  to  a  cer- 
tain extent,  it  lias  been  the  work  of  his  life. 

"  It  is,"  says  our  author,  "  a  humiliating  admission  for  humani- 
tarians that  misdirected  benevolence  is,  in  many  of  its  results,  near 
akin  to  malevolence.  The  subject  of  zymotic  or  miasmatic  diseases, 
and  the  means  available  for  their  prevention  and  remedy,  is  one  of 
universal  interest  at  the  present  day.  Startling  conclusions  have 
been  arrived  at  in  its  investigation — none  more  so  than  the  con- 
viction that  tlie  very  means  adopted  by  us  and  our  humane  fore- 
fathers for  lessening  and  relieving  suffering  and  disease,  have  con- 
duced to  its  increase  and  confirmation,  and  thus  absolutely  caused 
a  large  unnecessary  or  avoidable  mortality — nay,  has  even  developed 
diseases  previously  unheard  of." 

The  meaning  of  this  statement  is  not  quite  clear.  But  we  can 
at  least  make  out  this,  namely,  that  our  humane  forefathers  (this 
includes  Dr  E.  Kennedy  himself),  trying  to  lessen  and  relieve  suf- 
fering and  disease,  have,  instead,  increased  and  confirmed  them. 
This  is  assuredly  a  startling  statement,  an  awful  statement,  one 
that  should  make  our  humane  forefathers  start  in  their  graves,  and 
make  the  present  generation  give  up  the  practice  of  medicine  as  one 
worthy  only  of  such  practitioners  as  Burke  and  Hare.  But  we 
fear  that,  while  we  give  Dr  Kennedy's  words  their  fair  meaning, 
we  do  not  give  them  quite  the  meaning  he  intends  them  to  have. 
The  meaning  he  appears  to  intend  is  one  not  involving  the  efforts 
of  the  profession  generally,  but  only  hospitals.  He  asks  us  to  be- 
lieve that  hospitals  have  increased  and  confirmed  disease  instead  of 
relieving  and  lessening  it.  This  restricted  meaning  is  startling 
enough — not  only  startling,  but  awful ;  and  we  turn  with  alacrity  to 
the  work  to  find  the  proof  of  the  most  wholesale  and  dreadful  accu- 
sation that  has  been  ever  seriously  laid  by  a  physician  against  not 
only  his  own  profession,  but  the  enlightened  philanthropists  of  all 
time. 

Before  an  old  physician  dares  to  bring  forward  a  charge  like  this, 
he  is  expected  to  have  proofs  ready,  complete,  unanswerable,  such 
that  he  that  runs  may  read.  Now,  the  tact  is,  that  this  book,  so 
portentously  appearing,  is  a  small  volume  containing  a  paper  read 
to  the  Obstetrical  Society  of  Dublin,  and  the  answer  of  the  author 
of  the  paper  to  the  criticisms  made  on  the  same  by  the  members  of 
the  Society.  Let  us  look  at  the  discussion  and  see  what  im- 
pression Dr  Kennedy  made  on  those  who  heard  the  words  flow  hot 
and  living  from  his  mouth.  It  appears  that  his  words  burned  no 
one.  Seventeen  gentlemen,  equally  old,  eminent,  and  able,  sprang 
up  to  say  that  they  found  nothing  persuasive  or  convincing  in  the 
essay  of  Dr  Kennedy.  Among  the  seventeen,  we  find  the  experi- 
enced and  exact  M'Cllntock,  tlie  learned  and  able  Churchill,  the 
sagacious  Denham,  the  ingenious  Kidd,  the  facetious  Sawyer,  the 
talented  ]\lapother,  the  well-known  and  amiable  Beatty,  the  emi- 
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nent  and  profound  Stokes.  All  the  seventeen  remained  uncon- 
vinced. iSow,  Dr  K.  appeals  from  his  brethren  to  the  world,  and 
places  himself  under  the  fcgis  of  the  First  Lord  of  the  Treasury, 
flaunting  his  own  Greek  in  the  vizier's  face. 

So  little  docs  Dr  Kennedy  make  of  the  wretched  seventeen  un- 
Ijelievers,  that  he  does  not  give  us  their  comments  on  his  essay — 
which,  had  he  judged  rightly,  sliould  have  been  regarded  as 
essential  to  the  completeness  of  his  volume.  Perchance  they 
might  have  made  his  volume  better  money's  worth.  We  recom- 
mend our  readers  who  may  wish  to  go  fully  into  Dr  Kennedy's 
paper,  to  read  at  length  the  seventeen  criticisms,  as  they 
appear  in  tlie  Dublin  Quarterlij  Journal  of  Medical  Science  for 
August  1869. 

Dr  Kennedy  begins  by  some  ingenious  remarks  on  zymosis, 
wliich  have  nothing  whatever  to  do  with  the  proof  of  his  grand 
charge  against  the  profession.     Nothing  more  need  be  said  of  it. 

'J^hen  our  author  proceeds  to  a  short  disquisition  on  treatment, 
which  was  not  well  received  by  his  audience,  and  which  we  do  not 
think  it  necessary  to  discuss. 

Then  come  some  cases  of  puerperal  fever,  which  are  also  quite 
foreign  to  the  topic ;  and  then  he  plunges  into  what  may  be  called 
the  hypothetical  basis  of  his  paper.  This  consists  of  thirteen 
propositions. 

The  real  heart  of  the  paper  is  scarcely  reached  when  it  comes  to 
an  abrupt  conclusion,  leaving  not  one  of  the  whole  thirteen  propo- 
sitions even  approximatively  proved.  Then  comes  the  answer  to 
the  seventeen  unbelievers,  and  here  we  find  a  good  deal  of  shortness 
of  temper. 

Every  one  knows  and  acktiowledges  the  evils  of  overcrowding 
an  hospital.  Dr  Kennedy  has  made  much  of  this  as  a  cause  of  the 
spread  of  metria.  No  one  will  disagree  with  him  in  this,  as  a 
general  statement,  exemplified  in  many  hospitals,  especially  foreign 
ones.  But  when  overcrowding  or  conglomeration  of  patients  is 
said  to  be  the  cause  of  metria  in  the  Dublin  Lying-in  Hospital,  a 
worthy  doubter  appears  in  Dr  M'Clintock,  who  comes  forward, 
and,  with  a  few  statements,  turns  aside  the  unwary  assault  on  his 
cherished  institution.  We  know  nothing  in  this  discussion  better 
worth  quoting  than  M'Clintock's  propositions  regarding  the  influ- 
ence of  aggi'cgation  of  patients  in  the  Rotunda.  Dr  J.  Grimshaw's 
tabular  view  of  Kennedy's  facts  is  singularly  pointless  as  a  de- 
monstration of  anything  whatever  in  connexion  with  this  branch  of 
the  subject. 

"  Dr  Kennedy,"  says  M'Clintock,  "lays  it  down  as  a  corollary, 
'  that  the  generation  and  absorption  of  the  metria  contagium  is  in 
direct  proportion  to  the  number  of  parturient  women  cohabiting  in 
their  lying-in,  and  that  its  habitat  is  the  great  lying-in  hospitals.' 
Let  us  test  the  truth  of  this  proposition  by  an  appeal  to  some  simple 
facts. 
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"  1.  In  the  years  1842,  1843,  and  1844,  the  deliveries  in  the 
Rotunda  Hospital  amounted  to  6634,  and  31  of  these  women  died 
of  puerperal  fever,  and  of  puerperal  inflammation  of  one  kind  or 
another,  being  in  the  proportion  of  only  1  in  214. 

"2.  In  the  years  1850,  1851,  1852,  and  1853,  out  of  7919 
women  confined  in  the  hospital,  14  died  of  puerperal  fever,  or  only 
1  in  565. 

"  3,  Again.  For  four  and  a  half  years  successively  (from  1829 
to  1833),  in  the  same  hospital,  with  the  annual  number  of  deliveries 
exceeding  2150 — double  what  they  have  latterly  been — not  a  single 
death  from  puerperal  fever  occurred !  That  is  to  say,  out  of  10,785 
patients  delivered  in  the  wards,  not  one  died  from  puerperal  fever. 
This  statement  would,  perhaps,  be  scarcely  credited  if  it  did  not 
rest  on  the  unimpeachable  testimony  of  Dr  Collins. 

"  4.  During  the  last  fifteen  years,  the  average  number  of  patients 
in  the  Rotunda  Hospital  was  very  little  more  than  one-half  that  of 
previous  years,  nevertheless  the  rate  of  mortality  has  been  double 
as  great. 

"  5.  Within  the  same  period  of  fifteen  years,  so  often  referred  to 
by  Dr  Kennedy,  the  highest  rate  of  annual  mortality  does  not  coin- 
cide with  the  years  when  the  admissions  were  greatest,  but  quite 
the  reverse. 

"  6.  Dr  Phelan  states,  that  in  the  first  tliree  years  of  Dr  Labatt's 
mastership,  the  immense  number  of  10,248  deliveries  took  place  in 
the  hospital,  and  only  57  w^omen,  or  1  in  180,  died.  During  these 
years,  be  it  remembered,  the  annual  number  of  deliveries  was  treble 
w^hat  it  has  been  for  several  years  back ;  in  fact,  it  was  a  common 
thing  for  the  patients  to  be  lying  two  in  a  bed  ! 

"  7.  Lastly,  to  contradict  the  assertion  that  the  rate  of  mortality 
is  directly  influenced  by  the  size  of  the  hospital,  we  may  cite  the 
New  Ross  Hospital,  mentioned  by  Dr  Kennedy.  This  little  coun- 
try hospital  had  an  average  of  30  admissions  per  annum,  not  a  third 
of  the  annual  admissions  to  the  Waterford  Hospital ;  nevertheless, 
its  mortality  was,  to  quote  Dr  Kennedy's  own  figures,  1  in  185, 
wiiilst  that  of  the  Waterford  Hospital,  with  three  times  the  annual 
number  of  deliveries,  was  only  1  in  227. 

"  It  is  demonstrable,  then,  from  the  experience  of  these  hospitals, 
that  the  presumed  generation  and  absorption  of  the  contagium  of 
puerperal  fever  being  in  '  a  direct  j)roportion  to  the  number  of 
parturient  females'  congregated  together  under  the  same  roof,  is 
incorrect,  or  must  be  received  with  some  qualification  which  the 
author  has  not  attached  to  it." 
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Lcgons  Clim'ques  sur  les  Maladies  Chirurgicales  des  Enfants^  pro- 
fessees  par  M.  J.  GrUALDiiS,  Chirurgien  de  I'Hopital  des  En- 
fants  Malades  ;  Professenr  agrdge  dc  la  Faculte  de  Medccine  de 
Paris ;  Mombre  de  la  Societe  de  Chirurgie ;  Chevalier  de  la 
Legion  d'llonneur.  Eecueillesetpubliees  par  MM.  Bourneville 
et  E.  Bourgeois,  Internes  des  Ilopitaux  de  Paris.  Revues  par 
le  Prot'esseur.  Avee  Q6  figures  intercalees  dans  le  texte.  8vo, 
pp.  862.     Paris:  Adrian  Delahaye:  18G9. 

Comparing  works  on  Medicine  and  Surgery  published  in  this 
century  with  those  prior  to  the  eighteenth,  or  even  of  last  century 
itself,  no  more  remarkable  difference  will  be  found  than  this, — that 
the  writers  of  this  age  limit  the  range  of  their  treatises  to  one 
branch  of  medical  science,  while  those  of  the  past  deemed  them- 
selves competent  to  instruct  in  every  field  of  medical  or  even  scientific 
study.  It  is  needless  to  give  instances  :  nearly  every  eminent  writer 
on  medicine  whose  works  have  lasted  a  century,  will  be  found  to 
treat  of  medicine,  surgery,  and  midwifery  indiscriminately,  and 
with  equal  zest.  Cases  are  mingled  in  the  most  impartial  manner  j 
and  the  work  very  possibly  commences  with  a  brief  treatise  on 
anatomy  or  chemistry,  or  perhaps  even  with  a  short  synopsis  of 
universal  history. 

In  the  present  day,  not  only  have  the  three  great  branches  of 
Medicine,  Surgery,  and  Midwifery  been  thoroughly  differentiated 
from  each  other,  and  from  natural  science,  but  even  in  each  of  them 
have  many  subdivisions  been  made  ;  and  authors  aim  at  the  accuracy 
and  fulness  of  monographs,  rather  than  the  breadth  and  copiousness 
of  encyclopaedias.  Without  stopping  to  argue  in  favour  of  the  new 
method,  even  though  it  may  sometimes  be  can-ied  so  far  as  to  be 
absurd,  it  is  very  obvious  that  much  good  is  gained  by  directing 
special  attention  to  the  diseases  of  childhood,  differing  as  they  do 
in  so  many  respects,  both  as  to  progress  and  treatment,  from  similar 
affections  in  the  adult  or  aged. 

The  literature  of  children's  diseases  has  very  largely  increased 
within  the  last  quarter  of  a  century,  since  the  establishment  of 
special  hospitals  for  their  study  ;  for  though  Armstrong  (1783)  and 
Underwood  (1798)  wrote  in  the  end  of  the  last  century,  and  Capuron 
(1817),  and  Hamilton  (1813),  and  Hume  (1802),  in  the  beginning 
of  the  present,  nothing  like  the  number  of  special  treatises 
had  appeared  then  as  does  now  annually ;  nor  is  this  to  be 
wondered  at,  when  we  remember  that  the  great  hospitals  for  sick 
children  which  exist  now  in  nearly  every  European  capital  liave 
all,  with  one  exception,  been  built  since  1835.  The  one  exception 
is  the  Paris  Hospital  for  Sick  Children,  which  was  founded  in  1802. 
The  only  attempt  prior  to  this  to  treat  children's  diseases  in  a  sepa- 
rate way,  was  that  of  Dr  Armstrong  in  London,  who  founded  a 
dispensary  there  in  1791. 
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The  surgical  diseases  of  children  have  only  very  lately  been 
honoured  with  special  treatises,  and  mainly  in  this  country.  Of  six 
treatises  alluded  to  by  Giraldes,  four  are  English, — those  of  Athol 
Johnson,  Forster,  Bryant,  and  Holmes  ;  and  of  these  the  last  only 
can  be  said  even  to  aim  at  being  a  complete  or  exhaustive  account 
of  the  subject.  The  work  we  have  now  under  review  consists  of 
an  abstract  of  seventy-two  clinical  lectures  on  the  surgical  diseases 
of  children,  delivered  during  the  years  1862,  1865,  1866,  1867,  re- 
ported and  arranged  by  three  house-surgeons,  MM.  Bourneville, 
Bouteillier,  and  Bourgeois,  and  revised  by  M.  Giraldes  himself. 

From  the  nature  of  the  subject,  the  lectures  are  grouped  without 
much  attention  to  scientific  arrangement,  but  given  just  as  delivered, 
two  or  three  cases,  widely  differing  from  each  otlar,  being  treated 
of  in  the  same  lecture,  as  chance  and  necessity  required. 

As  in  most  cases  where  operation  was  needed,  it  was  performed 
during  the  lecture,  so  these  abstracts  bear  a  very  strong  practical 
impress — what  to  do,  and  how  to  do  it,  being  taught  Avith  care, 
theory  and  historical  completeness  being  subordinated.  This  adds 
greatly  to  the  value  of  the  work,  and  makes  it  a  most  useful  com- 
panion to  Mr  Holmes's  treatise,  which  is  arranged  systematically, 
and  is  much  more  full  and  detailed. 

Of  course  many  of  the  lectures  treat  of  surgical  maladies  to  which 
adults  as  well  as  children  are  liable,  and  contain  much  which  might 
with  equal  justice  be  found  in  a  treatise  on  general  surgery ;  but  in 
every  instance  a  child  furnished  the  text,  and  served  to  illustrate 
and  enforce  the  lecture. 

The  reader  will  be  much  struck  in  these  admirable  lectures  by 
the  union  of  plain,  practical,  common-sense  observations  on 
diagnosis,  prognosis,  and  treatment,  with  a  very  considerable  and 
remarkable  amount  of  reference  to  the  labours  of  others,  exhibiting 
erudition  and  labour  in  selection.  We  notice  especially  with  plea- 
sure, not  unmixed  with  surprise,  the  very  full  recognition  of  British 
authorities  ;  showing  that  M.  Giraldes  lias  an  amount  of  acquaint- 
ance with  British  surgical  literature  most  unusual  in  French 
surgeons. 

The  lectures  have  been  to  a  certain  extent  arranged  on  a  system, 
not  in  chronological  order  ;  though,  as  we  have  already  noticed, 
those  cases  which  happened  to  be  discussed  during  the  same  hours 
still  remain  associated.  The  system  is  a  divisioTi  into  three  classes, 
— 1.  Congenital  affection  ;  2.  Acquired  ;  3.  Traumatic  ;  correspond- 
ing very  closely  to  the  threefold  division  of  Mr  Holmes  into 
malformations,  injuries,  and  diseases,  though  in  different  order. 

We  cannot  attempt  to  analyze  all  the  lectures  in  this  very 
important  work.  One  or  two  may  be  briefly  noticed.  The  lectures 
on  Hydrocephalus  and  Spina  bifida  are  both  learned  and  practical. 
Onthe  treatment  of  the  latter,  M.  Giraldes  says  sensibly- 

"I  believe  we  should  reject  as  dangerous,  and  still  worse,  insufficient,  so- 
c.illed  curative  measures,  and  coutine  ourselves  to  attempts  at  palliation,  except 
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in  cRses  where  we  have  to  deal  with  a  tumour,  single,  pediculated,  comparatively 
small  in  size,  and  situated  eitlier  in  tlie  cervical  or  dorsal  regions, — in  tiiese 
conditions,  one  may,  without  presumption,  hope  that  the  tumour  contains  no 
nervous  structures,  and  consequently  take  the  risk  of  removing  it  entire.  This 
I  have  done  twice  with  success." — 1'.  36. 

Four  lectures  on  clubfoot  and  regeneration  of  tendons,  witliout 
containing  anything  very  novel  or  startling,  must  have  given  his 
students  a  good  practical  account  of  the  malformation,  and  the 
means  of  remedying  it. 

The  lectures  on  harelip  will  be  read  with  great  interest,  as  they 
contain  a  very  full  account  of  the  author's  method  of  procedure, 
and  also  of  the  modification  of  incision  which  he  has  invented,  and 
to  which  he  has  given  the  name  of  ^^ precede  a  mortatses.^^  In  this, 
by  dovetailmg  and  retaining  more  than  is  generally  done  of  the 
edges  of  the  cleft,  the  author  succeeds  in  reducing  deformity  even  in 
those  bad  cases  in  which  one  side  of  the  cleft  is  much  longer  than 
the  other.  It,  when  properly  used,  avoids  the  double  risk  of  dis- 
turbing the  nose,  or  leaving  a  cleft  showing  the  position  of  the  scar. 

The  lecture  on  the  operation  of  tracheotomy  is  excellent.  Good 
practical  directions  are  given,  and  careful  dissection  in  the  middle 
line  is  wisely  recommended  in  preference  to  any  of  the  more  rapid 
and  showy  methods  of  operating  by  one  incision,  even  with  the 
guidance  of  a  sharp  director  previously  introduced. 

On  the  subject  of  anaesthetics,  M.  Giraldes,  like  all  other  surgeons 
who  have  had  much  to  do  with  operations  on  children,  is  profoundly 
impressed  with  their  value  : — 

"  Anaesthesia  either  by  the  use  of  chloroform  or  ether,  is  a  most  precious 
and  indispensable  assistance  in  the  practice  of  surgery  on  children  ;  and  to 
make  you  thoroughly  to  understand  how  deep  my  convictions  on  this  point  are, 
I  would  say  to  you,  that  even  if  anaesthesia  had  to  be  abandoned  in  the  general 
practice  of  surgery,  it  would  still  be  needful  to  use  it  in  the  practice  of  surgery 
on  children."— P.  194.  ^ 

A  case  of  that  rather  rare  and  puzzling  complaint,  retropharyngeal 
abscess  in  children,  gives  occasion  to  an  interesting  and  instructive 
lecture  on  the  subject,  the  treatment  advised  being  for  opening 
either  with  a  guarded  knife  or  a  trocar  in  the  middle  line. 

A  considerable  number  of  lectures  are  devoted  to  cases  of  diseases 
of  the  eye  and  ear,  as  tliey  show  themselves  in  children.  Those 
diseases  are  generally  in  this  country  included  in  special  treatises  on 
the  eye  and  ear,  and  not  in  special  treatises  on  children's  diseases. 

A  very  remarkable  case  of  rupture  of  the  urethra  will  repay 
perusal.  In  it  the  bladder  could  not  be  relieved  per  urethram,  and 
was  eventually  punctured  above  the  pubes,  and  an  instrument  then 
carried  from  the  opening  above  the  pubes,  into  and  through  the 
bladder  into  the  urethra,  from  within.  This  method  was  used  in 
1864  by  ]\I.  Sedillot  in  an  adult,  with  the  result  of  re-establishing 
the  passage. 

Hip  disease  and  its  treatment  forms  the  text  of  six  lectures.  M. 
Giraldes  has  performed  resection  seven  times,  with  five  deaths.     He 
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gives  the  results  in  one  case  observed  eighteen  months  after  opera- 
tion, in  which  there  was  three  inches  of  shortening,  and  the  child 
still  walked  on  crutches. 

The  last  lecture  is  devoted  to  an  account  of  the  various  methods 
of  dressing  wounds,  and  to  a  brief  notice  of  the  antiseptic  system, 
in  which,  however,  if  our  author  understands  the  principle  and 
aims  of  Lister's  method,  he  certainly  does  not  explain  it  so  as  to 
make  any  one  reading  the  lecture  know  anything  of  it. 

We  would  finish  this  notice,  already  too  long,  by  saying  that  M. 
Giraldes  has,  by  the  publication  of  these  lectures,  conferred  a 
benefit  on  the  profession,  and  that  the  editors  seem  to  have  done 
their  part  of  the  work  well  and  conscientiously. 


The  Mechanism  of  Dislocation  and  Fracture  of  the  Bin,  icith  the 
Reduction  of  the  Dislocations  hy  the  Flexion  Method.  By  Henry 
J.  BiGELOAV,  M.D.     Philadelphia  :  Henry  C.  Lea :  18G9. 

This  work,  which  is  beautifully  printed  and  illustrated,  is  well 
worthy  of  the  careful  attention  of  practical  surgeons,  and  will,  we 
are  sure,  deservedly  add  to  the  reputation  of  its  distinguished 
author.  The  author  commences  by  giving  a  short  but  complete 
abstract  of  the  contents,  which  forms  a  valuable  aid  in  the  study 
of  the  book,  and  which,  therefore,  we  think  best  to  quote  at  length. 

"  \st.  The  anterior  part  of  the  capsule  of  the  hip  joint  is  a  triangular  liga- 
ment of  great  strength,  which,  when  well  developed,  exliibits  an  internal  and 
external  fasciculus,  diverging  like  the  branches  of  the  inverted  letter  Y.  It 
rises  from  the  anterior  inferior  spinous  process  of  the  ilium,  and  is  inserted 
into  nearly  the  entire  length  of  the  anterior  intertrochanteric  line. 

"  2rf.  The  Y  ligament,  the  internal  obturator  muscle,  and  the  capsule  sub- 
jacent to  it,  are  alone  required  to  explain  the  usual  phenomena  of  the  regular 
luxations. 

"  3c?.  The  regular  dislocations  are  those  in  which  one  or  both  branches  of 
the  Y  ligament  are  mibroken;  and  their  signs  are  constant. 

"  Ath.  The  irregular  dislocations  are  those  in  which  the  Y  ligament  is  wholly 
ruptured;  and  they  offer  no  constant  signs. 

"  bth.  In  the  regular  dislocations  of  the  hip,  the  muscles  are  not  essential  to 
give  position  to  the  limb,  nor  desirable  as  aids  in  its  reduction. 

"  6/A.  The  Y  ligament  will  alone  effect  reduction  and  explain  its  phenomena, 
a  part  of  those  connected  with  the  dorsal  di.-locations  excepted. 

"  llh.  During  the  process  of  reduction,  this  ligament  should  be  kept  con- 
stantly in  mind. 

"  ^th.  The  rest  of  the  capsule,  except  perhaps  that  portion  beneath  the 
internal  obturator  tendon,  need  not  be  considered  in  reduction,  if  the  capsular 
orifice  is  large  enough  to  admit  tiie  head  of  the  femur  easily. 

"  9//i.  If  the  capsular  orifice  is  too  small  to  allow  easy  reduction,  it  should 
be  enlarged. 

"  lUM.  The  capsular  orifice  may  be  enlarged  at  will,  and  with  impunity,  by 
circumduction  of  the  flexed  thigh. 

"  Wth.  Recent  dislocations  can  be  best  reduced  by  manipulation. 

"  \2th.  The  basis  of  this  manipulation  is  flexion  of  the  thigh. 
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"  13th.  This  manipulation  is  efficient,  because  it  relaxes  the  Y  ligament,  or 
because  that  ligament,  when  it  remains  tense,  is  a  fixed  point,  around  which 
the  head  of  the  femur  revolves  near  the  socket. 

''  14^^.  The  further  manipulation  of  the  flexed  thigh  may  be  either  by 
traction  or  rotation. 

"  15//^  The  dorsal  dislocation  owes  its  inversion  to  the  external  branch  of 
the  Y  ligament. 

"  I6th.  The  so-called  ischiatic  dislocation  owes  nothing  whatever  of  its 
character,  or  its  difficulty  of  reduction  by  horizontal  extension,  to  the  ischiatic 
notch. 

••  17^/^  '  The  ischiatic  dislocation'  is  better  named  ^dorsal  below  the  tenchji,^ 
and  is  easily  reduced  by  manipulation. 

'•  \%th.  The  flexion  of  tlie  thyroid  and  downwai'd  dislocations  is  due  to  the 
Y  ligament,  which,  in  the  first,  also  everts  the  limb,  until  the  trochanter  rests 
upon  the  pelvis. 

"  l^th.  In  the  pubic  dislocation,  the  range  of  the  bone  upon  the  pubes  is 
limited  by  this  ligament,  which,  in  the  sub-spinous  dislocation  also,  binds  the 
neck  of  the  femur  to  the  pelvis. 

"  20lh.  In  the  dorsal  dislocation  with  eversion,  the  outer  branch  of  the  Y 
ligament  is  ruptured. 

"  21s^  In  the  anterior  oblique  luxation,  the  head  of  the  bone  is  hooked  over 
the  entire  Y  ligament,  the  limb  being  then  necessarily  oblique,  everted,  and  a 
little  flexed. 

"  '2'2d.  In  the  supra-spinous  luxation,  the  head  of  the  femur  is  equally 
hooked  over  the  Y  ligament,  the  external  branch  of  which  is  broken.  The 
limb  may  then  remain  extended. 

'"  23f/.  In  old  luxations,  the  period  during  which  reduction  is  possible  is 
determined  by  tlie  extent  of  the  obliteration  of  the  socket,  the  strength  of  the 
neck  of  the  femur,  and  the  absence  of  osseous  excrescence. 

"  2\th.  Old  luxations  may  possibly  require  the  use  of  pulleys,  in  order  by 
traction  to  avoid  any  danger  which  might  result  to  the  atrophied  or  degener- 
ated neck  of  the  bone  from  rotation. 

"  '2bth.  Right-angled  extension,  the  femur  being  flexed  at  a  right  angle  with 
the  pelvis,  is  more  advantageous  than  that  which  has  usually  been  employed. 

"26M.  To  make  such  extension  most  effective,  a  special  apparatus  is  re- 
quired." 

The  latter  part  of  the  work  treats  of  fractures  of  the  neck  of  the 
femur,  and  we  feel  that  we  cannot  better  explain  the  author's  views 
on  this  subject  than  quote  his  abstract  of  the  important  points  to 
which  he  directs  attention.     These  are — 

"  \8t.  The  terms  intra-  and  extra-capsular,  applied  to  these  fractures,  have 
little  practical  significance. 

"  '2d.  When  a  fracture  near  the  head  of  the  femur  shows  bony  union,  it  is 
often  impossible  to  say  whether  such  a  fracture  was  originally  inside  or  outside 
of  the  capsular  ligament. 

"  M.  These  fractures  are  therefore  better  divided,  for  practical  purposes, 
into,  1st,  the  impacted  fracture  of  the  neck  into  the  trochanter;  2d,  other 
fractures  of  the  neck. 

"  4/^.  In  this  impacted  fracture,  the  limb  is  everted,  because  the  posterior 
cervical  wall  is  almost  always  impacted,  the  anterior  very  rarely,  and  in  a  less 
degree. 

'•  bth.  These  conditions  mainly  result  from  the  relative  thickness  of  the  two 
walls. 

"  Qth.  While  eversion  is  due  to  the  rotation  of  the  fractured  bone  on  a  hinge 
formed  in  the  anterior  cervical  wall,  shortening  is  generally  due  to  the  obliquity 
of  this  hinge. 

"  1th.  In  a  well-formed  bone,  the  posterior  and  thin  surface  of  the  neck  of 
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the  femur  is  prolonged  into  the  cancellous  structure  beneath  the  intertrochan- 
teric ridge,  and  is  the  true  neck. 

"  8th.  The  posterior  intertroclianteric  ridge  is  a  buttress  built  upon  the  true 
neck,  by  which,  when  impacted,  this  ridge  is  sometimes  split  oflf. 


Exercises  in  Practical  Chemistry.  By  A.  G.  Verxon  Harcourt, 
M.A.,  F.R.S.,  etc. ;  and  H.  G.  Madan,  M.A.,  F.C.S.  Series  I. 
Qualitative  Exercises.  Oxford :  Published  at  the  Clarendon 
Press. 

This,  as  the  authors  tell  us  in  the  preface,  is  intended  to  be  a  hand- 
book for  the  beginner  in  chemistry,  especially  for  one  prosecuting 
the  study  without  the  assistance  of  a  teacher.  The  book  com- 
mences with  a  page  and  a  half  of  "  memoranda,"  or  general  rules 
to  be  observed  in  laboratory  work.  These  we  earnestly  recom- 
mend to  the  student's  attention.  After  two  chapters,  the  one  con- 
taining a  list  of  apparatus,  and  the  other  a  list  of  substances  required, 
we  come  to  "  Part  I.,"  entitled  "  Experiments  on  the  Preparation 
and  Properties  of  Substances,"  which  is  divided  into  five  ''  sections." 
The  first  of  these  contains  "  preliminary  exercises,"  including  fusion, 
glass-working,  solution,  evaporation,  filtration,  etc.,  with  the  use  of 
the  pneumatic  trough.  Section  II.  treats  of  the  "  preparation  and 
examination  of  gases."  Section  III.  of  the  reagents  used  in  the 
laboratory.  Section  IV.  is  devoted  to  experiments  with  the  blow- 
pipe ;  and  in  Section  V.  the  student  is  made  acquainted  with  "  the 
properties  of  tlie  principal  Radicles  and  their  salts."  Section  II. 
we  think  might  have  been  advantageously  deferred  to  a  later 
chapter,  as  the  study  of  gases  involves  a  number  of  manipulations 
difficult  of  acquirement,  and  not  unattended  with  danger,  especially 
when  carried  out  by  a  tyro  as  yet  but  little  acquainted  with  the 
substances  and  instruments  in  his  hands.  Part  II.  is  devoted  to 
the  "  qualitative  analysis  of  single  salts,"  for  which  the  authors,  as 
they  acknowledge  in  the  preface,  are  indebted  to  Fresenius.  In  the 
appendix  we  find  some  "  suggestions  for  the  construction  of  chemi- 
cal apparatus,"  which  we  think  might  have  been  very  advantage- 
ously omitted.  The  young  chemist  is  ever  prone  to  lapse  into  the 
mechanic  under  the  delusion  that,  by  making  his  own  apparatus, 
he  is  saving  money,  whereas  he  is  only  losing  his  time  and  squan- 
dering his  money  on  tools,  with  the  danger  of  losing  sight  of  his 
main  object  by  paying  too  much  attention  to  the  accessories.  The 
next  chapter  is  devoted  to  the  "recovery  of  silver,  gold,  and  pla- 
tinum from  residues."  Then  follow  tables  of  solubilities,  and 
weights  and  measures,  with  a  page  on  the  comparison  of  thermo- 
metric  scales  ;  and  the  book  finishes  with  a  clia])ter  on  chemical 
symbols.  Viewing  this  work  as  a  whole,  we  can  confidently  re- 
commenil  it  to  the  beginner,  reminding  him  at  tlie  same  time, 
that  neither  with  it  nor  with  any  other  book  will  he  be  able  profit- 


18G9.]  DR  JOHN  ATTFIELD's  CHEMISTRY.  547 

ably  to  spend  his  time  in  a  laboratory  without  some  previous  in- 
struction in  chemistry  either  from  a  teacher  or,  where  this  is  impos- 
sible, from  private  reading. 


Chemistry  :  Geticral,  Medical,  and  Pharmaceutical,  including  the 
Chemistry  of  the  British  Pharmacopoe.ia.  By  John  Attfield, 
Ph.D.,  F.C!S.,  etc.     London  :  Van  Voorst. 

"  This  Manual,"  we  read  in  the  preface,  "  is  intended  as  a  sys- 
tematic exponent  of  the  general  principles  of  chemistry.  It  is 
written  for  students  of  medicine  and  pharmacy,  and  will  be  found 
equally  useful  as  a  reading-book  for  gentlemen  having  no  opportu- 
nities of  attending  lectures  or  performing  experiments,  and  as  a 
hand-book  for  college  pupils."  The  task,  therefore,  which  the 
author  proposes  to  himself  is  by  no  means  an  easy  one.  To  write 
a  book  which  shall  satisfy  the  student  of  chemistry  for  chemistry's 
sake,  and  also  meet  the  special  requirements  of  medical  and  phar- 
maceutical students  preparing  for  their  examinations,  is  no  light 
matter,  and  we  cannot  wonder  that  the  author  hardly  succeeds  in 
such  an  arduous  undertaking.  For  students  of  pharmacy — and 
these  the  author  has  evidently  had  particularly  in  view — the  book 
has  much  to  commend  it ;  indeed  the  first  part,  which  treats  of  the 
commoner  metals,  with  their  ''  official  preparations,"  is  more  of  a 
commentary  on  the  Pharmacopoeia  than  anything  else.  The  method 
of  introduction  to  a  knowledge  of  the  properties  of  the  bases  by  a 
combination  of  synthetical  and  analytical  examples,  seems  to  us  par- 
ticularly happy  and  worthy  of  imitation ;  but  the  treatment  of  the 
metalloids  is  not  by  any  means  so  successful.  We  have  to  look  for  a 
description  of  their  properties  in  three  different  chapters.  Under  the 
heading  "  General  Properties  of  the  Non-metallic  Elements,"  we  have 
a  few  pages  on  oxygen,  hydrogen,  phosphorus,  nitrogen,  chlorine, 
sulphur,  carbon,  and  iodine.  Further  on,  under  the  title,  "  Com- 
mon Acidulous  Radicals,  Official  Acids  and  Tests,"  we  find  chlo- 
rine, bromine,  and  iodine  compounds  associated  with  oxalic,  tar- 
taric, and  other  acids  ;  while  for  fluorine  we  have  to  look  in  the 
next  chapter,  entitled  "  Salts  of  rarer  Acidulous  Radicals,"  amongst 
benzoic,  cyanic,  lactic,  and  other  acids.  This  unnecessary  subdi- 
vision and  mixing  up  of  svibstances  so  unlike  one  another  must  be 
very  apt  to  produce  confusion  in  the  mind  of  the  learner.  The  rest 
of  the  book  is  taken  up  with  chapters  on  analysis,  qualitative  and 
quantitative,  the  properties  of  alkaloids  and  other  organic  bodies, 
toxicology,  and  the  analysis  of  urine.  In  the  Appendix  we  find 
numerous  tables,  amongst  others  a  "  Table  of  Official  Tests  for  Im- 
purities in  preparations  of  the  British  Pharmacopoeia,"  all  of  which 
will  be  found  of  more  or  less  use  to  the  medical  or  pharmaceutical 
student,  for  whom,  as  before  remarked,  the  book  is  best  suited  and 
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lias  evidently  been  intended.  For  the  purely  chemical  student  of 
chemistry,  however,  there  are  other  manuals  which  would  deserve 
to  be  preferred. 


Elements  of  Chemistry :  Theoretical  and  Practical.  By  WiLLlAM 
Allen  Miller,  M.D.,  D.C.L.,  LL.D.,  etc.  Fourth  Edition. 
Part  III.,  Organic  Chemistry.     London  :  Longmans. 

Dr  Miller's  text-book  of  chemistry  has  from  the  first  held  a  de- 
servedly high  place  among  the  larger  manuals.  It  is  to  the  present 
what  Turner's  Chemistry  was  to  the  last  generation  of  students, 
and  has  much  in  common  with  that  excellent  text-book.  It  is  a 
judicious  compromise  between  a  complete  "  hand-book  "  or  book  of 
reference,  and  a  theoretical  sketch.  The  general  principles  of  the 
science  are  clearly  explained  and  fully  illustrated,  while  special 
prominence  is  given  to  those  points  of  detail  which  have  a  prac- 
tical bearing. 

In  the  present  edition  some  changes  (all  of  them  improvements) 
and  some  useful  additions  have  been  made,  but  the  general  character 
is  unchanged,  so  that  it  is  unnecessary  for  us  to  criticise  it  minutely. 
There  are  still  left  some  points  to  which  we  think  exception  may  be 
taken.  Thus,  although  Dr  Miller  gives  reasons,  which  we  admit 
have  some  weight,  for  beginning  witli  the  consideration  of  the  sugars 
and  allied  bodies,  we  believe  most  teachers  will  agree,  that  it  is 
practically  more  convenient,  as  well  as  theoretically  more  consistent, 
to  begin  at  the  beginning  and  take  the  least  complicated  carbon 
compounds  first.  Again,  in  illustrating  the  doctrine  of  atomicity, 
p.  60,  Dr  jMiller  repeats  in  this  edition  the  very  curious  error,  com- 
mitted in  the  third  edition,  of  representing  "  boric  anhydride  "  as 

0  =  B  — B<^  I    (instead  of  0=B— O— B=0),  thus  removing  it  from 

the  boric  series  altogether,  and  rendering  all  its  reactions  in  the 
highest  degree  complicated  and  unnatural. 

There  is  another  small  point,  not  so  much  of  chemical  as  of  ortho- 
graphical interest,  to  which  we  think  it  right  to  refer.  In  a  note,  p. 
41,  Dr  Miller  says,  "  The  German  term  radlkal  (from  the  Latm 
radix,  a  root)  is  cdmmonly,  but  inaccurately,  translated  radical^ 
which  is  properly  an  adjective,  the  word  radicle  being  the  a])pro- 
priate  rendering."  We  should  be  glad,  in  the  interests  of  the  purity 
of  the  language,  to  believe  that  radical  was  commonly  used,  but  we 
fear  that  Dr  Miller's  translation  is  more  frequently  followed.  The 
German  radikul,  and  the  French  radical,  are  as  much  adjectives 
as  the  corresponding  English  word  radical,  and  the  three  have 
exactly  the  same  meaning.  Some  such  substantive  as  part  or  con- 
stituent  is  understood ;  and  when  we  say  that  oil  of  bitter  almonds 
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and  "benzoic  acid  contain  the  same  "  radical,"  we  mean  that  they 
contain  tlie  same  radical  or  fundamental  group.  The  word  is  cer- 
tainly not  perfectly  descriptive,  but  it  is  surely  more  appropriate 
than  radicle  or  rootlet.  The  French  and  German  words  correspond- 
ing to  radicle  are  radicule  and  iciirzelchen. 

These  are,  however,  points  of  detail,  and  do  not  interfere  with 
the  general  excellence  of  the  book,  which  we  can  cordially  recom- 
mend. 


Ipart  SJtrtr, 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  XLIX.— MEETING  I. 

Wednesday,  3d  November  1869. — Dr  Omond,  President,  in  the  Chair. 

I.  Mr  Annandale  exhibited  an  arm  with  the  entire  scapula  and  portion 
of  the  clavicle  attached  which  he  had  removed  from  a  young  man  employed 
in  a  biscuit  manufactory.  He  had  met  with  a  most  singular  accident,  the 
skin  having  been  torn  from  the  scapula  and  rolled  entirely  ofi"  the  arm  down  to 
the  middle  of  the  forearm,  turned  inside-out  as  a  glove  might  be.  The  patient 
sank  upon  the  third  day. 

II.  The  head  of  a  femur  resected  on  account  of  the  great  pain  which  had 
entirely  prevented  sleep  for  several  days,  and  was  exhausting  the  patient.  The 
whole  articular  surface  was  carious,  but  the  acetabulum  was  quite  healthy,  and 
the  patient  was  likely  to  do  well. 

III.  An  epithelial  cancer  of  the  penis,  remarkable  on  account  of  the 
great  age  of  the  patient,  86  years.  He  recovered  from  the  operation,  but  the 
disease  returned. 

IV.  The  lower  end  of  a  femur  which  was  inflamed  and  simulated  disease 
of  the  knee-joint.  There  was  a  cavity  in  the  lower  end  of  the  femur  in  which 
lay  several  pieces  of  dead  bone. 

V.  A  tumour  of  the  upper  jaw  removed  from  a  woman,  who  recovered. 

VI.  Dr  P.  H.  Watson  exhibited  a  mulberry  calculus  removed  from  a 
man  aged  30.  He  had  laboured  under  symptoms  of  stone  from  childhood,  but 
these  had  been  in  abeyance  for  some  years  ;  they  recurred,  however,  with  great 
severity,  and  completely  deprived  the  patient  of  all  rest.  A  sound  introdi^;ed 
passed  beneath  the  calculus  and  conveyed  the  rugose  sensation  of  a  mulberry 
calculus.  A  lithotrite  sound  was  next  introduced,  and  by  it  the  calculus  was 
found  to  measure  one  inch  in  all  its  diameters.  A  small  corner  was  then  snip- 
ped off  by  the  jaws  of  the  instrument,  and  was  found  to  consist  of  oxalate  of 
lime.  Being  thus,  from  its  supposed  size  and  structure,  wholly  unsuited  for 
lithotrity,  lithotomy  was  performed  by  the  lateral  operation,  and  the  stone  on 
being  extracted  was  found  completely  to  verify  in  every  respect  the  diagnosis 
that  had  been  made. 

VII.  A  urethral  calculus  extracted  from  a  lad. 
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VIII.  A  SALIVARY  CALCULUS  which  lay  far  back  in  the  duct,  and  had  pro- 
duced no  symptoms  except  that  of  a  sore  tongue,  which  had  been  variously 
treated.  Careful  examination  with  the  finger  detected  the  hard  body,  and  the 
diagnosis  was  simplified  by  the  calculus  having  been  broken,  and  thus  giving 
sensation  of  crepitation.     It  was  readily  removed. 

IX.  A  PIECE  OF  SKULL  removed  by  the  trephine  from  the  frontal  bone  of  a 
boy  who  had  been  struck  on  the  forehead  by  a  stone  some  time  previously. 
Suppuration  had  continued  for  nine  months,  and  on  its  cessation  coma  with 
convulsions  set  in,  which  lasted  for  a  day  or  two,  and  ceased  on  the  wound 
being  laid  open.  A  probe  was  found  to  pass  into  a  cavity  an  inch  and  a  half 
in  depth,  the  skull  over  this  was  therefore  trephined,  giving  vent  to  about  a 
wineglassful  of  pus.  On  the  completion  of  the  operation  a  slight  attack  of 
trismus  occurred,  but  speedily  ceased.  Besides  the  fluid,  there  escaped  from 
the  wound  a  substance  resembling  &  fungus  cerebri,  but  this,  on  closer  examina- 
tion, was  found  to  be  only  the  pappy  material  with  which  the  abscess  was  lined. 
As  the  wound  healed,  and  by-and-by  closed,  the  convulsions  recurred,  but  they 
ceased  again  on  its  being  opened  up  by  a  probe.     The  patient  is  going  on  well. 

X.  A  POLYPUS  which  protruded  from  the  external  meatus.  It  was  accom- 
panied by  no  suppuration  and  had  no  bad  smell.  It  was  readily  removed  by  a 
pair  of  fine  forceps. 

XI.  Dr  HalUdaij  Domjlas  exhibited  A  DISEASED  IIEAUT,  in  which  there  ex- 
isted the  not  very  frequent  combination  of  great  contraction  of  the  aortic  and 
mitral  orifices,  with  considerable  hypertrophy  of  the  left  ventricle.  The  patient 
at  first  laboured  under  dropsy ;  she  subsequently  had  an  attack  of  acute  pneu- 
monia, from  which  she  made  a  complete  recovery  in  spite  of  her  damaged 
condition,  finally  succumbing,  some  months  afterwards,  to  an  attack  in  which 
congestion  of  the  liver  and  jaundice  were  prominent. 

XII.  An  ANEURISM  OF  THE  AORTA,  the  posterior  wall  of  which  had  been 
formed  by  the  bodies  of  the  dorsal  vertebrae.  The  cavity  of  the  aneurism  was 
largely  occupied  by  a  bulky  and  firm  coagulum.  The  gullet  and  the  trachea 
immediately  above  the  bifurcation,  were  compressed  by  the  tumour,  which 
affected  the  transverse  portion  of  the  arch  and  the  descending  aorta  for  five  or 
six  inches.  Besides  other  points  of  interest,  the  case  was  remarkable  for  the 
existence  of  strongly  marked  bronchial  breathing  heard  loudly  at  the  ensiform 
cartilage,  with  increasing  intensity  as  ex<amuiation  was  made  upwards. 

XIII.  Dr  Arf/j/U  Robertson  exhibited  a  patient  affected  with  MYOSis,  illus- 
trative of  XIV.,  his  i)aj)er,  which  he  then  read,  upon  spinal  siyosis,  with  some 
remarks  on  the  action  of  light  on  the  pupil,  and  containing  the  histories  of 
four  illustrative  cases. 

This  paper  appears  at  page  487  in  the  present  number  of  this  Journal. 

Mr  Benjamin  Bell  remarked  upon  the  great  scientific  interest  of  the  paper, 
and  complimented  the  author  on  the  accuracy  and  care  with  which  his  cases 
had  been  narrated. 

XV.  Dr  P.  II.  Watson  read  a  case  of  partial  excision  of  the  scapula 
for  tumour.     Mr  Annandale  and  Dr  Oinond  made  remarks. 

XVI.  Dr  A.  G.  Miller  read  a  paper  upon  polypus  of  the  rectum.  Dr 
Matthews  Duncan  and  3/;*  Anneindale  made  a  few  remarks  upou  the  subject. 
This  paper  will  appear  in  an  early  number  of  this  Journal. 
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PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXVIII. — MEETING  XVI. 

lith  July  1869. — Dr  Burn,  President,  in  the  Chair. 

Thomas  Davis,  L.R.C.P.,  M.R.C.S.E.,  and  T.  M'Millan,  M.D.,  Avere  elected 
Corresponding  Fellows  of  the  Society. 

I.  Sir  James  Simpson  exhibited  a  new  cephalotribe,  and  made  some  remarks 
upon  it. 

Dr  Keiller  said  he  was  quite  satisfied  that  the  principles  held  by  Sir  James 
Simpson  would  be  carried  out  in  practice.  A  bulky  instrument  was  not  re- 
quired, and  the  more  like  the  forceps  the  cephalotribe  was  made  the  better. 
He  had  used  the  small  instrument  introduced  by  Sir  James,  and  had  found  that 
it  answered  every  purpose.  In  regard  to  what  had  been  said  as  to  the  malar 
bones,  he  was  of  opinion  that  there  were  very  few  cases  in  which  the  face  re- 
quired to  be  squashed. 

II.    TWO   CASES   OF   CONVULSIONS   DURING   DENTITION   ARRESTED   BY  SCARI- 
FICATION  OP   THE   GUMS.      BY   G.    STEVENSON    SMITH,   L.R.C.S.E. 

Since  Dr  Cairns  communicated  his  able  paper  on  the  Scarification  of  the  Gums 
to  this  Society,  I  have  chanced  to  meet  with  two  cases  of  convulsions  in  young 
ciiildren,  in  whom  the  violent  and  alarming  excitement  of  the  nervous  system 
was  completely  allayed  by  lancing  the  gums. 

A.  M.,  aged  six  months,  a  sickly-looking  infant,  had  not  been  well  for  a  day 
or  two,  and  when  I  was  asked  to  see  him  he  had  much  heat  of  skin  and  of  the 
head,  and  had  vomited  several  times.  The  pulse  was  sharp  and  quick,  and  for 
twenty-four  hours  there  had  been  numerous  successive  attacks  of  general  con- 
vulsions. Failing  to  find  any  cause  for  the  fits  in  the  state  of  the  general 
health,  I  examined  the  mouth,  and  found  the  lower  gum  red,  tumid,  and  glisten- 
ing. I  divided  its  tense  margin  with  a  lancet,  and  the  little  patient  appeared 
to  get  inmiediate  relief.  At  my  visit  next  day,  I  found  him  lively  and  con- 
tented, the  temperature  had  fallen,  the  gastric  irritation  had  subsided,  and 
there  had  been  no  more  convulsions. 

]j.  S.,  aged  eight  months,  had  been  fretting  much  for  some  days,  was  hot  and 
restless  at  night,  had  a  bunnng  head,  quick  pulse,  and  a  ceaseless  whining  cry. 
I  found  that  he  had  had  repeated  attacks  of  convulsions,  and  when  I  arrived  he 
was  in  a  state  of  opisthotonos,  this  condition  having  existed  for  several  hours. 
Having  carefully  examined  the  child,  1  found  nothing  to  account  for  the  ner- 
vous symptoms,  save  that  the  upper  gum  was  hot,  red,  and  swollen.  He  had 
cut  the  two  lower  incisors.  I  drew  the  point  of  a  lancet  across  the  tumid  gum, 
and  next  day  I  found  that  the  opisthotonos  had  passed  away  very  soon  after 
the  operation.  There  were  no  more  fits,  and  the  child  was  comparatively 
well.  Tlie  two  upper  incisors  made  their  appearance  in  two  days,  and  when  I 
saw  the  child  the  other  day  he  was  in  perfect  health. 

Similar  cases  I  have  frequently  met  with  before,  and  the  members  of  the 
Society  must  have  had  the  same  experience. 

In  Dr  Cairns's  paper  three  questions  were  put,  which  I  shall  now  endeavour 
to  answer  seriatim. 

\st,  Does  scarification  do  any  good  ?  Does  it  relieve  local  pain  or  prevent 
and  arrest  convulsions,  laryngismus  stridulus,  diarrhoea,  etc.  ?  To  this  I 
reply  in  the  affirmative.  It  does  relieve  local  pain  in  many  a  case,  and  how 
this  can  be  doubted  for  a  moment  I  am  at  a  loss  to  understand.  The 
little  patient  cannot  speak,  says  Dr  Cairns,  and  how  can  you  be  sure  that  you 
have  given  relief?  It  seems  to  me,  that,  if  we  cannot  interpret  the  feelings 
of  a  little  child  because  it  has  not  yet  acquired  the  use  of  articulate  speech,  we 
are  not  well  fitted  to  treat  the  diseases  incident  to  infancy,  and  have  yet  to 
cultivate  a  most  important  part  of  our  professional  education.  The  simple 
wagging  of  a  dog's  tail  conveys  to  his  master  a  clear  and  distinct  expres.sion 
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of  the  feelings  which  animate  his  canine  breast ;  and  do  not  the  calm  repose, 
the  sparkling  eye,  the  joyful  crowing  of  our  little  jiatients  manifest  their  relief 
from  suffering  as  decidedly  as  the  sleeplessness,  the  fretfulness,  and  the  shrill 
cry  of  pain  tell  of  discomfort  and  distress  ?  But  l)r  Cairns  does  not  believe 
that  by  abstracting  blood  from  an  inflamed  part  you  can  in  the  least  degree 
either  reduce  or  modify  the  inflammation.  The  part,  he  says,  continues  to  be  as 
red,  as  hot,  and  as  painful  as  before.  Such  ideas  are  only  to  be  explained  ou 
the  supposition  that  our  friend  never  practises  local  depletion,  and  is  conse- 
quently a  stranger  to  the  beneficial  effects  of  such  a  remedy.  Has  he  never 
seen  relief  following  the  opening  of  an  abscess,  or  the  application  of  leeches  to 
a  swelled  testicle  or  to  the  belly  in  a  case  of  acute  peritonitis  ?  If  he  has  not, 
then  I  can  easily  comprehend  why  he  doubts  that  the  abstraction  of  a  little 
blood  from  a  congested  gum  can  alleviate  pain. 

That  scarification  may  prevent  and  arrest  convulsions  I  firmly  believe,  and 
in  this  opinion  I  know  that  I  am  supported  by  a  perfect  cloud  of  witnesses.  Dr 
Brown-Sequard  has  shown  how  easy  it  is  by  pinching  or  otherwise  irritating 
certain  nervous  filaments  in  the  guinea-pig  to  induce  convulsions;  and  1  think 
one  can  without  difficulty  understand  how  irritation  of  the  branches  of  the  fifth 
pair  may  produce  convulsions  in  infants  whose  nervous  system  is  so  su.^ceptible 
of  impressions.  Tiiat  the  convulsions  in  my  two  cases  were  caused  in  this  way, 
and  that  they  were  arrested  by  relieving  the  congested  gums,  I  have  not  the 
faintest  shadow  of  a  doubt.  Dr  Cairns  may  say  that  the  cessation  of  the 
attacks  following  upon  scarification  was  a  mere  matter  of  coincidence  and 
nothing  more,  and  that  the  convulsions  might  have  disappeared  even  suppose 
nothing  had  been  done.  This  I  do  not  deny  ;  but  1  am  inclined  to  think  that, 
instead  of  ceasing  spontaneously,  there  was  a  much  greater  probability  that 
they  would  have  continued.  Besides,  tliis  is  not,  in  my  opinion,  the  proper 
spirit  in  which  one  should  discuss  the  influence  of  any  remedial  measure.  The 
progress  of  medical  and  all  other  science  is  no  doubt  furthered  by  a  certain 
amount  of  wholesome  scepticism,  but  surely  it  must  be  retarded  if  we  doubt 
everything  and  believe  nothing.  As  was  well  remarked  by  Dr  James  Young, 
in  a  previous  discussion  on  this  subject — "  It  is  imperative,  in  cases  of  convul- 
sion, to  give  every  relief  we  liave  in  our  power,  and  there  should  be  no  waiting 
to  see  what  nature  is  going  to  do."  I  do  not  consider  myself  a  heroic  practi- 
tioner in  any  sense  of  the  term,  but  at  the  same  time  I  have  no  sympathy  with 
those  who  stand  idly  by  when  something  ought  to  be  done.  There  is  a  great 
deal  of  truth  and  a  spice  of  grim  humour  in  the  remark  of  one  of  the  fathers  of 
medicine,  that  the  expectant  treatment  of  disease  is  "  a  meditation  upon  death." 
And  I  think  it  is  highly  culpable  to  refuse  to  perform  so  trifling  an  operation 
as  scarification  of  the  gums  when  we  are  convinced  that  it  is  hi  them  that  the 
source  of  the  irritation  resides. 

Dr  Cairns's  second  question  was.  Does  scarification  do  any  harm?  To  this 
I  reply  that,  so  far  as  my  experience  goes,  it  does  not.  Indiscriminate  lancing 
of  the  gums  cannot  but  be  productive  of  mischief,  but  in  properly  selected 
cases  I  believe  the  operation  is  never  followed  by  any  evil  consequences. 
That  it  may  occasionally  lead  to  tatal  lucmorrhage  I  cannot  deny  ;  but  such 
cases  are  extremely  rare,  and  can  only  be  regarded  as  accidents,  against  which 
it  is  almost  impossible  to  provide.  Tlie  extraction  of  a  tooth  may  lead  to  death 
in  the  same  way,  but  no  one  should  on  that  account  denounce  the  operation  as 
an  unjustifiable  one.  Besides,  as  Dr  liitchie  suggested,  the  existence  of  the 
hajmorrhagic  diathesis  might  be  ascertained  by  inquiry  as  to  the  history  of  the 
vaccination. 

Dr  Cairns's  third  question  was.  Is  scarification  in  the  circumstances  warrant- 
able ?  He  thinks  it  is  not,  because  it  inflicts  unneces.sary  pain,  superinduces 
some  of  those  conditions  which  it  professes  to  remedy,  and,  at  tlie  best,  is  a 
mere  experiment.  In  regard  to  the  two  first  mentioned  reasons,  I  have 
nothing  further  to  say  than  merely  to  repeat  what  I  have  stated  already,  that 
in  properly  selected  cases  no  such  objection  can  be  for  a  moment  entertained. 
But  he  says  scarification  is  at  the  best  an  experiment.     Now,  by  an  exjicri- 
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nient  I  understand  something  that  is  done  in  order  to  discover  an  uncertain  or 
unknown  etioct.  But  tlie  eti'eot  of  scaritication  is  neitlier  unknown  nor  uncer- 
tain, and  tiiorcforo  scaritication  cannot  proiterly  bo  called  an  experiment. 

Wo  know  positively  that  irritation  of  a  nerve-trunk  may  induce  convulsions, 
and  in  dentition  how  very  often  do  we  find  the  trifacial  excited  by  inilaunnation 
of  the  gum.  The  lancing  relieves  congestion,  tension,  and  pain,  and  by  allaying 
irritation  prevents  or  arrests  convulsion.  Such,  at  all  events,  is  my  belief — 
a  belief  which  the  experience  of  my  seniors  tends  to  strengthen  and  confirm. 

Dr  Cochrane  quite  approved  of  the  principles  which  had  been  expressed. 

7)/-  Fniser  begged  to  repeat  what  he  had  said  at  a  previous  meeting — that  he 
luid  in  his  own  person  experienced  the  very  greatest  benefit  from  scarification, 
and  he  had  often  seen  the  operation  followed  by  similar  results  in  children. 

Dr  Ke'tlhr  said  that  he  believed  dentists  entertained  the  idea  that  scarifica- 
tion of  the  gums  gave  relief  in  many  cases.  He  himself  knew  of  nundjerless 
cases  where  mischief  had  been  averted  by  lancing  the  gums,  and  he  believed 
that  the  good  efi'ected  was  to  be  attributed  to  the  relief  of  congestion  by  de- 
pletion. 

Dr  Bryce  remembered  a  case  of  slow  dentition  in  a  child,  where  lancing  the 
gum  put  an  end  to  violent  spasmodic  twitchings  of  tlie  muscles.  His  own 
youngest  child  was  subject  to  violent  cough  at  the  cutting  of  every  tooth.  He 
tried  scarification,  and  the  cough  disappeared. 

Dr  Ciippie  had  seen  the  benefits  of  scarification  in  his  own  children. 

Dr  Bruce  thought  there  were  few  practitioners  who  did  not  find  good  results 
from  scarification.  He  had  seen  several  cases  where  serious  nervous  symptoms 
were  arrested  by  it. 

Dr  Menzies  had  seen  a  child  who  was  screaming,  sleepless,  and  feverishly 
hot,  in  whom  the  upper  incisors  were  coming  and  the  gum  was  tender.  He 
scarified  the  gum,  and  the  child  almost  immediately  fell  asleep,  and  was  quite 
well  afterwards. 

Dr  Jumes  Yormg  said  that  he  cordiallj'  agreed  with  Dr  Stevenson  Smith  in 
the  opinions  which  he  had  advanced.  Dr  Young  had  obtahied  in  the  course 
of  his  experience  ample  testimony  to  satisfy  him  that  it  was  the  duty  of  every 
medical  man  to  relieve  children  of  the  pain  and  other  concomitant  sufferings 
which  resulted  from  dentition.  He  had  that  day  seen  a  patient  in  Minto  Street 
where  scarification  of  the  first  two  lower  incisor  teeth  was  performed,  and  that 
within  one  hour  the  child  was  relieved  from  pain,  indicated  by  crying,  vomiting, 
and  febrile  excitement.  Dr  Young  said  he  could  mention  dozens  of  cases  of  the 
same  kind,  which  would,  however,  only  become  tedious  in  detail,  and,  therefore, 
he  would  merely  add  that  the  views  brought  forward  by  Dr  Smith  would,  in 
his  opinion,  stand  the  test  of  practice. 
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REPORT  ON  OPHTHALMOLOGY. 
By  Dr  Argyll  Robertson. 

DR  J.  STILLING  ON  THE  CURE  OF  STRICTURE  OF  THE  L.\CnRYMAL  CANAL  BY 

INCISION. 

This  new  method  of  treatment  consists  in  the  division  of  the  stricture  by  pass- 
ing a  narrow  knife  down  the  lachrymal  canal,  and  dividing  the  constriction  in 
several  directions.     After  the  division  no  attempt  must  be  made  to  dilate  pas- 
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sage.  The  elastic  and  muscular  fibres  which  exist  under  the  mucous  membrane 
cause  tlie  incisions  thus  made  to  gape ;  and  if  the  case  be  left  to  nature,  a  new, 
soft,  inehistic  tissue  tills  up  the  spaces  between  the  edges  of  the  incisions,  and 
thus  tiie  canal  is  widened.  But  if  probes  are  passed  after  the  stricture  is  cut, 
irritation  is  set  up,  leading  to  suppuration  and  excessive  formation  of  connec- 
tive tissue  ;  as  a  consequence  of  whicii,  cicatritial  contraction  ensues,  with  nar- 
rowing of  the  passage. 

In  performing  the  operation,  the  knife  is  introduced  through  the  puncta  and 
canalculi  into  the  sac,  and  then  passed  down  to  the  stricture,  wjiich  is  divided ; 
the  knife  is  then  withdrawn  and  reintroduced  with  the  edge  diti'erently  directed, 
and  this  repeated  several  times  till  the  knife  can  be  readily  rotated  when  in  the 
strictured  part. 

In  nine  cases  in  which  he  had  recourse  to  this  procedure,  Dr  Stilling  was 
pleased  with  the  results  obtained. — Zehender's  Monutsblatter  fiir  Augenheilk., 
18G8,  p.  58. 

DR  WARLOMONT  ON  THE  TREATMENT  OF  STRICTURE  OF  THE  LACHRYMAL  CANAL 

BY  DIVISION. 

The  method  of  treatment  employed  is  that  of  Dr  Stilling.  He  confirms  Dr 
Stilling's  views,  and  has  found  it  unnecessary  to  have  recourse  to  dilatation  after 
division  of  the  stricture.  The  operation  itself  is  seldom  followed  by  any  other 
sequela;  than  a  slight  ecchymosis  of  the  lower  lid.  Eight  cases  are  narrated, 
in  all  of  which  the  treatment  appears  to  have  proved  most  successful.  In  addi- 
tion, Dr  AVarlomont  states  that  he  has  had  above  twenty  other  cases  in  private 
practice,  in  which  similar  results  were  obtained.  He  has  hopes  that  the  cure 
will  prove  radical.  In  none  of  the  cases  has  he  as  yet  observed  a  relapse.  In 
cases  where  the  membrane  of  the  canal  is  affected  with  chronic  intlannnation, 
attended  with  muco-purulent  secretion  ("Blennorrhcea"),  Dr  Warloniont  recom- 
mends, in  addition  to  the  division  of  the  stricture,  the  employment  of  injections 
of  chloride  of  zinc  (gr.j.  ad  ^v.  vel  vj.)  three  times  a  day.  For  injection  he 
employs  the  instrument  constructed  by  M.  Libbrecht.  If  this  treatment  is 
adopted  in  these  cases,  the  muco-purulent  secretion  usually  ceases  in  five  or 
six  days. — Annates  d'  Oculistlque,  tome  Ix.  p.  117. 

CASE  OF  DOUBLE  AMAUROSIS  FOLLO\VING  IliEMATEMESlS  AND  INTERMITTENT 
SPINAL  NEURALGIA.      BY  DR  JACOBS,  EUPEN. 

The  patient,  a  lady  forty-two  years  of  age,  had,  without  any  assignable  cause, 
two  severe  attacks  of  hajmatemesis,  the  second  occurring  two  days  after  the  first, 
accompanied  by  extreme  prostration.  The  day  after  the  second  attack  the 
patient  was  suddenly  seized  with  an  excruciating  pain  in  the  neck,  which  lasted 
for  several  days,  but  whicli  yielded  to  sulphate  of  quinine  and  opium,  with  cold 
local  applications.  On  the  twelfth  day  from  the  connnenccment  of  the  illness, 
the  patient  complained  of  dimness  of  sight.  The  pupils  were  dilated,  and 
responded  imperfectly  to  the  infiuence  of  light.  The  dimness  increased  daily, 
till  on  the  fifth  day  there  was  no  perception  of  light,  and  the  pupils  were 
dilated  and  immobile.  On  ophthalmoscopic  examination  three  weeks  after 
impairment  of  vision  was  first  noticed,  the  retinal  veins  were  found  dilated, 
and  black  spots  and  extravasations  of  blood  observed  in  both  retinae.  Six 
years  later,  the  patient  was  again  examined  with  the  ophthalmoscope.  The 
optic  nerves  and  retinae  were  atrophied,  and  black  spots  still  existed  in  the 
retinae.  Although  in  other  respects  the  lady  enjoys  excellent  health,  she  re- 
mains blind. — Zehender's  MonaUhl'dtter  fur  Augenheilk.,  1868,  p.  90  (extracted 
from  Berl.  Klin.  Wocheitschr.). 

EBERT  ON  TEMPORARY  BLINDNESS  IN  TYPHUS  AND  SCARLET  FEVERS. 

Four  cases  are  narrated.  The  first  being  that  of  a  girl  ten  years  of  age,  who, 
on  the  fourteenth  day  of  typhus  fever,  had  severe  epistaxis,  which  lasted  several 
hours  before  it  could  be  stopped.     On  the  following  day  the  child  was  quite 
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bliiul.  Tlie  blindness  lasted  tliirty-six  to  forty  hours,  after  whicli  the  patient 
could  perceive  tlie  light  of  a  lamp,  and  in  three  days  perfect  vision  had  re- 
turned. 

Tlie  second  case  was  tliat  of  a  boy,  eleven  years  old,  who  had  an  ordinary  at- 
tack, of  scarlet  fever.  On  the  seventeenth  day  there  was  sliglit  general  anasarca  ; 
the  urine  was  scanty,  dark-coloured,  and  very  albuminous.  A  w^eek  later  the  boy 
had  severe  headache,  sickness,  heaviness  of  the  eyelids,  pain  in  the  supra-orbital 
region,  and  delirium.  Tlie  urine  was  very  scanty,  of  a  reddish  colour,  and 
muddy,  but  free  from  albumen.  The  patient  became  drowsy,  and  eventually 
an  attack  of  tonic  spasm  occurred,  which  lasted  several  minutes,  and  was  fol- 
lowed by  insensibility.  The  following  morning  he  awoke  with  severe  head- 
ache, and  completely  blind.  The  blindness  lasted  about  thirty-six  hours,  and 
then  gradually  passed  otf,  the  patient  recovering  perfect  vision  on  the  third 
day.  The  boy  was  examined  opiuhalmoscopically  on  the  second  day.  Beyond 
a  slightly  tortuous  condition  of  the  retinal  vessels  of  the  left  eye,  the  fundus 
appeared  healthy.  It  was,  however,  remarkable  that  the  pupils  responded  to 
the  iuHuence  of  light  during  the  period  of  blindness,  and  that,  with  improve- 
ment in  vision,  the  amount  of  albumen  in  the  urine  increased. 

A  similar  series  of  symptoms  characterized  the  third  case,  a  girl  of  four 
years,  atiected  with  scarlatina.  In  her  case  the  blindness  lasted  aboutTorty- 
eight  hours. 

The  last  case  was  that  of  a  boy,  eight  years  of  age,  who,  on  the  eighth  day  after 
the  appearance  of  the  scarlatina  eruption,  was  observed  to  have  oedema  of  the 
face,  and  scanty,  muddy,  and  albuminous  urine.  Fourteen  days  later  severe 
convulsions  occurred,  with  insensibility,  which  lasted  eight  hours,  and  was  fol- 
lowed by  deep  sleep.  The  boy  awoke  about  midniglit  completely  blind,  but 
tlie  pupil  was  observed  to  contract  readily  under  light.  The  blindness  only  lasted 
till  mid-day,  and  perfect  vision  had  returned  by  the  following  day.  The 
attack,  therefore,  only  occupied  about  twenty  hours.  The  very  scanty  urine 
passed  immediately  before  and  after  the  attack  contained  merely  a  trace  of 
albumen,  and  contrasted  with  the  condition  of  the  urine  passed  previously  and 
also  shortly  after  the  attack.  After  a  time  the  general  symptoms  became 
aggravated,  and  the  boy  died  from  oedema  of  the  lungs. 

In  reviewing  the  causes  that  might  produce  the  temporary  blindness  in  these 
cases,  Dr  Ebert  considesed  that  simple  cerebral  congestion  could  scarcely 
occasion  such  impairment  of  sight,  that  blindness  due  to  loss  of  blood  or 
following  retinitis  lasts  at  any  rate  longer  than  three  days,  and  that  paralysis 
from  blood-poisoning  is  also  of  longer  duration,  and  is  not  so  sudden  in 
its  accession.  Von  Graefe's  observations  in  cases  of  cholera  have  also  shown 
that  even  in  the  highest  degree  of  ischpemia  vision  is  not  markedly  impaired. 
The  most  probable  explanation  appears  to  him  to  he,  that  a  temporary  cedema 
of  the  optic  nerves  in  their  intra-cranial  course,  or,  more  properly,  in  the  region 
of  their  origin,  had  interfered  with  the  function  of  these  nerves.  In  favour  of 
which  view  he  alludes  to  the  fact,  that  temporary  cedema  of  the  skin  on 
internal  organs,  especially  the  lungs  and  brain,  is  often  noticed. 

Von  Graefe  (\vho  presided  at  the  meeting  at  wliich  Dr  Ebert's  paper  was 
.  read)  remarked,  that  a  chief  peculiarity  of  the  blindness  in  such  cases  was  that 
the  pupil  remained  sensitive  to  light,  which  indicated  that  the  break  in  the 
conduction  of  the  visual  impressions  must  be  situated  between  the  region  of 
the  corpora  quadrigemina  and  that  part  of  the  brain  that  receives  the  visual 
impressions.  Von  Graefe  further  mentioned,  as  the  result  of  observation,  that 
if,  in  cases  of  sudden  blindness,  the  pupil  remained  sensitive  to  light,  recovery 
of  sight  might  be  expected.  The  prognosis,  however,  is  not  necessarily  bad, 
when,  in  cases  of  sudden  blindness,  the  pupil  is  immobile,  because  transitory 
atTections  of  the  optic  nerves  or  of  the  corpora  quadrigemina  do  occur  ;  but 
in  such  cases  the  prognosis  should  be  guarded,  as  in  these  structures  a  lasting 
affection  interfering  with  their  conducting  power  might  exist  without  affecting 
the  health  otherwise. — Zehencler''s  Monatiblatter  fur  AiigenheiUc,  1868,  p.  91 
(extracted  from  Berl.  Klin.  Wochenschr.). 
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HYPERESTHESIA  OF  THE  CILIARY  MUSCLE.      BY  PROFESSOR  ED.  JUNGE, 
ST  PETERSBURG. 

This  affection  is  characterized  by  accession  of  pain  whenever  tlie  power  of 
accommodation  is  called  into  play  by  looking  at  a  near  object,  the  pain  having 
its  seat  in  the  eye  itself,  and  to  a  less  degree  in  the  parts  around  it.  When 
the  accomn-iodation  is  completely  rested,  the  eye  is  free  from  pain.  The  extent 
of  accommodation  is  normal  or  slightly  diminished.  Atropnie  scarcely  lessens 
the  refractive  power  of  the  eye,  and  spectacles  do  not  in  the  least  relieve  the 
complaint.  This  affection  occurs  most  frequciitly  in  patients  who  are  hyper- 
metropic, but  also  in  myopes,  and  even  in  j)ersons  whose  accommodation  is 
otherwise  normal  (emmetropic).  Certain  circumstances  may  predispose  to  the 
occurrence  of  this  hyperajsthesia,  but  the  disease  may  be  viewed  as  essentially 
of  a  neuralgic  character.  Professor  Junge  relates  a  typical  case — that  of  a  lady, 
twenty-one  years  of  age,  who  was  s!:ortsighted  from  childhood.  On  examina- 
tion, the  degree  of  myopia  was  found  to  be  considerable  (^),  of  vision  good  (|g). 
Witli  the  ophthalmoscope  staphyloma  posticum  was  observed,  and  capillary 
injection  of  the  optic  nerve.  There  was  no  trace  of  insufficiency  of  the 
internal  recti  muscles.  The  pupils  were  of  natural  size.  Under  the  use  of 
atropine,  the  degree  of  myopia  slightly  diminished  (to  i),  and  the  injection  of 
the  optic  nerve  likewise  became  lessened.  The  patient  read  best  without 
spectacles,  and  could  not  endure  them  even  for  distant  vision,  on  account  of  the 
pain  and  fatigue  they  induced.  She  was  very  aniemic,  feeble,  and  nervous, 
very  easily  fatigued,  and  readily  influenced  by  external  circumstances.  She 
also  could  not  bear  almost  any  medicine — quinine  even  in  tlie  smallest  doses 
soon  produced  narcotic  effects.  Pain  in  the  eye  evinced  itself  for  the  first 
time  when  the  system  had  been  generally  disordered,  about  a  year  previously ; 
since  which  time  the  pain  has  frequently  returned.  It  sometimes  continued 
steadily  for  a  certain  time,  becoming  increased  when  the  power  of  accommoda- 
tion was  exerted ;  at  other  times  it  only  came  on  when  the  patient  read  or 
looked  at  near  objects,  and  disappeared  when  the  eye  was  rested.  The  pain 
was  often  of  a  burning  character,  and  attended  with  sensitiveness  to  light  and 
feeling  of  great  fatigue.  It  sometimes  was  of  a  periodic  character,  returning 
daily  at  four  or  eight  o'clock,  and  lasting  for  half  an  hour  or  an  hour.  This 
pain  yielded  to  the  administration  of  quinine.  The  hypera^sthesia  was  gener- 
ally most  marked  when  the  patient's  general  debility  was  in  anyway  increased. 
Under  atropine  the  pain  in  the  eye  disappeared,  but  returned  when  its  use  was 
intermitted.  But  even  when  under  the  action  of  atropine  the  patient  could  not 
read  without  inducing  pain  in  the  eye,  although  the  acconnnodation  was 
thoroughly  paralyzed.  During  these  attacks  the  conjunctiva  sometimes 
became  injected,  but  this  yielded  to  weak  lotions  of  sulphate  of  zinc  and 
nitrate  of  silver.  Considerable  relief  was  experienced  from  the  use  of  the  cold 
douche. 

From  a  careful  consideration  of  all  the  symptoms  of  the  case.  Professor 
Junge  conclusively  argues  that  hypenvsthesia  of  the  ciliary  muscle  is  the  only 
satisfactory  explanation  of  the  nature  of  the  afioctiou. — Zeheruler^s  Monuts- 
hl'dtterfur  Augcii/icilk.,  18G8,  p.  244. 

DK  J.  SICIIEL  ON  THE  ABUSE  OF  ATROPINE  AS  A  COLLYRIU.M,  AND  THE 
INJUDICIOUS  EMPLOYMENT  OF  COLLYRIA  IN  GENERAL. 

Dr  Sichel  is  of  opinion  that,  while  the  local  application  of  the  sulphate  of 
atropine  is  of  the  greatest  benefit  when  employed  in  suitable  cases,  this 
remedy  is  far  too  generally  had  recourse  to  in  affections  where  its  employment 
is  neither  necessary  nor  beneficial.  He  disapi)roves  of  the  treatment  of  iritis 
by  atropine  coUyria  alone,  without  the  simultaneous  employment  of  antiphlo- 
gistic treatment.  The  treatment  of  iritis  by  atropine  is  tbunded  on  the  erro- 
neous assumption  that  dilatation  of  the  pupii  prevents  the  occurrence  of  iritis. 
Dr  Sichel,  on  the  contrary,  maintains  that  ho  has  observed  iritis  to  occur  when 
the  pupil  was  tliorouglily  dilated,  lie  perfornnnl  some  experiments  on  rabbits 
and  other  animals,  with  the  view  of  testing  this  pouit.    lie  dilated  their  pupils 
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thoroughly  with  atropine,  and  then,  introducing  a  cataract-needle,  lacerated  tlie 
iris ;  and  he  found  iritis  to  occur  notwithstanding  the  mydriasis  and  the  con- 
tinued application  of  atropine.  Still  less  does  he  consider  atropine  collyria 
beneticial  in  pustular  and  granular  conjuuctivitis  or  interstitial  or  vascular 
keratitis.  Under  tliis  treatment  the  conjunctival  and  corneal  intlanimations 
are  aggravated,  while  the  dilatation  of  the  pupil  admits  more  light  to  the  inte- 
rior of  the  eye,  and  thus  increases  the  irritation  of  the  retina.  Even  when 
applied  to  the  healthy  eye,  this  alkaloid  produces  persistent  conjunctival  injec- 
tion, or  an  external  ophthalmia.  In  cases  where  the  pure  atropine  produces 
this  external  irritation,  Dr  Sichel  recommends  glycerine  to  be  added  to  the 
collyrium  (atrop.  sulph.  neut.  gr.  ^^gths,  aquae  distil.  5v., glycerine  5iiss.).  The 
coUyrium  should  be  used  at  first  only  once  a  day,  and  after  the  application  the 
eye  should  be  bathed  for  live  or  six  minutes  with  a  sponge  dipped  in  cold 
water. 

Dr  Sichel  also  refers  to  the  poisonous  effects  sometimes  produced  by  atro- 
pine collyria,  which  he  attributes  to  the  extensive  use  of  atropine  in  eye-prac- 
tice, and  to  the  strong  solutions  employed.  The  collyrium  should  be  applied 
with  a  tine  camel-hair  pencil  to  the  inner  surface  of  the  lids,  at  the  outer  com- 
missure. The  lids  are  then  to  be  closed,  and  the  skin  brushed  over  with  the 
solution.  Thus,  only  an  intinitesimal  portion  of  the  collyrium  reaches  the 
puncta.  As  usually  applied,  the  collyrium  is  dropped  in  at  the  inner  commis- 
sure of  the  lids,  and  thus  passes  more  readily  through  the  tear-passages  to  the 
oesophagus,  while  the  excess  may  flow  over  the  cheeks  and  into  the  mouth  if 
not  dried  up. — Annates  d' Oculistique,  tome  lix.  p.  155. 

VESICULAR  BODY  (CYST)  IN  THE  ANTERIOR  CHAMBER — EXTRACTION, 

Professor  Businelli  (Modena)  records  the  following  case  : — A  peasant,  twenty- 
six  years  of  age,  applied  for  advice  on  account  of  an  affection  of  his  left  eye. 
On  examination  a  small  round  body  was  observed  at  the  bottom  of  the  anterior 
chamber  of  that  eye.  It  was  of  the  size  of  a  butterfly's  egg,  and  of  a  light 
yellow  colour.  In  rapid  movements  of  the  eye  from  side  to  side  it  left  its 
ordinary  situation,  which,  however,  it  rapidly  resumed.  On  examination  with 
a  lens,  a  very  slender,  transparent  tilament,  springing  from  the  external  inferior 
pupillary  margin  of  the  iris,  was  observed,  by  which  this  body  was  suspended. 
This  explained  the  pendulum-like  movements  it  was  observed  to  make  when 
the  direction  of  the  eye  was  suddenly  altered.  The  eye  otherwise  presented 
no  morbid  alterations  that  might  serve  to  throw  light  on  the  origin  of  the  above- 
described  body.  The  conjunctiva  was  injected  as  in  chronic  catarrh,  and  the 
upper  part  of  the  cornea  shghtly  opaque  and  traversed  by  several  small  ves- 
sels indicating  chronic  conjunctivitis,  probably  neglected,  of  a  scrofulous  nature. 
The  iris  was  normal,  the  pupil  central,  round,  and  exhibiting  no  trace  of  former 
affection  of  the  iris.  Vision  somewhat  enfeebled  on  account  of  corneal  opacity. 
The  right  eye  was  quite  normal. 

As  careful  examination  failed  to  detect  any  spontaneous  alteration  in  form 
in  the  vesicular  body.  Professor  Businelli  decided  that  it  was  not  a  cysticercus ; 
neither,  from  the  appearance  of  the  eye,  could  it  be  the  result  of  iritic  inflam- 
mation, or  due  to  the  presence  of  a  foreign  body  which  had  penetrated  the 
coats  of  the  eye.  Professor  Businelli  removed  the  cyst  through  an  incision  in 
the  cornea,  and  the  patient  left  the  hospital  four  days  after  with  improved 
sight. 

Under  the  microscope  the  cyst  presented  chiefly  the  appearance  of  atrophied 
iris  tissue.  M.  Businelli  is  of  opinion  that  the  cyst  was  composed  of  the 
residue  of  the  foetal  pupillary  membrane,  and  that  the  contents  of  the  vesicle 
could  only  be  aqueous  humour  which  had  penetrated  by  endosmosis. — Annates 
cl' Oculistique,  tome  Ix.  p.  168. 

CASE  OF  PEMPHIGUS  OF  THE  CONJUNCTIVA. 

The  following  is  a  condensed  account  of  an  example  of  this  rare  disease  : — 
Herr  Raquet,  sixty-eight  years  of  age,  has  suffered  for  twelve  years  from  pemphi- 
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gus,  which  latterly  confined  itself  to  the  face  and  the  mucons  membrane  oTthe 
jaws.  He  underwent  several  courses  of  arsenic  wliile  under  Professor  Hardy  for 
six  years  without  material  benefit.  A  year  after  the  connnencenient  of  the  skin- 
disease  the  eyes  became  injected  and  yielded  a  mucous  secretion,  but  this  dis- 
appeared under  the  use  of  sulphate  of  zinc  wash.  As  the  irritation  of  the  con- 
junctiva returned  he  applied  for  further  advice  to  a  doctor  in  Paris,  who  probed 
the  lachrymal  canal,  with  the  efi'ect  of  increasing  the  conjunctival  atiection,  after 
which,  in  the  left  eye,  afold  of  conjunctiva  appeared  to  stretch  from  tlie  inner  angle 
towards  the  cornea.  The  mobility  of  the  left  eye  became  more  and  more  re- 
stricted, ulceration  of  the  cornea  occurred,  and,  fifteen  months  after  the  probing 
of  the  canal,  the  lids  had  become  almost  entirely  adlierent  to  the  globe.  The 
cornea,  wliich  can  only  be  partially  seen  through  the  narrow  opening  between 
the  lids,  is  affected  with  xerosis,  and  vision  is  restricted  to  mere  quantitative 
perception  of  light.  The  right  eye  is  less  affected,  althougli  here  too  the  edges 
of  the  lids  are  adherent  to  the  globe  throughout  their  inner  third.  The  con- 
junctiva is  slightly  hyperpemic,  and  exhibits  a  few  papillary  elevations  and  a 
smooth  epithelial  covering.  The  cornea  is  normal,  and  the  sight  excellent, 
only  somewhat  interfered  with  by  the  constant  watering  of  the  eye  and  a  slight 
secretion  of  mucus.  I'he  patient  states  tlint  periodically  the  eye  becomes  more 
inflamed,  and  then  for  two  or  three  days  is  painful.  Herr  Kaquet  remained 
under  observation  several  months,  when  it  became  evident  that  these  exacer- 
bations were  connected  with  the  breaking  out  of  the  pemphigus  eruption  on 
the  face  and  mouth  every  three  or  four  weeks.  On  two  such  occasions  a  gray 
vesicular  elevation  of  the  conjunctiva  was  observed,  close  to  the  oculo-pal- 
pebral  fold.  Twenty-four  hours  later  the  conjunctiva  exiiibited  at  this  spot  a 
slight  erosion  covered  by  a  grayish  secretion,  and  two  days  after  appeared  to 
be  quite  healed.  After  these  attacks  tlic  motion  of  the  eye  appeared  somewhat 
more  limited.  The  treatment  pursued  consisted  in  a  careful  plucking  of  all 
the  eyelaslies,  washing  with  weak  lead  lotion  or  milk,  and  moistening  the  lids 
very  regularly  with  glycerine.     Arsenic  was  also  administered  internally. 

A  similar  case,  recorded  by  Mr  Wiiite  Cooper,  is  also  referred  to. — Zehen- 
der''s  MomttshUitter  fiir  Augenheilk.,  18G8,  p.  232. 

CASE  OF  INVETERATE  NYSTAGMUS  CURICD  BY  OPERATION.      BY  PROF.  FANO. 

The  patient,  a  railway  porter,  aged  27,  consulted  Professor  Fano  on  account 
of  a  peculiar  affection  of  vision.  He  stated  that  he  enjoyed  excellent  vision 
till  about  a  month  previously,  when  he  was  struck  with  the  buffer  of  a  waggon 
on  the  right  shoulder.  Tlie  shock  was  so  violent  as  to  j)rodace  dislocation  of 
the  arm,  which  he  reduced  himself.  It  was  after  this  accident  that  lie  noticed 
that  he  could  not  read  more  tlian  one  line  of  a  page  without  being  obliged  to 
stop,  because  of  the  letters  becoming  dim  and  the  words  appearing  joined  one 
to  the  other.  The  acuteness  of  siglit  is  in  no  way  impaired.  AN' lien  looking 
straight  in  front  his  eyes  are  affected  with  oscillating  movements  of  two  kinds 
— the  one  from  side  to  side,  the  other  rotatory  on  their  antcro-posterior  axes. 
These  two  movements  succeed  each  other  rhythmically.  The  patient  was  first 
ordered  an  ointment,  containing  extract  of  valerian,  to  be  applied  to  the  fore- 
head, and  afterwards  ''pilules  de  Meglin,"  without  any  inqirovement  resulting. 

Professor  Fano  had  now  recourse  to  division  of  the  internal  rectus  nmscle  of 
the  left  eye.  The  division  was  made  through  the  muscular  tissue  (not,  as  usual, 
division  of  the  tendon).  As  the  innnediate  result  of  the  operation  the  left  eye 
deviated  outwards.  To  prevent  too  high  a  degree  of  divergent  strabisums,  the 
patient  was  directed  to  keep  looking  steadily  to  his  right-hand  side.  Con- 
siderable improvement  in  the  nystagmus  resulted  from  the  operation,  and  the 
left  eye  continued  to  stpiint  outwards;  so,  nine  days  after  the  first  operation, 
Professor  Fano  divided  the  tendon  of  the  external  rectus  of  the  right  eye.  The 
result  of  this  second  operation  was  most  satisfactory.  In  the  course  of  two 
months  all  strabismus  had  disappeared,  the  movements  of  the  eye  were  per- 
fectly normal,  there  was  still  a  slight  rotatory  oscillation,  but  while  reading, 
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Avliich  he  could  do  witliout  difficulty,  the  eyes  were  perfectly  steady. — Annales 
d' OcuUstique,  tome  Ix.  p.  257  (extracted  from  Union  Medicate,  Sept.  1868,  p. 

398). 

CASE  OF  PAUALYSIS  OF  THE  ABDUCEXS  AND  TRIGEMINUS  ON  ONE  SIDE. 

Von  Graefe  exhibited  a  patient  at  a  meeting  of  the  Berlin  Medical  Society, 
who,  as  tiie  result  of  cranial  and  intercranial  lues,  had  paralysis  of  the  abducens 
and  trigeminus  on  one  side.  This  paralysis  had,  in  a  few  months,  occasioned  a 
pretty  well-marked  wasting  of  the  left  side  of  the  face.  The  difference  between 
the  two  sides  of  the  face  would  have  been  more  manifest  were  the  patient  not 
so  spare,  and  if  the  right  trigeminus  were  not,  as  appeared  to  be  the  case,  also 
slightly  atlected.  Von  Graefe  would  ascribe  the  wasting  of  the  face  not  so  much 
to  the  atrophy  of  the  muscles  supplied  by  motor  portion  of  the  fifth,  but  rather  to 
affection  of  the  nutrient  nerves,  which  are  included  in  or  connected  with  the 
trigeminus.  In  reference  to  the  results  obtained  from  experiments  performed 
by  Meissner  and  Schiff,  Von  Graefe  remarked  that  cases  of  paralvsis  of  the 
sensory  portion  of  the  trigeminus  occurred  in  which  the  eye  did  not  sutler ;  while, 
on  the  otJier  hand,  cases  of  ulceration  of  the  cornea  occurred,  which,  from  the 
course  they  pursued,  would  lead  him  to  consider  them  due  to  neuro-paralytic 
inflammation,  in  which  the  sensitiveness  of  the  cornea  was  not  lost.— Ze/ie7ider''s 
MonatshVdtter  flir  Augenheilk.,  1868,  p.  212  (extracted  from  Berl.  Klin. 
Wocheiisclir.). 

THE  EYES  OF  THE  STUDENTS  AT  BRESLAU.   BY  DR  HERMANN  COHN. 

Dr  Cohn  desired  to  examine  the  eyes  of  all  the  students  attending  the  Bres- 
lau  University  during  the  winter  session  1866-67,  but,  of  the  964  students,  only 
410  would  submit  themselves  to  examination.  Of  these,  134  (not  i)  were 
enunetropic  (normal-sighted),  244  (nearly  |)  myopic,  and  32  had  other  affec- 
tions of  the  eye.  In  59  of  the  myopic  cases  the  disease  was  inherited,  and  the 
degree  of  myopia  was  much  higher  in  these  cases  than  where  the  myopia  was 
acquired.  The  average  degree  of  myopia  was  ^i,.  Where  the  myopia  was  in- 
herited from  the  father  the  degree  was  ~^,  from  the  mother  —,  and  from  both 
parents  ^^. 

A  larger  proportion  of  myopes  came  from  schools  where  the  class-rooms 
were  dark,  and  the  degree  of  myopia  was  higher.  Staphyloma  posticum  was 
present  in  46  per  cent,  of  all  the  students.  In  several  cases  of  marked  myopia 
(as  high  as  \)  no  staphyloma  posticum  was  observed. 

Of  the  244  myopes,  174  wore  glasses.  (From  affectation  three  normal- 
sighted  students  used  glasses.)  Of  these  55  used  lenses  which  exactly  neutral- 
ized the  myopia,  85  used  lenses  that  diminished  the  degree  of  myopia,  while  in 
34  cases  the  lenses  were  too  strong,  and  more  than  neutralized  the  myopia.  In 
one-half  of  the  cases,  weaker  lenses  had  been  previously  employed. 

Only  15  students  had  manifest  hyperopia.     The  degree  varied  from  ^'^  to  ^. 

Dr  Cohn  directs  attention  to  the  enormous  proportion  of  myopes,  and  con- 
siders that  the  prevalence  of  this  affection  may  be  best  counteracted  by  correct 
school  hygiene. — Zeltenders  Monatshldtter  fiir  Augenheilk.,  1868,  p.  49. 

MR    HULKE    ON   NEURITIS   OPTICA. 

Thirty-nine  cases  of  this  affection  are  narrated,  which  are  classified  into  four 
groups  : — 1.  Cases  where  the  neuritis,  etc.,  resulted  directly  from  an  external 
injury  ;  2.  Cases  where  the  neuritis,  etc.,  was  consecutive  to  an  intracranial 
disorder;  3.  Cases  of  neuritis,  etc.,  accompanying  a  dyscrasia,  whether  due  to 
the  entrance  into  the  body  from  without  of  a  specific  materies  rnorhi,  e.g., 
syphilis  and  diphtheria,  or  to  the  generation  of  morbid  conditions  in  the  body, 
such  as  constitute  uraemia,  chlorosis,  rheumatism,  spansemia  ;  4.  ^Miscellaneous 
cases  not  referable  to  any  of  the  foregoing  groups. 

Mr  Hulke  refers  to  the  mistaken  idea  that  formerly  prevailed,  that  pain  and 
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sensitiveness  to  liglit  are  necessary  symptoms  of  retinitis,  pointing  out  that 
instead  of  hyperpesthesia  retime  tiiere  is  blunted  sensitiveness,  enabling  the 
patients  to  bear  bright  illumination  of  the  retina  with  the  ophthalmoscopic 
mirror  without  distress.  Objects  appear  to  the  patient  as  if  seen  through  a  mist, 
and  tliis  when  the  ocular  media  are  so  transparent  that  the  nerve  and  retina  can 
be  accurately  discerned.  Where  the  visual  acuity  returns,  Mr  Hulke  would 
ascribe  the  previous  impairment  of  sight  to  tiie  arrest  of  the  incident  light  in 
the  hazy  inner  strata  of  tlie  retina,  and  to  molecular  disturbances  in  the  ele- 
mentary nerve-tissues,  disordering  their  functions.  In  other  words,  the 
lessened  sensibility  of  the  retina  is  due  to  opacity  of  the  inner  layers,  whereby 
the  incident  light  is  barred  out  from  the  rods  and  cones  ;  to  disorder  or  sus- 
pension of  tlie  intlueuces,  whatever  these  may  be,  which  the  inner  granules  and 
the  nerve-cells  of  the  ganglionic  stratum  exert  on  the  molecular  changes 
transmitted  through  them  from  the  rods  and  cones  ;  and  to  diminished  or  lost 
conductiveness  of  the  internuncial  nervous  tibres.  The  essential  ophthalmo- 
scopic sign  of  inflammation  of  the  optic  nerve  and  retina  is  oiiacjue  swelling, 
accompanied  with  vascular  turgescence.  The  diftVrent  t^orms  of  neuritis,  etc., 
are  distinguished  by  dift'erences  in  the  amount  and  colour  of  tlie  opacity,  the 
degree  and  kind  of  the  swelling,  and  extent  of  vascular  turgor ;  by  the  pre- 
dominance of  some  of  these  phenomena,  and  the  super-addition  of  others 
(extravasations  of  blood,  etc.)  ;  and  lastly,  by  the  way  in  which  these  marks 
are  combined  and  grouped. — Roy.  Loud.  Ophtlialm.  Hvsp.  Reports,  vol.  vi. 
part  2,  p.  89. 

CASE  OF  EPILEPTIFORM  AMAUROSIS.       BY  DR  J.  IIUGnLINGS-J.ACKSON. 

Dr  Jackson  has  substituted  the  term  epileptiform  amaurosis  for  that  of 
epilepsy  of  the  retina,  which  he  previously  applied  to  cases  where  temporary 
disturbances  of  vision  occurred.  The  change  was  caused  by  an  uncertainty 
whether  the  retina  is  the  part  of  the  nervous  system  at  fault.  Dr  Jackson  has 
remarked  that,  in  cases  of  convulsion  beginning  unilaterally,  temporary  failure 
of  sight  is  sometimes  a  complication, — an  association  of  symptoms  that  has  its 
permanent  counterpart  in  amaurosis  iVom  double  optic  neuritis  and  hemiplegia. 
A  possible  explanation  of  the  connexion  of  the  two  symptoms  may  exist  in  the 
nature  of  the  arterial  supply  to  the  optic  nerves,  corpus  striatum,  and  hemi- 
sphere, lie  has  noticed  and  describes  simi'ar  temporary  affections  of  smell 
and  hearing.  The  case  narrated  is  interesting,  because  the  failure  of  sight 
occurred  in  the  place,  so  to  speak,  of  seizures  which  most  would  admit  to  be 
"  epileptic  "  or  "  epileptiform." 

The  patient,  a  man  twenty-three  years  of  age,  suddenly  lost  consciousness  in  a 
theatre  six  years  ago,  and  was  told  that  he  struggled.  "Except  that  next  day  he 
was  sore,  he  could  tell  nothing  more  of  the  tit.  Several  other  attacks  occurred 
three  years  after  the  tirst,  in  one  of  which  the  tongue  was  bitten.  About  two 
years  ago,  he  had  attacks  of  loss  of  sight.  In  the  course  of  over  twelve  months  he 
had  four  or  five.  Wlien  they  occurred,  objects  appeared  gradnalbj  to  become 
more  and  more  indistinct,  until  he  could  scarcely  sec  anything.  It  would  seem  to 
reach  a  point,  and  then  return  again.  It  was  like  a  film  ;  there  were  no  sparks, 
flashes,  or  colours.  No  giddiness  accompanied  the  sensation,  but  headache 
followed  it  for  an  hour,  or  several  hours.  Tiiere  was  no  trace  of  loss  of  con- 
sciousness. He  felt  sick  when  the  attack  was  on,  but  never  vomited.  It  was 
dirticult  to  know  how  long  the  failure  lasted.  He  thought  about  a  minute. 
For  the  last  year  he  has  had  seizures  of  another  sort,  in  which  he  has  the 
feeling  of  "  half  stupor,"  and  "  half  recollection  of  a  dream  coming  over  him." 
He  is  told  that  he  turns  pale  ;  he  never  falls  ;  the  attacks  last  about  a  minute. 
He  seems  to  get  into  a  perspiration,  and  feels  hot.  As  it  leaves  him,  it  gives 
him  a  twinge  in  the  bowels,  as  if  he  must  go  to  the  closet  immediately. — Roy. 
Loud.  Ophlli.  JIosp.  Reports,  vol.  vi.  part  2,  p.  131. 
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CLINICAL  MEDICINE. 

ICTERUS. 

Professor  Skoda  says,  in  a  first  attack  of  icterus,  when  the  individual  is  otlier- 
uise  well,  and  has  never  had  anything  similar,  it  is  difficult  to  determine  its 
cause  {Allgrm.  Wiener  Med.  Zeituvg,  No.  32,  1868). 

We  generally  assume  that  there  is  a  catarrhal  tumefaction  of  the  biliary 
ducts,  but  this  is  not  ])Ositive,  because  one  afiected  with  gall-stones  must  also 
have  a,_^/irst  attack  of  icterus  at  some  time. 

The  local  suti'ering  when  gall-stones  are  present  is  often  intense  ;  but  in 
catarrhal  disease  of  the  biliary  ducts,  the  duodenum,  and  stomach,  there  is  no 
cause  for  intense  pain,  and  it  is  not  particularly  severe ;  the  patient  has  such 
symptoms  as  an  intense  catarrh  usually  produces.  When  the  icterus  depends 
upon  gall-stones,  colic  is  usually  an  attendant  symptom  ;  we  have  vehement 
pain  at  the  hypochondrium,  which  continues  for  some  time,  and  then  the 
jaundice  appears.  Such  an  initial  stage  points  to  the  existence  of  gall-stones  ; 
but  when  we  lirst  have  a  febrile  movement,  which  may  be  said  to  be  of  catarrhal 
origin,  rigors,  a  feeling  of  general  discomfort,  and  the  appearance  of  the  yellow 
colour  without  pain,  we  may  regard  it  as  a  case  of  catarrhal  icterus.  When  a 
person  is  attacked  for  the  tirst  time,  observe  his  age  ;  permanent  obstructions 
may,  indeed,  occur  at  any  age,  but  are  much  more  frequent  in  advanced  years. 
In  the  case  of  a  tirst  attack  in  a  young  person,  the  probability  is  very  great 
that  it  is  not  caused  by  gall-stones,  tumour,  stricture,  or  impermeability  of  the 
biliary  ducts.  We  know  it  well  as  a  disease  whicli  often  follows  a  catarrhal 
affection  of  the  duodenum  and  biliary  ducts.  This  diagnosis  may  be  made 
with  more  certainty  if  the  disease  began  with  symptoms  pointing  to  duodenal 
catarrh. 

The  patient  loses  appetite,  fevers  easily,  has  chilliness,  perhaps  night  sweats, 
nausea,  headache,  languor,  and  depression  of  spirits.  These  symptoms  last 
from  a  few  hours  to  many  days,  in  some  instances,  and  then  icterus  suddenly 
makes  its  appearance.  Under  these  cii'cum stances  our  diagnosis  is  catarrh  of 
the  stomach,  or  duodenum. 

In  the  tirst  attacks  of  older  persons,  the  probability  of  catarrh  is  dimin- 
ished ;  and  we  have,  possibly,  an  obstruction  of  the  ductus  choledochus, 
perhaps  from  tumour  or  gall-stones;  though,  of  course,  it  is  also  possible  to 
trace  the  disease  to  a  gastric  catarrh  in  old  persons. 

But  in  order  to  confirm  the  latter  diagnosis,  the  initial  movement  must  have 
been  just  as  described  for  catarrhal  icterus.  Cases  of  icterus  also  occur  in 
which  the  patient  has  had  no  prodromes  of  anorexia,  pain,  or  fever.  In  these 
it  is  very  improbable  that  catarrh  of  the  duodenum  and  biliary  ducts  causes 
the  disease  ;  but  it  is  probable  that  we  have  another,  and  a  permanent,  obstruc- 
tion— occlusion  of  the  biliary  ducts. 

Of  course  we  cannot  make  our  diagnosis  with  entire  certainty,  but  it  is  well 
to  mention  the  possibility  of  such  a  case  not  getting  well  again,  or  only  slowly 
diminishing  with  the  reduction  of  the  biliary  colouring  matter  in  the  blood. 

Again,  a  case  may  occur  in  an  aged  person,  attended  by  severe  attacks  of 
paui  in  the  right  hypochondriac  region,  nausea,  emesis,  perhaps  spasms  of 
superior  or  inferior  extremities. 

We  would  risk  much  in  pronouncing  this  a  catarrhal  attack,  and  it  is  much 
more  likely  that  we  have  a  permanent  obstruction  ;  perhaps  the  pain  is  depen- 
dent upon  strong  tension  of  the  ductus  choledochus  and  hepaticus,  or  perhaps  it 
is  occasioned  by  the  process  of  stagnation  {^''  stanung''^). 

Should  we  have  carcinoma  before  us  it  is  quite  likely  that  catarrhal  icterus 
may  arise  from  the  resultant  irritation.  When  pain  occurs  during  the  com- 
mencement of  icterus,  it  is  probable  that  the  jaundice  does  not  arise  from 
catarrh ;  but  this  may  occur  secondarily. 

When  icterus  occurs  for  the  second  time,  we  must  carefully  observe  if  the 
individual  may  possibly  have  a  permanent  obstruction  or  not. 
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When  jaundice  occurs  repeatedly  in  very  young  individuals,  we  have  diffi- 
culty in  deciding  that  gall-stones  are  the  cause ;  but  we  may  say,  This  indi- 
vidual frequently  suffers  catarrhal  disease  of  the  duodenum,  ductus  choledochus, 
and  he})aticus;  the  icterus  being  recurrent,  the  diseased  condition  must  return 
at  stated  intervals. 

As  soon  as  the  age  is  somewhat  advanced,  however,  a  frequent  recurrence  of 
icterus  willjustify  the  conclusion  that  we  have  to  deal  with  a  permanent  obstruc- 
tion; and  we  have  no  doubt  on  the  subject  if  intense  pain  is  an  accompaniment. 
If  the  icterus  last  very  long — months,  for  example — we  surely  have  permanent 
obstruction,  either  from  gall-stones  or  neoplasmata. 

Catarrhal  disease  of  the  stomach,  bowels,  or  biliary  ducts,  does  not,  as  a  rule, 
last  so  long  ;  indeed  a  return  of  the  tiow  of  bile  shows  itself  during  the  con- 
tinuation of  catarrhal  disease.  A  long-continued  icterus  also  shows  some 
peculiarities  in  the  coloration  of  the  skin  ;  in  some  cases  it  becomes  somewhat 
greenish,  in  some  even  blackish  or  brownish,  and  when  this  happens  the 
probabilities  are  that  gall-stones  or  neoplasmata  are  present. 


DISEASES  OF  WOMEN  AND  CHILDREN. 

FOOD  FOR  INFANTS. 

In  the  Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania  for  1868, 
is  published  an  essay  on  the  above  subject,  by  Dr  Iliiam  Corson,  of  Montgomery 
County,  in  this  State,  which  contains  a  great  deal  that  is  worthy  of  thought. 
We  can  find  room  only  for  the  following  extracts : — 

During  the  last  few  years  I  have  noticed  that  all  our  young  men,  graduates 
of  the  Medical  Schools  of  Philadelphia,  who  come  to  practise  in  the  country, 
and  even  those  whom  I  have  met  who  practise  in  cities,  invariably  give  the 
same  advice  to  the  mothers  who  consult  them  in  relation  to  the  proper  mode 
of  feeding  children  to  be  raised  by  hand.  They  all  direct  them  to  give  one- 
third  milk  and  two-thirds  water.  And  they  give  the  reason  for  adding  the 
water,  viz.,  "  The  whole  milk  is  too  strong."  Now,  where  do  they  get  this 
knowledge  ?  Has  it  come  down  from  the  authors  already  named  to  the  present 
teachers,  and  do  they  so  instruct  their  pupils?  That  is  the  rational  conclusion. 
It  appears,  then,  that  from  the  time  of  Burns,  and  probably  from  a  much  more 
remote  period,  this  opinion,  that  cow's  milk  is  too  strong  to  be  used  without 
free  dilution,  has  been  handed  down  by  writers  and  teachers  with  scarcely  a 
doubt  of  its  correctness.  If  we  have  made  any  progress  in  all  this  time,  it  has 
been  not  to  lessen  the  dilution,  but  to  increase  it  from  one-half  to  two-thirds 
water ;  and  with  this  the  great  body  of  the  i)rofe.-sion  is  satisfied ;  and  yet  in  the 
very  face  of  this  treatment  stands  the  appalling  fact,  that  from  ''  forty  to  eighty 
per  cent.,"  "seven  out  of  every  eight"  of  the  little  creatures  perish  within  a 
few  months  after  their  birth. 

During  a  long  and  busy  practice  I  have  been  enabled,  I  hope,  to  arrive  at  a 
better  mode  of  feeding  infants  deprived  of  the  mother's  nourishment ;  and  for 
the  benefit  of  those  who  are  just  entering  upon  the  duties  of  our  profession,  and 
who  will  be  called  upon  for  advice  in  this  matter,  I  desire  briefly  to  record  my 
observations  and  experience. 

Thirty-two  years  ago,  it  became  necessary  to  have  my  own  child  reared  by 
hand,  and  I  then  discovered  how  ignorant  I  had  been  in  relation  to  the  quantity 
of  food  neces.sary  for  an  infant,  and  was  also  enabled  to  observe  the  effects  of 
an  insufficient  amount  of  food.  Subsequent  observations  through  many  years 
have  convinced  me  that  there  is  not  more  than  one  woman  in  five,  and  perhaps 
not  more  tiianone  in  ten,  who  knows  what  amount  of  milk  a  child  should  have. 
Nor  is  there  one  physician  in  very  many  who  can  tell  the  mother  or  nurse 
what  quantity  it  would  need  in  twenty-four  hours.  I  have  repeatedly  asked 
mothers  and  nurses  and  physicians,  and  it  has  been  rarely  that  they  have  even 
approximated  the  truth.  And  this,  because  their  attention  had  never  been 
specially  drawn  to  it.     One  would  say  a  teacupful ;  another,  not  quite  so  much  ; 
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a  third,  rather  more ;  a  fourtli,  half  a  pint ;  and  some,  even  as  higli  as  a  pint, 
though  thoy  rarely  named  so  much.  And  then,  on  being  asked  if  they  put 
water  witii  the  milk,  thoy  invariably  replied,  one-half  water,  or  two-tlurds 
■water  and  one-third  milk.  Now,  scarcely  any  child  of  one  month  will  be 
satisfied  with  a  pint  daily;  many  will  take  a  quart;  the  average  is  between 
them.  But  I  do  not  mean  that  to  this  quantity  twice  as  much  water  should  be 
added,  thus  making  nearly  three  quarts  of  duid  ;  for  no  child  could  take  so  much 
in  twenty-four  hours.  Suppose,  then,  that  a  child  can  only  take  three  half- 
pints  of  tiuid  into  its  stomach  in  a  day,  and  two  half-pints  of  it  are  water,  it 
will  then  only  get  eight  ounces  of  milk,  when  it  needs  twenty-four,  or  thirty- 
two  ounces  daily. 

I  feel  quite  certain  that  it  is  almost  as  easy  to  raise  children  by  hand,  if  they 
have  an  abundant  supply  of  good  undiluted  cow's  milk,  as  it  is  by  the  breast. 
But  the  bottle  should  always  be  used  instead  of  the  spoon.  My  plan  is  to 
direct  as  much  milk  as  the  child  can  take,  and  as  often  as  it  wants  it ;  but 
always  of  the  temperature  nearly  of  the  mother's  milk.  In  winter-time,  or  when 
milk  is  kept  in  a  deep  cave,  or  in  a  spring-house,  I  direct  that  as  much 
boiling  water  be  added  to  it  as  will  bring  it  to  that  temperature.  It  takes  but 
very  little  water,  and  is  more  convenient  than  heating  it  over  the  fire.  To  a 
pint  of  cool  milk  two  tablespoonfuls  of  boiling  water  should  be  added,  the 
whole  then  well  sweetened.  A  healthy  child  of  one  month  will  take  that  much 
twice  in  the  twenty-four  hours.  Some  children  at  one  month,  or  between  one 
and  two  months,  will  take  more  than  a  quart  daily,  and  a  few  can  scarcely  take 
so  much.  If,  then,  you  are  called  to  such  cases  as  I  have  described,  or  to  those 
milder  cases  where  the  child  is  fed  half  enough,  or  even  a  little  more  than  that, 
place  no  reliance  on  the  word  of  the  nurse  or  mother,  "  that  she  feeds  it 
plenty,  or  that  it  will  not  suck  or  eat,  or  cannot  keep  it  down."  I  have  fre- 
quently seen  a  mother  let  the  hungry  little  creature  tug  and  pull  at  her  flaccid, 
milkless  breast,  without  being  aware  that  the  child  got  nothing  from  it ;  and 
yet  she  thought  "  it  was  getting  suck."  In  those  cases  hold  back  the  medicine 
for  a  few  days  and  try  the  milk.  Those  children  who  have  been  nursed  and 
fed  by  the  spoon  will  sometimes  wholly  refuse  to  take  the  bottle  in  lieu  of  the 
breast,  and  the  mother  takes  it  for  evidence  that  they  do  not  like  the  cow's 
milk,  and  will  therefoi'e  attempt  to  raise  them  on  some  of  the  many  farinaceous 
articles  recommended,  and  in  this  she  will  be  likely  to  fail.  A  little  per- 
severance will  generally  induce  them  to  take  the  bottle  ;  and  when  once  used 
to  it,  so  that  they  can  steady  it  in  their  own  hands,  they  will  rarely  take  too 
much. 

I  sincerely  hope  •that  our  graduates  hereafter  will  not  go  forth  to  practise, 
believing  that  the  proper  substitute  for  the  mother's  milk  is  a  mixtitre  of  tivo- 
thirds  water  and  one-third  covfs  milk.  Rather  let  them  be  instructed  that  the 
higher  the  organization  of  the  animal,  the  more  abundant  will  be  the  nutritive 
constituents  of  the  milk;  and  as  man  is  at  the  head  of  the  animal  creation, 
human  milk  is  more  highly  organized  than  that  of  any  other  animal.  If,  then, 
you  wish  to  use  any  other  milk  as  a  substitute  for  the  mother's,  instead  of 
diluting  it  with  water,  it  would  seem  to  be  more  appropiate  to  add  to  it  some 
nutritive  substance. 

Baron  Liebig's  soup  is  probably  very  good,  tor,  to  five  ounces  of  good  milk 
he  adds  half  an  ounce  of  wheaten  flour,  half  an  ounce  of  malt  flour,  and  seven 
grains  and  a  quarter  of  cream  of  tartar,  dissolved  in  one  ounce  of  water.  This  is 
to  be  put  on  a  gentle  fire,  and  when  it  begins  to  thicken  it  is  removed  from 
the  fire,  stirred  for  five  minutes,  heated  and  stirred  again  until  it  becomes  quite 
fluid,  and  finally  made  to  boil.  Separate  the  bran  by  a  sieve,  and  it  is  fit  to  use. 
But  how  inconvenient  for  the  poor  to  procure  those  ingredients  and  prepare 
them  for  the  child  every  time  that  it  needs  food  !  AVhere  milk  cannot  be 
procured,  farinaceous  substances  may  be  used ;  but  milk  is  better  and  more 
convenient. 

I  feel  that  some  physicians  who  practise  among  the  higher  classes  of  society 
will  regard  these  observations  as  having  no  reference  to  their  patients,  but  refer 
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wholly  to  the  neglected  children  of  the  poor.  It  would  be  fortunate  if  it  were 
so ;  but  who  has  not  seen  the  poor,  little,  einaciate.l  child  of  rich  parents 
dragged  about  in  its  little  coacli  by  the  nurse,  or  lying  on  her  lap  on  a  cushion, 
as  the  large  carriage  rolled  along  to  give  it  an  airing,  by  du-ection  of  the 
physician,  whose  very  precise  directions  had  been  to  feed  it  every  four  hours, 
two-thirds  water  and  one-third  milk  ?  Day  after  day,  week  after  week,  has 
he  not  visited  and  prescribed  (not  for  the  starvation,  but)  to  improve  its 
nutrition,  to  relieve  its  colics,  to  correct  its  sourness  of  stomach,  to  regulate  its 
bowels,  or,  to  sum  it  all  up  in  one  common  phrase,  "  to  buihl  it  up?"  Did  he 
succeed?  No.  Under  the  impression  that  the  child's  stomach  was  weak,  not 
able  to  take  much  food,  the  quantity  of  food  was  diminished,  a  little  lime-water, 
mint-water,  or  some  other  "  corrective"  added,  and  the  little  starving  sufferer, 
never  ceasing  its  low  and  plaintive  moan,  gradually  passed  away  for  ever.  This 
is  starvation  in  the  midst  of  plenty — starvation  by  prescription.  There  is  little 
difficulty  in  raising  children  by  hand,  if  they  are  allowed  a  full  supply  of 
good  milk.  A  great  many  struggle  along  on  even  half  the  proper  quantity. 
But  they  are  weak,  thin,  and  of  small  growth.  Children  who  are  fed  on  the 
water-and-milk  mixture  are  sometimes  saved  by  a  hai)it  which  prevails  among 
the  poor,  of  giving  it,  while  the  mother  is  eating,  small  bits  of  bread  or  biscuit 
soaked  in  cotfee,  or  with  molasses  or  sugar  on  it.  Thus,  very  soon,  the  little 
thing  becomes  clamorous  for  it,  and  the  mother,  in  order  to  keep  it  quite,  will 
soon  give  it  quite  a  slice  of  bread,  or  a  small  biscuit  to  suck  at.  Children  of  a 
few  months  will  sometimes  thus  be  saved. 

Plow  common  it  is  to  hear  a  mother  say,  "  My  child  is  getting  very  hearty 
now;  but  until  it  was  nearly  a  year  old  it  was  very  puny;  I  thought  I  would 
lose  it."  It  was  puny  for  want  of  food;  it  was  starved  on  water  and  milk; 
but,  when  it  got  old  enough  "  to  sit  up  at  the  table,  and  get  a  little  of  any- 
thing," it  began  to  improve;  and  yet  the  mother  did  not  perceive  the  cause  of 
the  change. 

ON  THE  USE  OF  PEPSIN  IN  THE  DIARRIICKA  OF  INFANTS. 

Dr  James  S.  Hawley,  of  Green  Point,  Long  Island,  New  York,  in  a  communi- 
cation to  the  Buffalo  Medical  and  Surgical  Juunutl,  August  1808,  calls  attention 
to  the  use  of  pepsin  in  the  diarrhoea  of  infants.     He  says  : — 

Premising,  that  the  great  predisposing  cause  of  infantile  diarrhoea  is  the  state 
of  evolution  which  the  digestive  system  and  its  dependencies  are  undergoing 
during  the  period  of  dentition,  the  (question  of  therapeutics  becomes  one  of 
comparative  simplicity,  and  the  evident  duty  of  the  physician  is  to  allay  that 
irritation  of  the  organs  which  is  exhibited  in  vomiting  and  purging,  first,  by  the 
removal  of  all  extraneous  sources  of  disturbance,  such  as  food,  improper  in 
quantity  or  quality,  by  protecting  the  skin  from  too  sudden  and  frequent 
changes  of  tenq)erature ;  secondly,  by  sedatives,  to  subdue  the  excitement 
which  the  foregoing  causes  may  have  induced,  and  which,  in  the  enfeebled 
condition  produced  by  the  transition  state,  are  self-propagating;  and,  lastly,  to 
impart  to  the  struggling  and  overwhelmed  digestive  apparatus  that  assistance 
which  will  enable  it  to  convert  food  from  the  character  of  a  foreign,  and  there- 
fore irritant,  material,  into  nutriment  which  will  reinvigorate  the  natural  forces 
and  enable  them  to  accomplish  successfully  the  great  and  necessary  evolution 
through  which  they  are  passing. 

As  sedatives  to  the  over-excited  mucous  membrane  and  glandular  system  of 
the  stomach  and  bowels,  the  preparations  of  opium  and  the  salts  of  bismuth 
stand  pre-eminent.  When  irritation,  witliout  pain,  exists,  bismuth  most 
promptly  and  satisfactorily  allays  it  ;  but  when  accompanied  with  pain,  the 
addition  of  a  minute  portion  of  opium  becomes  a  necessary  complement  to  its 
effectiveness. 

We  have  now  briefly  noticed,  in  outline,  the  tirst  two  conditions  of  treat- 
ment, viz.,  the  removal  of  external  causes  of  irritation,  and  tlie  allaying  of  the 
morbid  excitement  whieh  has  sprung  from  their  agency  ;  and  it  may  be  asked 
if  the  natural  functions  will  not  now  resume  their  offices,  and  the  health  of  the 
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patient  be  restored.  Doubtless  such  would  be  the  case,  did  not  the  system 
labour  under  the  combined  etiects  of  the  transition  state  of  dentition  and  the 
impairment  of  strength  due  to  the  morl)id  causes  al)ove  enumerated,  and  for 
wliieh  the  correctives  have  been  proposed.  But  the  circle  of  remedies  is  not 
yet  complete.  By  the  administration  of  pepsin  we  at  once  convert  the  ingesta 
into  nutriment.  They  not  only  cease  to  be  irritants  to  the  digestive  organs, 
but  are  absorbed  into  the  circulation,  and  become  sources  of  power  instead  of 
weakness. 

Now,  we  have  fulfilled  all  the  indications :  first,  to  remove  all  sources  of 
irritation  from  the  quantity  or  quality  of  the  ingesta,  or  change  of  temperature  ; 
secondly,  allaying  irritation  by  sedatives;  thirdly,  artificial  digestion  by  the 
administration  of  pepsin.  This  simple  but  eflfective  treatment  is  not  new,  but 
has  more  than  once  been  presented  to  the  profession  for  its  approval. 

EXTRAORDINARY  VITALITY  OF  A  NEW-BORN  INFANT. 

The  following  case  reported  to  the  Chicago  Medical  Journal,  October  1, 
1868,  by  Dr  James  T.  Newman,  illustrates  the  extraordinary  vitality  of  the 
newly-born.  August  14,  he  was  called  to  a  girl, — whose  shame  the  friends 
were  trying  to  conceal  by  performing  the  offices  connected  wtth  childbirth 
themselves, — on  account  of  uterine  htemorrhage  which  alarmed  them;  and,  had 
they  not  despaired  of  her  life,  none  but  the  lamily  would  ever  have  known 
what  the  matter  was.  The  child  under  consideration  was  born  at  eight  in  the 
morning,  and  was  quietly  wrapped  up  in  an  old  blanket  and  put  out  of  sight.  I 
was  told  that  it  was  still-born.  I  do  not  know  why  I  requested  to  see  it,  but 
suffice  it  to  say  that  the  child  was  shown  me,  and  there  was  something  in  its 
face  told  me  that  it  was  not  dead ;  but  I  said  nothing.  The  next  morning  I 
had  occasion  to  use  the  stethoscope  on  an  old  lady  living  in  the  same  locality. 
I  called  in  to  see  my  patient.  After  finding  her  doing  well,  I  asked  to  see  the 
child,  and  was  told  that  it  was  in  the  coffin.  I  still  looked  as  if  I  would  like 
to  see  it,  and  the  mother,  noticing  my  countenance,  raised  the  lid.  I  took  the 
stethoscope  and  placed  it  over  the  region  of  the  heart,  and,  to  my  great  astonish- 
ment, I  could  distinctly  hear  the  sound  of  the  heart.  I  took  the  child  out  of 
the  coffin,  used  Marshall  Hall's  method,  and  in  the  course  of  thirty  minutes  the 
child  commenced  breathing;  the  pulse  was  natural;  it  cried,  and  took  the 
breast  eagerly.  It  is  a  fine-looking  boy  to-day,  and,  for  aught  I  know,  bids 
fair  to  live  threescore  and  ten  yeai^s.  Since  seeing  this  very  remarkable  case, 
there  is  no  doubt  in  my  mind  that  many  children  are  consigned  to  the  grave 
without  an  effort  to  induce  respiration. 

EXTRAORDINARY  POWER  OF  ENDURANCE  IN  A  PARTURIENT  WOMAN. 

Dr  H.  D.  Ballard,  of  Finley,  Ohio,  communicates  the  following  remarkable 
case  to  tlie  Medical  and  Surgical  Reporter,  Philadelphia,  June  13,  1868  : — 

On  the  1st  of  May  1868,  I  was  called  to  make  a  post-mortem  examination 
upon  the  body  of  an  infant  found  in  the  vault  of  a  privy,  which  elicited  the 
following  facts  : — 

Miss  B.,  ait.  18  years,  was  delivered  of  a  child  at  full  terra  in  a  room  adjoin- 
ing that  occupied  by  the  family,  with  so  much  secrecy,  and  so  little  disturb- 
ance, as  not  to  alarm  or  excite  "the  suspicion  of  any  member  of  the  family.  She 
had  managed  the  whole  matter,  taken  care  of  the  secundines,  haemorrhage,  and 
all.  with  such  "  neatness  and  despatch,"  that  no  suspicion  was  excited,  till  the 
child  was  discovered  the  following  day  in  the  vault.  She  must  have  left  her 
I'oom,  carried  the  child  about  two  hundred  yards,  deposited  it  in  the  vault  of  the 
privy,  returned  to  her  room,  prepared  herself,  and  appeared  at  the  breakfast 
table  in  the  morning,  and  as  usual  partook  of  a  hearty  meal.  Afterwards  she 
walked  half  a  mile  to  her  school,  taught  all  day,  returned  to  her  boarding- 
house  in  the  evening  with  no  appearance  of  having  suffered  in  the  least.  On 
the  day  following  she  accompanied  the  father  of  the  child  to  his  home,  a  dis- 
tance of  twelve  miles,  with  no  serious  results  then,  and  has  ever  since  that 


5G6  PERISCOPE.     ■  [dec. 

time  been  well.  I  will  also  add,  that  she  was  married  on  the  7th  of  May  to  the 
father  of  the  child,  just  seven  days  after  her  delivery. 

Under  any  ordinary  circumstances,  so  much  exposure  and  fatigue,  following 
such  a  shock  to  the  system  as  is  produced  by  cliildbirth,  would  have  been  fol- 
lowed by  serious  consequences.  Is  it  not  a  fact,  that  a  determined  spirit  and 
a  strong  will  possesses  a  great  conservative  power,  many  times  preventing  dis- 
ease ?  For  surely,  under  ordinary  circumstances,  we  have  looked  for  terrible 
results  to  follow  such  exposure. 

TUE  USE  OF  REMEDIES  DURING  MENSTRUATION. 

In  a  work  lately  published  at  Paris  by  M.  Raciborski,  the  author  endeavours 
to  show  tliat  the  prejudicial  effects  of  remedies  used  during  menstruation  have 
no  existence.  He  considers  that  our  acquaintance  with  the  physiology  of  this 
function  should  destroy  a  prejudice  existing  both  in  and  out  of  the  profession. 
M.  Raciborski  has  prescribed  emetics  and  purgatives  during  the  catamenia, 
and  even  venesection,  without  in  the  least  disturbing  menstruation.  A  great 
point,  according  to  the  author,  is  to  explain  to  the  patient  that  no  ill  conse- 
quences will  result  from  therapeutical  interference  during  the  eatemenia,  as  her 
apprehensions  might  otherwise  prove  uncomfortable.  Of  course,  no  remedies 
should  be  used  except  they  be  clearly  indicated. 

ICE  TO  THE  SPINE  IN  MENOHRIIAGIA. 

Dr  William  C.  Crooks,  of  Philadelphia,  in  a  communication  to  the  Medical 
and  Surgical  Reporter,  August  22,  18G8,  gives  his  experience  in  the  application 
of  ice  to  the  spine  in  several  cases  of  menorrliagia.     We  quote  three  cases. 

Mrs  S.,  set.  35  years,  a  native  of  Ireland ;  no  children;  no  miscarriages;  had 
for  the  past  eight  years  been  liable  to  attacks  of  menorrliagia  ;  suffered  greatly 
at  times,  for  a  number  of  years,  with  uterine  disease,  on  account  of  which  she 
had  been  under  treatment  by  different  physicians,  and  lately  operated  on  for 
partial  occlusion  of  os.  This  occlusion  was  attributed  to  be  the  result  of  the 
preceding  treatment.  On  April  27,  18GG,  menorrliagia  returned,  the  flow  very 
much  increased  in  quantity.  Astringent  remedies  were  employed,  both  general 
and  local,  but  gave  only  temporary  relief.  On  May  5,  the"^  first  application 
of  ice  was  made  to  the  spine,  and  directed  to  be  retained  thereto  for  two  hours. 
In  half  an  hour  after  the  application  was  made,  a  sleep  of  an  hour's  duration 
was  produced.  The  preparations  of  cinchona  and  iron  were  given  internally. 
On  the  Qttli,  pain  was  greatly  relieved,  and  the  flow  diminished  to  not  more 
than  two  ounces  in  the  twenty-four  hours.  The  ice  was  reapplied  as  before. 
On  the  1th,  pain  diminished  still  more,  lucmorrhage  entirely  checked,  and  did 
not  again  recur.  The  debility  was  great,  and  the  preparations  of  cinchona  and 
iron  were  continued.  Beef-extract  and  a  good  nourisliing  diet  were  ordered. 
The  patient,  under  this  tonic  treatment,  soon  regained  her  usual  strength. 

A  young  woman,  a-t.  19,  large,  heavily  built,  and  plethoric.  Menstruated 
at  15 ;  married  two  years ;  no  children.  One  miscarriage.  This  accident 
happened  tliree  months  previously.  Gestation  had  progressed  naturally  until 
this  accident,  which  happened  about  the  third  month,  discharged  tlie  product 
of  conception.  Had  always  menstruated  regularly  up  to  the  time  of  concep- 
tion.    After  this  accident,  for  the  first  time  she  had  excessive  menstruation. 

On  the  \Qth  of  Septemher  I  was  summoned  to  see  her.  She  had  been  flood- 
ing for  twelve  iiours,  during  which  time  she  had  lost  a  pint  of  blood,  as  near  as 
could  be  calculated.  Bowels  constipated  and  pain  severe.  At  8  P.M.  ice  was 
applied  to  the  spine,  and  in  twenty  minutes  sleep  was  produced,  which  lasted 
two  hours.  A  large  dose  of  castor-oil  was  given  to  overcome  the  constipated 
condition  of  the  bowels. 

1  \th. — The  discharge  reduced  to  its  normal  quantity.  Ice  not  reapplied.  Anti- 
phlogistic measures  resorted  to. 

20</i. — No  recurrence  of  the  excessive  menstruation.  Health  regained. 
Medicine  discontinued. 
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By  using  precautionary  measures  on  tlie  approacli  of  eacli  menstrual  period, 
she  has  not  as  yet  suflfcred  from  any  return.  Tlie  precautions  I  directed  in  this 
case  are  those  which  the  known  liability  of  any  woman  to  monorrhagia  should 
lead  her  to  adopt  with  the  return  of  each  menstrual  epoch, — strict  observance  of 
the  horizontal  position,  from  the  commencement  of  the  discharge  until  it  ceases, 
with  care  that  the  bowels  are  not  constipated. 

On  24th  May  Miss  R.,  act.  30,  despatched  a  messenger  for  me  in  great 
haste.  On  my  arrival,  was  informed  that  three  days  previously  Miss  R.  had, 
on  coming  down  stairs,  received  a  trivial  injury  by  falling  down  three  or  four 
steps.  No  inconvenience  whatever  had  been  experienced,  or  pain  suffered 
from  the  fall  until  the  morning  of  the  24th,  when  the  return  of  her  menses  was 
accompanied  by  an  alarming  hajmorrhage. 

In  this  case  no  treatment  was  indicated  except  that  which  would  arrest  the 
present  hajmorrhage.  Ice  was  applied  to  the  lower  part  of  the  spine,  and  re- 
tained thereto  for  two  hours.  The  application  was  renewed  three  different 
times  during  the  succeeding  thirty-eight  hours,  at  the  expiration  of  which 
ha?morrhage  was  under  complete  control. 

2%th. — No  recurrence  of  haemorrhage ;  a  little  prostration  from  the  loss  of 
blood  was  all  that  remained,  for  which  ferrated  elixir  of  calisaya  in  dessert- 
spoonful doses  was  given  three  times  a  day. 

The  ice  is  to  be  broken  up  into  small  pieces  about  the  size  of  an  English 
walnut,  and  then  put  into  the  Chapman's  spinal  ice-bag  (or  in  lieu  thereof  the 
common  bladder  may  be  used),  the  pockets  of  which  are  to  be  not  more  than 
two-thirds  fidl,  when  you  will  secitrely  tighten  them  by  the  attached  screws, 
if  the  Chapman's  bag  be  used,  and  if  the  bladder,  a  cord  will  answer  the  pur- 
pose. 

Having  the  ice  prepared  as  above,  it  is  applied  to  the  lower  portion  of  the 
spine  (in  the  region  of  the  lower  dorsal  and  lumbar  vertebrpe),  and  retained 
thereto  from  half  an  hour  to  two  hours,  as  the  exigency  of  the  case  may  require, 
and  renewed  at  intervals  varying  from  six  to  twelve  hoiu-s,  until  the  desired 
effect  is  produced. 

Special  attention  to  the  preparing  of  the  ice  should  be  given,  for  obvious 
reasons.  The  patient,  if  at  all  possible,  must  be  placed  on  her  back,  and  have 
the  ice-bag  applied  to  the  spine  underneath  her  ;  now,  if  the  ice  is  not  prepared 
correctly,  or  the  bag  and  bladder  more  than  two-thirds  full,  it  will  in  the  one 
case  cause  an  irregularity,  and  in  the  other  a  globular  mass  which  cannot  be 
rightly  adjusted  to  the  spine. 


SURGERY. 

CASE  OF  MEDULLARY  TUMOUR  OF  THE  ARM;  AMPUTATION  OF  THE  LIMB  AND 
SCAPULA  ;  DEATH.  BY  KENNETH  M'LEOD,  A.M.,  M.D.,  L.R.C.S.E.,  ASSISTANT- 
SURGEON,  BENGAL  MEDICAL  SERVICE. 

On  Saturday,  29th  June  1867,  a  boy,  about  two  years  old,  was  brought  to 
the  Jessore  "Charitable  Dispensary  with  an  enormous  tumour  of  the  right  arm, 
extending  from  the  elbow  to  the  infra-spinous  fossa  of  the  scapula.  Tlie  child's 
parents  stated  that  the  tumour  had  existed  at  birth,  and  was  originally  small, 
but  that  it  had  increased  much  and  rapidly  of  late,  and  that  the  child  had 
strong  fever,  and  was  falling  off  in  health.  The  tumour  measured  17  inches 
in  circumference,  and  was  tense  and  fluctuating ;  the  skin  covering  it  was 
smooth  and  distended,  and  the  superticial  veins  much  enlarged.  The  patient 
was  in  a  high  fever,  and  though  not  much  emaciated,  was  wan  and  feeble- 
looking. 

An  exploratory  pimcture  was  made  with  a  small  trocar,  but  only  a  few  drops 
of  straw-coloured  fluid  issued.  After  a  careful  examination  I  foimd  that  the 
tumour  was  so  intimately  connected  with  the  muscles  in  the  infra-.spinous  fossa, 


568  PERISCOPE.  [UEC. 

that  any  operation  for  its  removal  must  include  the  scapula.  Believing  that 
the  fever  was  symptomatic,  finding  the  other  organs  healthy,  and  feeling  that 
amputation  gave  the  only  chance  of  saving  the  child's  life,  I  proposed  it  to  the 
parents,  and  obtained  their  consent.  The  operation  was  performed  on  the  30th 
June.  The  patient  having  been  put  under  chloroform,  I  took  a  semi-lunar 
flap  from  the  front  of  the  armpit  and  shoulder,  and  cut  down  at  once  through 
the  pectoralis  major  and  minor  on  the  axillary  vessels.  These  were  secured 
immediately  with  a  ligature;  but  the  vein  discharging  copiously,  and  a  large 
branch  (acromial)  quite  close  to  the  ligature  on  the  artery  bleeding  actively,  I 
passed  a  needle  through  the  skin  under  the  vessels,  and  thrust  the  point  out- 
wards and  upwards  so  as  to  rest  on  the  clavicle.  This  expedient  completely 
and  at  once  stopped  all  bleeding.  The  remaining  steps  of  the  operation  were 
rapidly  performed.  The  clavicle  was  cut  through,  and  the  scapula  drawn  out 
from  the  body ;  the  axillary  glands,  which  were  enlarged,  were  swept  away. 
The  serratus  magnus  were  severed  close  to  its  scapular  attachment ;  the  tra- 
pezius, omo-hyoid,  and  levator  anguli  scapula;  were  divided  at  tiieir  insertions; 
the  rhomboids  were  next  cut,  and  the  latissimus  dorsi  divided  near  its  inser- 
tion. The  whole  arm  and  scapula  were  then  removed.  The  supra-scapular 
artery  was  the  only  one  recpiiring  ligature,  and  the  semi-lunar  tlap  fitted  accu- 
rately into  the  concavity  of  the  other  flap.  The  whole  wound  was  sutured, 
and  looked  exceedingly  neat.  The  child  recovered  from  the  chloroform,  began 
to  move  about,  and  drank  some  milk.  I  gave  directions  for  its  management, 
and  left  it  in  hopes  that  all  immediate  danger  was  past.  I  was  greatly  morti- 
fied when  I  heard  that,  soon  after  I  had  left  the  child,  it  grew  pale,  showed 
signs  of  oppressed  respiration,  and  soon  died.  Death  could  not  have  been 
caused  by  loss  of  blood,  for  the  amount  lost  was  comparatively  small ;  so  that 
I  am  forced  to  the  conclusion  that  the  shock  of  the  operation,  coupled  with 
its  previous  condition,  was  too  much  for  the  child. 

I  made  two  deep  incisions  through  the  tumour,  one  on  its  radial,  the  other 
on  its  ulnar  side.  The  former  laid  open  a  number  of  cells  or  cavities,  lying  in 
firm  white  tissue.  These  cavities  communicated  with  each  other,  and  contained 
some  soft,  friable,  curd-like  matter,  and  a  straw-coloured  fluid,  which  coagu- 
lated on  emission.  In  some  of  them  a  colloid  substance  was  apparent.  The 
ulnar  incision  showed  a  soft  elastic  homogeneous  mass,  with  a  tendency  to  the 
formation  of  cysts  and  softening.  The  diseased  mass  was  nowhere  bounded 
by  any  cyst,  but  was  gradually  lost  in  the  healthy  parts.  The  bone  was  not 
involved,  but  all  the  nniscles  of  the  arm  and  infra-spinous  fossa  were  more  or 
less  diseased.     All  the  morbid  texture  had  been  removed  by  the  amputation. 

No  post-mortem  of  the  body  was  obtained.  The  tumour  was  forwarded  to 
the  Medical  College  Museum,  and  its  microscopic  appearances  are  thus  de- 
scribed by  Dr  CoUes,  the  officiating  Curator,  in  a  letter  to  me : — 

"The  'soft,  friable,  curdy  matter'  contains  hardly  a  trace  of  stroma.  It 
consists,  besides  a  large  quantity  of  fat  globules  and  granules,  of  cells,  some  of 
which  are  oval  or  circular,  with  granuhar  contents,  and  without  nuclei.  Others 
are  polygonal,  fusiform,  or  caudate,  with  well-marked  nuclei,  and  (in  many 
cases)  nucleoli, — and,  in  short,  possess  all  the  cliaracters  of  the  so-called  '  can- 
cer-cell.' The  firm  white  tissue  of  the  tumour  contains  the  same  elements, 
entangled  in  the  meshes  of  a  remarkably  dense  and  closely-woven  stroma  of 
white  fibrous  tissue." 

Remarks. — I  agree  with  Dr  Colles  in  considering  this  tumour  to  be  of  a  malig- 
nant nature  ;  the  absence  of  any  definite  capsule  or  boundary. —  the  implication  of 
surrounding  parts  and  tissues — the  rapid  growth  and  enormous  size — the  vascu- 
larity and  tension  of  tlie  skin — the  semi-fluctuating  feel  of  the  mass,  and,  above 
all,  the  characteristic  microscopic  appearances,  certainly  bring  it  under  the 
category  of  medullary  growths. 

The  tumour  presents,  however,  one  remarkable  peculiarity  in  the  character 
of  its  stroma,  which  was  very  abundant,  very  dense,  and  well  developed,  and 
disposed  in  a  trabecular  or  reticulate  manner.     Indeed,  the   interior   of  the 
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tumour  resembled  a  large  sponge  with  tliick  trabeculje  and  wide  cells,  which 
were  filled  with  cancerous  matter,  pelhicid,  curdy,  and  serous.  Its  structure 
was  almost  erectile,  the  "  cancer  juice  or  serum  "  occupying  the  place  of  blood. 
I  also  observed  tiiat  the  den^^e  trabecular  stroma  was  very  free  of  "  cancer 
juice,"  and  that  tlie  circumferential  portion  of  the  tumour,  which  was  homogen- 
eous, was  softer  and  more  juicy. 

This  well-marked  trabecular  structure  has  not  been  described  as  existing  orj 
such  a  large  and  marked  scale  by  Paget  in  his  admirable  treatise  on  surgical 
pathology,  but  his  description  of  a  less  developed  structure  of  the  same  kind 
(p.  652,  second  edition)  applies  generally  to  this. 

He  also  quotes  Rokitansky's  views  on  the  developmejit  of  the  stroma  of 
cancers,  and  in  a  foot-note  (p.  655)  gives,  without  comment,  the  views  of  recent 
writers  as  to  the  probability  that  the  trabecular  stroma  is  derived  by  develop- 
ment from  the  connective  tissue  corpuscles  of  the  original  texture.  It  is  evi- 
dent from  ]).  901,  that  Paget  inclines  to  this  view,  though  at  p.  61.3  he  says 
that  it  is  important  to  discriminate  between  fibrous  tissue,  "  which  is  developed 
during  tiie  growth  of  the  cancers,  and  that  which  is  derived  from  the  original 
filirous  tissue  of  the  affected  organ." 

Without  going  further  into  this  question,  I  think  that  the  tumour  under 
notice,  as  a  congenital  growtli,  which  had  undergone  an  extraordinary  degree 
of  development,  favours  the  conclusion  that  this  trabecular  structure  and 
arrangement  is  a  decided,  and  perhaps  essential,  feature  of  medullary  tumours, 
and  that  from  the  size  of  this  growth,  and  the  excess  of  the  stroma,  it  did  not 
consist  merely  of  the  connective  tissue  of  the  limb,  but  was  part  and  parcel  of 
the  developing  mass,  originally  developed,  most  probably,  from  the  germinal 
tissues  of  the  limb.  AV'hat  determined  its  original  commencement,  it  is  im- 
possible to  say;  but  whether  it  was  an  out-and-out  error  of  development  of  the 
limb,  or  commenced  after  the  tissues  and  organs  had  normally  reached  a  certain 
point,  it  is  certain,  from  the  appearance  of  the  parts,  that  tissues  and  organs 
which  had  been  correctly  formed,  subsequently  became  a  prey  to  this  degener- 
ate mode  of  nutrition. 

Was  the  operation  justifiable?  is,  I  admit,  a  very  open  question.  Paget 
says  (p.  679) — "  In  general,  I  think,  the  answer  must  be  affirmative,  wherever 
the  disease  can  be  wholly  removed,  and  the  cachexia  is  not  so  manifest  as  to 
make  it  most  probable  tliat  the  operation  will  of  itself  prove  fatal."  This  ex- 
presses tersely  what  most  professional  men  think  on  the  subject.  The  motive 
to  undertake  the  very  serious  measure  of  removing  the  whole  limb  and  scapula 
in  this  case  was,  however,  somewhat  different  from  that  which  generally  deter- 
mines us  to  operate  in  cases  of  medullary  cancer.  The  question  was  not  so 
much  one  of  prolongation  of  life,  or  relief  of  painful  symptoms,  as  this  :  Is  it  pos- 
sible, by  lopping  off  an  excrescence,  to  remove  a  condition  arresting  a  develop- 
ment, and  certain  to  kill  eventually,  and  to  place  a  child  in  a  position  to  attain 
adult  life?  The  loss  of  the  life,  on  the  one  hand,  is  not  such  a  serious  consid- 
eration ;  and  the  motive  to  operate,  on  the  other,  is  a  much  stronger  one  than 
in  the  case  of  an  adult,  who  has  already  attained  to  what  renders  life  human, 
and  has  stronger  interests  in  retaining  it  as  long  as  possible.  On  these  grounds 
I  think  that,  even  with  the  fatal  issue  of  this  case  before  me,  I  should  be 
strongly  inclined  to  act  similarly  in  sunilar  circumstances.  It  is  a  case  of 
"  neck  or  nothing,"  and  while  a  glimmering  of  hope  exists,  it  gives  a  reason- 
able ground  of  action.  Experience  of  similar  cases  will  in  time  finally  deter- 
mine the  question ;  but  meantime,  in  the  absence  of  such,  we  are  left  to  be 
guided  by  such  considerations  as  I  have  adduced.  Failure  in  one  case  does 
not  dispose  of  the  question,  though  it,  jn'o  tanto,  throws  a  doubt  on  the  pro- 
priety of  the  procedure,  and  perhaps  a  change  in  the  method  of  operating,  such 
as  tying  the  subclavian  or  axillary  high  up  previous  to  amputating,  might,  or 
may,  incline  the  very  delicate  balance  in  favour  of  success.  As  to  the  opera- 
tion itself,  I  find  in  Ferguson's  Practical  Surgery  (4tli  edition)  that  the  scapula 
has  been  removed  on  several  occasions,  under  various  circumstances,  princi- 
pally on  account  of  mechanical  injuries  and  gunshot  wounds.     Ferguson,  with 
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characteristic  sagacity  and  caution,  remarks  (p.  338) — "  So  far  as  the  mere 
shock  produced  on  the  system  by  operations  for  removal  of  so  large  a  portion 
of  the  frame  is  to  be  taken  into  account,  the  surgeon  may  be  amply  justified 
in  resorting  to  tlieir  performance  ;  but  it  behoves  him  to  consider  well  the 
nature  of  tiie  case  before  he  proceeds  to  use  the  knife.  Tlie  most  analogous 
case  to  mine  which  I  can  find,  is  one  in  which  Mr  Synie  amputated  at  the 
shoulder-joint  for  the  removal  of  a  large  tumour  of  the  humerus.  In  tliis  case 
the  axillary  artery  was  tied  as  a  preliminary  measure.  Perhajis  it  would  have 
been  better  had  I  done  so  in  this  case,  or  resorted,  before  dividing  the  skin,  to 
the  expedient  which  I  found  of  such  service  when  the  hscmorrhage  became 
urgent. — Bejmniedfrom  the  Indian  Medical  Gazette,  September  1867. 

[At  p.  137  of  our  August  number  will  be  found  a  list  of  eleven  operations, 
in  which,  for  various  causes,  the  entire  upper  extremity  was  removed.  The 
present  case  is  therefore  the  twelfth  instance  of  such  an  operation,  and  as  nine 
of  these  twelve  terminated  hi  recovery,  the  operation  itself  cannot  but  be  re- 
garded as  one  of  the  least  fatal  in  surgery.  But  as  of  eleven  cases  (p.  140)  in 
which  the  whole  upper  extremity  had  been  torn  off  by  machinery,  <dl  recovered, 
if  we  adopt  the  modern  principle  of  deduction  from  numbers  irrespective  of 
modifying  circumstances  in  the  previous  condition  of  the  patient  and  the 
nature  of  his  ailment,  we  would  be  led  to  the  conclusion,  that  by  far  the  safest 
way  to  amj)utate  a  limb  is  to  wrench  it  off, — a  conclusion  not  more  absurd  than 
that  to  which  a  similar  mode  of  reasoning  is  conducting  those  who  make  use  of 
it  in  other  matters. — Ed.  Edin.  M.  J.^ 

ITCHING  AND  BURNING  OF  TIIE  SKIN. 

Dk  Bacon  employs  with  much  satisfaction  the  following  formula  : — 

'^1.  Sapon  mol.,  Oj. ;  spts.  vin.,  f.  §iv. ;  ol.  juniper,  ol.  amygd.,  aa  f.  |j.; 
emuls.  sassafras,  f.  gvi. 

Juniper  tar  soap  is  employed,  and  highly  recommended,  for  the  same  pur- 
pose as  above. 

Tinct.  hamamelis  virg., — Pond's  or  Squeer's  preparation  recommended. 

5i-  Ung.  zinci  carb.,  S'v. ;  acidi  gallici,  5j.  ;  tmct.  ferri  chlor.,  gtt.  j. 

This  combination  finds  much  favour  with  some  writers.  Before  applying, 
wash  the  part  with  bran  or  slippery  elm  water. 

In  skin  diseases  attended  with  discharge  or  itching,  notice  through  the 
agency  of  a  piece  of  litmus  paper  whether  the  discharge  be  acid  or  alkaline  ;  if 
acid,  lime-water  and  milk  in  equal  parts  will  generally  be  found  to  furnish  an 
immediate  relief.  If  alkaline,  any  convenient  neutralizing  acid  wash  may  be 
used. 

CURE  FOR  ECZEMA. 

Dr  Mankiewicz,  of  Berlin,  cured  his  wife  in  from  five  to  six  weeks  of  an 
olistinate  eczema  by  the  application  of  Peruvian  balsam  morning  and  evening, 
diet,  and  regulation  of  the  bowels.  A  slight  burning  sensation  followed  the 
applications,  the  itching  ceased,  and  the  crusts  fell  off.  It  is  now  three  years 
since  any  eruption  or  itching  have  appeared. —  Weiner  Med.  Wochenschrift, 
No.  82,  18G8. 

COMEDONES. 

Professor  Hebra  recommends  the  following  treatment  when  the  above 
are  very  numerous  {Allgem.  Wiener  ]ifed.  Ztitung,  May,  1808). 

Send  your  patient  to  the  vapour-bath  in  the  morning,  and  there  liave  liim 
washed  with  soda  or  potash  soap  ;  in  the  evening,  wash  atlected  parts  with  a 
lotion  composed  of — 

"fy.  Sulphur  prajcipitatum,  3j-i  a?ther.  sulph.,  f.  3ij. ;  alcohol  rectificat., 
f.  ^^ss. 

For  their  mechanical  removal  use  the  nails,  a  watch-key,  or,  where  practi- 
cable, dry  cups;  they  may  also  be  removed  by  suction  with  a  small  tube,  open 
at  both  ends,  and  provided  with  a  tight-fitting  piston. 
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MEDICAL  NEWS. 

Relapsing  Fever  has  been  unknown  in  Scotland  for  more  than  twenty 
5'ears  ;  hitely  it  has  prevailed,  and  is,  we  believe,  still  prevailing,  in  London, 
having  been  imported  thither  from  the  Continent,  as  is  supposed.  It  is  a  well- 
marked,  highly  contagious  fever,  and  much  interest  has  been  felt  as  to  the  best 
means  of  checking  it,  and  the  probability  of  its  spreading  over  the  country, 
thereby  producing  much  suffering  and  incidental  poverty.  No  case  of  this  form 
of  fever  has  been  known  to  have  occurred  in  any  of  the  large  hospitals  of  Scotland 
in  recent  days.  It  is  not  believed  to  originate  de  novo  except  under  certain 
circumstances,  involving  a  combination  of  squalor  and  starvation ;  but,  from 
its  contagious  character,  it  may  be  readily  enough-  imported.  Under  these 
circumstances,  it  is  somewhat  startling  to  tiiid  recorded  in  the  Registrar- Gene- 
ral's report  of  the  health  of  Scotland  for  the  quarter  ending  30th  September,  at 
p.  5 — "  Fever  was  also  common  ...  in  some  places,  as  at  Mid-Calder,  as- 
suming the  relapsing  t^-pe."  x\ll  fevers  may  occasionally,  though  rarely,  relapse ; 
but  there  is  no  relapsing  type  of  fever  except  that  known  as  relapsing  fever  ;  it 
is,  therefore,  of  considerable  importance  to  know  v.'hether,  in  the  absence  of  any 
special  cause,  such  as  famine,  this  fever  has  broken  out  simultaneously  in  Lon- 
don and  in  Scotland,  or  whether  it  has  been  imported  into  both  countries,  and 
if  so,  whence?  From  this  fever  having  apparently  affected  only  rural  popula- 
tions in  Scotland,  its  source  could  be  more  readily  traced  here;  and  the  Regis- 
trar-General could  scarcely  do  a  greater  service  to  the  country  than  by  em- 
ploying some  of  his  staff  to  sift  the  truth  of  the  statement  he  has  made  so 
public,  and  which  at  present  seems  only  to  rest  upon  the  authority  of  the  local 
registi'ars.  The  subject  has  been  deservedly  esteemed  of  so  much  importance 
that  the  Me<lical  Othcer  of  the  Privy  Council  has  issued  a  circular  upon  it,  con- 
taining the  following  directions  for  the  local  authorities,  which  is  here  repro- 
duced, some  of  them  being  equally  instructive  and  applicable  to  local  autliorities 
in  all  parts  of  the  kingdom : — 

"  1.  The  greatest  personal  predisposition  to  relapsing  fever  is  given  by 
states  of  poverty  and  priA-ation  ;  so  much  so,  that  the  disease  is  often  known 
by  the  name  of  famine-fever.  Where  destitution  has  not  existed,  or  has  been 
adequately  relieved,  relapsing  fever  is  not  likely  to  be  epidemic. 

"  2.  Relapsing  fever  is  in  a  very  high  degree  communicable  from  sick  to 
healthy.  The  more  confined  the  atmosphere  in  which  sick  and  healthy  are 
together,  the  more  certain  is  the  disease  to  be  communicated. 

"  3.  An  attack  of  relapsing  fever  is  greatly  less  dangerous  to  life  than  an 
attack  of  typhus.  But  where  relapsing  fever  has  attacked,  and  when  all  its 
acute  symptoms  are  past,  the  sufierers  remain  for  a  while  extremely  weak, 
requiring  that  food  and  restoratives  should  be  liberally  supplied  them  ;  in  de- 
fault of  which  the  feebleness  left  by  the  disease  may  be  of  indefinite  duration. 
This  is  the  more  important,  because,  w-here  relapsing  fever  is  epidemic,  typhus 
often  accompanies  or  follows  it ;  and  jiersons  whom  the  relapsing  fever  has 
weakened  not  unfrequently  fall  victims  of  typhus. 

"  4.  Relapsing  fever  is  eminently  a  disease  which  cannot  safely  be  treated  in 
the  houses  of  the  poor ;  for  in  them,  crowded  and  ill-ventilated  as  they  generally 
are,  and  with  inmates  often  insufficiently  nourished,  there  must  be  every  likeli- 
hood that  the  infection  will  spread.  It  is  essential  that  under  such  circum- 
stances the  sick  should  at  once  be  removed  from  amid  the  healthy.  Ample 
hospital  accommodation  is  therefore  an  indispensable  condition  for  limiting  the 
extension  of  the  disease. 

"  5.  Of  duties  which  have    to   be   discharged  by  local  authorities  in  the 
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several  parts  of  London  in  relation  to  the  present  subject-matter,  some  are 
duties  of  Poor-law  relief,  and  otliers  are  duties  of  general  sanitary  administra- 
tion ;  but,  as  the  former  are  done  under  direction  of  the  Poor-law  Board,  only 
the  latter  are  here  adverted  to.  At  present  (as  in  all  times  when  epidemic 
disease  is  prevalent  or  threatening),  it  is  particularly  important  that  powers 
conferred  by  the  Nuisances  llemoval  and  other  general  Sanitary  Acts  should  be 
well  exercised  by  those  in  whom  they  are  vested.  Very  detailed  district  in- 
spection is  most  necessary.  Everything  practicable  should  be  done,  e^^pecially 
in  all  poorer  parts  of  each  district,  to  promote  cleanliness  of  and  about  dwell- 
ings. The  washing  and  lime-whiting  of  uncleanly  premises,  especially  of  .'^uch 
as  are  densel}'  occupied,  should  be  pressed  with  all  practicable  despatch.  It  is 
essential  that  over-crowding  .should,  as  far  as  jiussible,  be  prevented,  and  proper 
ventilation  be  enforced;  and  in  these  respects  common  lodging-houses,  and 
houses  which  are  sublet  in  several  small  holdings,  will  require  jtarticular  atten- 
tion. Above  all,  the  attention  of  nuisance  authorities  is  invited  to  the  powers 
conferred  upon  them  by  various  sections  of  the  Sanitary  Act  186G,  with  refer- 
ence to  infectious  disease ;  especially  to  the  powers  conferred  for  purposes  of 
disinfection,  and  for  the  conveyance  of  sick  persons,  and  for  the  separation  of 
the  sick  from  the  healthy. 

"  6.  The  parts  of  London  in  which  at  present  cases  of  relapsing  fever  are  be- 
lieved to  be  numerous  are  Whitechapel,  Bethnal  Green,  and  St  Giles's. 

"7.  It  is  essential  for  the  local  authorities  of  London  to  knuw  that  at  the 
pi-esent  time  the  London  fever  hospital  is  quite  or  nearly  full,  and  that,  in  the 
face  of  such  requirements  as  tlie  next  fortnight  will  most  probably  develop, 
neither  the  London  Fever  Hospital,  nor  any  of  the  general  hospitals  of  London, 
will  be  able  to  give  them  any  important  assistance  in  relation  to  their  cases  of 
relapsing  fever." 

Hydrate  of  Chloral. — When  dry  chlorine  is  passed  through  perfectly 
pure  alcohol,  a  substance  is  formed  which  has  been  named  by  Liebig  chloral. 
This  jjroduct  absorbs  moisture  on  exposure  to  moist  air,  and  forms  a  chrystal- 
line  hydrate,  which  is  very  soluble  in  water.  It  may  also  be  viewed  as  tri- 
chloretted  acetic  acid,  and  is  likewise  formed  by  the  action  of  chlorine  upon 
starch. 

Hydrate  of  chloral,  when  decomposed  by  soda,  yields  chloroform  and  formic 
acid  thus — 

C-II  Cl^O  +  KIIO  =  CIIKO     +     CIICl^ 
Chloral.         Potash.     Formate  of    Chloroform, 
potassium. 

It  is  supposed  that  when  this  hydrate  of  chloral  is  injected  into  the  body,  it 
is  gradually  decomposed  in  the  alkaline  tluid,  and  chloroform  is  produced.  A 
solution  made  with  an  equal  quantity  of  water  has  been  used.  The  largest 
quantity  yet  given  has  been  lour  grammes  of  the  solution,  equal  to  twenty-one 
grains  of  chloroform.  Drowsiness  conies  on,  and  soon  perfect  stupor;  tlie 
effect  is  said  to  be  mild  and  gradual.  This  death-like  stujior  was  prolonged, 
according  to  the  strength  of  the  dose,  as  far  as  eighteen  hours.  This  novel 
and  remarkable  remedy  is  said  to  produce  immediate  and  perfect  anaesthesia 
and  stupor  Avhen  injected  into  the  veins,  but  only  calm  and  deep  sleep  when 
swallowed.  Operations  are  said  to  be  able  to  be  jierformed  without  rousing 
the  patient  in  the  first  case,  but  not  in  the  latter.  Ihe  stupor  difiers  from  that 
of  chloroform  in  that  reflex  action  is  not  destroyed;  it  may  tlierefore  turn  out 
to  be  a  safer  agent  if  it  prove  to  be  equally  effective.  It  is  as  yet  scarcely  to 
be  obtained  here,  and  costs  about  one  sliilling  a  dose  ;  but  it  is  largely  advertised 
in  the  German  periodicals,  and  will  probably  soon  be  plentiful. 

The  Managers  df  the  Infirmary  have  unanimously  elected  Dr  Pefti- 
grew  to  the  ofhce  of  Pathologist,  and  they  may  be  congratulated  on  having 
secured  as  one  of  their  officers  a  gentleman  of  such  eminence  and  promise.   As 
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numerous  changes  have  taken  place  both  in  the  Medical  and  Surgical  Depart- 
ments, we  may  state  for  the  information  of  our  numerous  readers  who  take  an 
interest  in  the  Koval  Intirmary,  that,  among  tlie  more  recent  ciianges,  Dr 
Grainger  Stewart  has  been  appointed  Junior  Pliysician,  and  Dr  Claud  Muir- 
head  and  Dr  Tiionias  R.  Fraser,  Assistant  Physicians ;  while  Dr  Sanders,  late 
Senior  Pliysician  to  the  Intirmary,  and  now  Professor  of  Patiiology  in  the  Uni- 
versity, has  a  special  medical  ward  allotted  to  himself,  as  have  also  eacli  of 
the  otiier  Clinical  Professors  ;  while  the  Assistant  Physicians  are  to  take  charge 
of  the  Fever  House,  in  rotation,  for  periods  of  three  months  at  a  time.  As  re- 
gards the  Surgical  Department,  we  rejoice  to  state  that  though  Mr  Spence, 
Professor  of  Surgery,  ceases  to  be  Senior  Surgeon,  he  is  still  to  have  wards,  and 
is  to  continue  to  render  imporiant  service  to  our  Intirmary,  wiiich  has  liad  the 
benefit  of  his  eminent  skill  t'ur  a  great  number  of  years.  Mr  Lister,  the  newly 
appointed  Professor  of  Clinical  Surgery,  who  returns  to  us  from  Glasgow  with 
wide  and  increasing  reputation,  succeeds  Mr  Syme  in  his  wards.  Dr  Joseph 
Bell  and  Dr  John  Duncan  have  been  appointed  Assistant  Surgeons,  Mr  Annan- 
dale,  the  former  Assistant  Surgeon,  having  been  promoted.  It  will  be  grati- 
fying to  our  readers  to  know  that  though  Mr  Syme  has  ceased  to  have  wards 
in  the  Royal  Intirmary,  he  continues,  as  a  Consulting  Surgeon,  in  connexion 
with  an  institution  on  which  he  has  shed  so  much  lustre. 

Royal  Medical  Society  of  Edinburgh. — The  hundred  and  thirty-second 
session  of  this  Society  was  opened  on  Friday  evening,  5th  November,  with  an 
address  by  Dr  Alexander  Wood.  There  was  a  large  attendance  ot  members. 
A  society  so  flourishing,  and  in  some  I'espects  so  unique,  is  worthy  of  a  pass- 
ing notice.  Founded  in  the  year  1737  by  six  students  attending  the  Univer- 
sity, for  the  purpose  of  discussing  subjects  of  professional  interest,  it  has  ac- 
quired at  this  date  an  influence  and  a  prestige  hardly  surpassed  by  any  other 
in  tiie  kingdom.  Numbering  among  its  members  some  of  the  most  distin- 
guished living  graduates  of  the  University  of  Edinbui'gh, — Christison,  Stokes, 
Ferguson,  Carpenter,  Sharpey,  Muirliead,  Simpson,  Bennett,  ^lurchison,  etc., — 
it  has  become  classic  from  the  lustre  which  surrounds  the  memories  of 
such  men  as  Oliver  Goldsmith,  Akenside,  Gregorys,  Monros,  Bright,  Allison, 
Goodsir,  and  a  host  of  otlier  revered  names,  all  members  of  the  Society.  It  is 
now,  as  it  was  at  its  foundation,  a  Students'  Society,  and  in  this  it  possesses 
singular  advantages.  Witii  a  library  of  16,000  volumes,  constantly  receiving 
fresh  addition,  a  reading-room  and  museum,  where  private  studies  maybe  pur- 
sued, and  descriptive  information  brought  to  the  test  of  practical  observation, 
it  affords  to  the  student,  by  the  weekly  debates  which  occupy  its  attention,  an 
opportunity  of  cultivating  those  talents  for  public  address,  which  is  so  desir- 
aljle,  but  which,  apart  from  a  society  of  this  kind,  it  is  impossible  for  the  stu- 
dent of  medicine  to  acquire  ;  and,  above  all,  it  gives  a  stimulus  to  the  acquisi- 
tion of  knowledge,  beyond  the  beaten  track  of  class-room  reading,  which  will 
prevent,  more  than  anything  else,  the  student  degenerating  into  the  routine 
practitioner. — Medical  Press  and  Circular. 

The  Ladies  are  carrying  everything  before  them  in  Edinburgh.  At  a  full 
meeting  of  the  Directors  of  the  School  of  Arts — the  Rev.  Dr  Gray  in  the  chair 
— it  was  unanimously  resolved  to  allow  female  students  to  attend  the  lectures 
and  classes  of  the  school. 

The  following  regulations,  in  regard  to  their  medical  education,  have  been 
promulgated  by  the  University  Court  : — 

Extract  from  the  minutes  of  the  University  Court  of  date  10th  November 
1869,— 

"The  University  Court  of  the  University  of  Edinburgh,  considering  that,  on 
2d  July  18G9,  the  Senatus  Academicus  of  the  University  adopted  a  resolution 
that  women  should  be  admitted  to  the  study  of  medicine  in  the  University,  in 
separate  classes,  confined  entirely  to  women,  on  certain  conditions  contained  in 
the  said  resolution;  and  further,  considering  that,  having  taken  a  view  favour- 
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able  to  the  said  resolution,  the  University  Court  determined  to  proceed  in  the 
matter  under  the  powers  contained  in  section  xii.  2  of  the  Universities  (Scot- 
land) Act,  21  and  22  Vict.,  cap.  83  ;  and  further,  considering  that  the  matter 
was  therefore  submitted  to  the  General  Council  of  tlie  University,  and  that  the 
General  Council  had  the  said  matter  under  consideration  at  their  meeting  of 
29th  October  last  18G9,  when  a  motion  in  favour  of  the  proposal  was  adopted 
by  a  majority — 

"  Therefore  the  University  Court  now  resolve  as  follows : — 

"  1.  Women  shall  be  admitted  to  the  study  of  medicine  in  the  University. 

"  2.  The  instruction  of  women  for  the  profession  of  medicine  shall  be  con- 
ducted in  separate  classes  confined  entirely  to  women. 

"  3.  The  professors  of  the  Faculty  of  Aledicine  shall  for  this  purpose  be  per- 
mitted to  have  separate  classes  for  women. 

"  4.  Women  not  intending  to  study  medicine  professionally  may  be  admitted 
to  such  of  these  classes,  or  to  such  part  of  tlie  courses  of  instruction  given  in 
such  classes,  as  the  University  Court  may  from  time  to  time  think  fit  and 
approve. 

"  5.  The  fee  for  the  full  course  of  instruction  in  such  classes  shall  be  four 
guineas;  but  in  the  event  of  tiie  number  of  students  proposing  to  attend  any 
such  class  being  too  small  to  provide  a  reasonable  remuneration  at  that  rate, 
it  shall  be  in  the  power  of  the  professor  to  make  arrangements  for  a  higher  fee, 
subject  to  the  usual  sanction  of  the  University  Court. 

"  6.  All  women  attending  such  classes  shall  be  subject  to  all  the  regulations 
now,  or  at  any  future  time,  in  force  in  the  University  as  to  the  matriculation 
of  students,  their  attendance  on  classes,  examination,  or  otherwise. 

"  7.  The  above  regulations  shall  take  eflcct  as  from  the  commencement  of 
session  18G9-70." 

Extracted  by     J.  Christison,  W.S.,  Secretary. 
Edinburgh,  12th  November  18G9. 

Edinburgh,  November  12,  1869. — I  approve  of  the  regulations  contained  in 
the  foregoing  extract  minute,  and  sanction  the  same  in  terms  of  the  Universi- 
ties (Scotland)  Act  1858,  sec.  xii.  2.  Joun  Inglis,  Chancellor. 

University  of  Edinburgh. — Sir  Alexander  Grant,  Principal  of  the  Uni- 
versity of  Edinburgh,  delivered  his  opening  address  to  the  students  on  the  2d 
of  November.  As  this  was  the  first  oi)])Oitunity  Sir  Alexander  has  had  of 
addressing  the  students  in  a  body,  there  was  a  large  attendance,  and  the  Music 
Hall,  in  which  the  meeting  took  jilace,  was  quite  crowded.  Sir  Alexander 
began  by  paying  a  graceful  tribute  to  the  memory  of  Sir  David  Hrewster,  his 
predecessor  in  the  office  of  Principal.  He  then  conmieiited  at  some  length  on 
the  Scotch  Universities  Act  and  its  operation.  The  first  great  result  of  the 
Act  was,  he  said,  to  give  them  a  constitution  and  the  power  of  self-govern- 
ment. The  second  great  change  was  a  change  in  the  patronage  of  University 
appointments  ;  but  of  that  it  must  be  .«aid  that,  though  a  step  in  the  right 
direction,  it  did  not  go  far  enough,  and  he  suggested  an  enlargement  of 
the  curatorial  body,  as  a  prophylactory  measure  against  the  rising  of  any  tide 
of  ecclesiastical  or  personal  feelings,  before  which  it  was  at  present  always 
possible  that  scientific  and  educational  considerations  might  be  swept  away  in 
the  choice  for  scientific  and  educational  posts.  A  third  important  result 
of  the  Act  was  an  increase  of  emoluments,  and  the  provision  of  allowances 
for  retiring  ])rofessors.  The  Principal  then  mentioned  certain  things  which 
were  thought  by  some  persons  to  be  desirable  for  the  I'niversity,  though  not 
introduced  by  the  Act.  One  of  these  was  tlie  revival  of  a  B.A.  degree  :  and  he 
was  not  sure  that  a  well-devised  plan  with  that  object  in  view  might  not  be 
made  the  hinge  on  which  much  good  to  the  Universities  would  turn.  He  then 
enumerated  some  details  of  a  scheme  for  reviving  the  li.A.  degree,  expressing 
himself  in  favour  of  greater  liberty  in  the  choice  of  subjects,  and  a  more 
shuple  standard,  the  effect  of  which  would  be  to  encourage  many  students  who 
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would  otherwise  liave  to  stay  out  the  time  necessary  for  tho  lower  degree. 
AVhen  the  B.  A.  degree  were  once  taken,  he  would  have  great  faith  in  the  ctfect 
of  the  supplementary  sclieme,  which  proposed  to  take  the  competition  for 
honours  out  of  tlie  atmosphere  of  the  class-room,  in  wiiich  it  at  present 
languislied,  and  to  transfer  it  to  the  arena  of  all  Scotland.  \iy  adopting  this 
they  would  set  up  for  the  lirst  time  a  real  University  distinction  for  this 
country,  a  real  blue-rihbon  for  Scottish  intellectual  youth,  a  distinction  to  be 
obtained  before  the  eyes  of  the  nation,  and  analogous,  if  not  equal,  to  the 
wranglerships  of  Cambridge,  and  the  first-classes  of  Oxford,  lie  thus  sum- 
marized the  scheme  of  University  policy  which  he  proposed  : — First,  to  give 
the  University  as  much  connexion  as  possible  with  the  organization  of  public 
instruction  in  the  country  ;  second,  to  open  as  much  as  possible  the  curriculum 
of  study  to  the  free  choice  of  students,  so  as  to  meet  the  wants  and  circum- 
stances of  all  classes ;  third,  by  the  introduction  of  jmblic  triposes  and 
honours,  to  stimulate  more  profound  attainments  in  the  dillerent  aud  special 
branches  of  knowledge.  Sir  Alexan<ler  concluded  by  reviewing  the  chief 
events  which  had  occurred  in  connexion  with  the  University  since  he  became 
Principal.  He  spoke  approvingly  of  what  had  been  done  towards  the  promo- 
tion of  the  higher  education  of  women. — Scotsman. 

The  Extra- Academical  School  was  opened  on  Tuesday  the  2d  November 
by  Dr  Argyll  Robertson,  who  delivered  an  able  introductory  lecture,  which  will 
appear  in  our  next  number.  The  lecture  was  attended  by  the  Presidents  of 
the  Royal  College  of  Physicians  and  of  the  Royal  College  of  Surgeons,  and  by 
a  considerable  number  of  the  Fellows  of  both  Colleges,  besides  a  large  body  of 
students. 

The  Prospects  of  the  ]\rEDicAL  Schools  of  Edinburgh  for  this  session  are 
better  than  usual,  the  number  of  students  already  entered  being  greater  than 
the  wiiole  number  registered  at  the  commencement  of  last  session,  the  increase 
m  those  matriculated  for  the  first  time  at  the  University  alone  amounting  to 
about  forty  to  the  present  date  (20th  November). 

The  Royal  Infirmary. — A  large  and  influential  meeting  of  subscribers  to 
the  new  Royal  Infirmary  was  held  in  Edinburgh  on  the  19t]i  ult. — the  Lord 
Provost  presiding — for  the  purpose  of  ascertaining  whether  the  subscribers 
would  agree  to  recommend  the  Acting  Committee  to  concur  with  the  Managers 
in  an  application  to  Parliament  for  the  powers  necessary  to  build  the  new 
Infirmary  on  the  grounds  of  George  Watson's  Hospital.  Application  had 
been  previously  made  by  letter  to  all  subscribers  of  £2  or  upwards,  whose 
addresses  were  known,  with  the  following  result  : — 

Circular  letters  issued,  3-481,  representing  £70,200     1     9 

No.  Amount, 

Deduct— Returned  as  dead       .        .     22  £1,597     0    0 

,,         not  found    .         .     49  453     1     1 


71  £2,050     1  1 

Leaving  3410,  representing  £68,150  0    8 

No.  Amount. 

Of  which— Assenting  .        .        .          1878  £43,804    2  6 

Dissenting  ...            212  4,516  12  0 

Neutral       ...           236  5,497     1  3 


Answers  returned          .        .         .         2326  £53,817  15     9 

No  reply 1084  14,332     4  11 

3410  £68,150    0    8 
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The  large  proportion  of  assents  exhibited  in  this  summary  was  fully  homolo- 
gated by  the  meeting,  which  agreed  to  the  motion  almost  unanimously,  one 
only  being  dissentient.  The  Royal  Colleges  of  Physicians  and  Surgeons  highly 
approve  of  this  movement.  It  is  understood  that  the  University  favours  it  ; 
and  the  great  body  of  contributors  having  thus  shown  that  they  desire  it,  it  is 
to  be  hoped  that  tiie  few  who,  from  mistaken  ideas,  still  disapprove,  will  with- 
draw their  opposition,  and  thus  permit  the  whole  population  to  unite 
harmoniously,  as  their  forefathers  did,  in  erecting  an  hosjjital  worthy  of  the 
metropolis  of  Scotland.  (Since  the  above  was  written,  certain  steps  have  been 
taken  by  the  dissentients,  which  give  ground  for  expectation  that  their  oppo- 
sition will  be  withdrawn,  and  that  the  hope  we  have  expressed  will  be  realized.) 


PUBLICATIONS  RECEIVED. 


W.  ^forant  Baker, — Kirkes's  Handbook  of 
Physiology.     London,   1869. 

Dr  Glut'  L.  Hang, — llaandbog  i  Therapien. 
Copenhagen,  1869. 

Gilbert  W.  Child, — Essays  on  Physiological 
Subjects.     London,  1809. 

S.  Currie,  M.D.,  Inspector-General, — Medi- 
cal History  of  the  Abyssinian  Expedition. 

Samuel  I-'euwick,  ]M.i)., — The  Student's 
Guide  to  Medical  Diagnosis.  London, 
1869. 

Half- Yearly  Compendium  of  l^fedical  Sci- 
ence,—July  1869.     Philadelphia,  1869. 

James  Hutchison  Stirling, — Protoplasm  in 
relation  to  Professor  Huxley's  Essay  on 


the  Physical  Basis  of  Life.  Edinburgh, 
1869. 

J.  W.  Johnston,  M.D.,  and  T.  J.  Call,— 
Descriptive  Anatomy  of  the  Horse  and 
Domestic  Animals.     Edinburgh.  1870. 

William  Odling,  M.H.,— Outlines  of  Chem- 
istry.    London,  1870. 

J.  A.  Symonds,  M.D., — Address  on  Health. 
London,  1869. 

Wm.  Paul  Swain,  F.R.C.S.,— Injuries  and 
Diseases  of  tb^  Knee-Joint.   London,  1869. 

J.  Thorbnrn,  M.D., — Vaccination.  Lon- 
don, 1870. 

Eichard  V.  Tuson,  F.C.S.,  — Veterinary 
Pharmacopoeia.     London,  1869. 


PERIODICALS  RECEIVED. 


American  Journal  of  Insanity, — July. 

American  Journal  of  the  Medical  Sciences, 
—July. 

American  Journal  of  Obstetrics, — August. 

Annales  d'Oculistique, — July  to  October. 

Archives  of  Ophthalmology  and  Otology, — 
Vol.  I.,  No.  1. 

Berlin.  Klin.  Wochenschrift, — Xos.  31  to  47. 

Births,  Deatlis,  and  Marriages,  Monthly 
Keturns  of,— J  uly  to  October  ;  and  Quar- 
terly Returns,— June,  Seiitember. 

British  and  Foreign  Medico-Chirurgical 
Review, — October. 

British  Medical  Journal— July  .31  to  Nov.  20. 

Bulletin  (Jcneral  de  Therapeutique, — 
August  to  November. 

Dublin  Quarterly  Journal  of  Medical  Science, 
— August,  November. 

Gazette  des  llupitaux,— Nos.  86  to  13n. 

Gazette  llebdomadaire  de  Medecine,  etc., — 
Nos.  31  to  47. 

Gazette  Medicale  de  Paris, — Nos.  31  to  47. 

Glasgow  Medical  Journal, — August,  No- 
vember. 

Journal  de  Medecine  Mentale, — Jul}'  to  Sept. 

Journal  of  Anatomy  and  Physiology, — 
November. 

Journal  of  Cutaneous  Medicine, — October. 

Journal  of  Mental  Science, — October. 

Journal  of  the  Gynaecological  Society  of 
Boston, — July,  August. 

Journal  of  the  l-toyal  Agricultural  Society 
of  England, — No.  10. 


Journal    of    the    Scottish     Meteorological 

Society, — April,  July. 
Klin.   Monatsbliit.   fur    Augenheilkunde, — 

June. 
Liverpool  Medical  and  Surgical  Reporter, — 

October. 
Madras     Quarterly    Journal    of    Medical 

Science, — October. 
Medical  Press, — August  4  to  November  24. 
Medical    Times  and    Gazette, — July  31   to 

November  20. 
Medizinische  Jahrbiicher, — Band  xvii.,  heft 

3  ;  Band  xviii.,  heft  4,  5. 
Monatsschrift  fiir  Ohreuheilkunde,— Nos.  7 

to  10. 
Montliiy   iSticroscopical    Journal, — August, 

September,  November. 
Nederhnidsch  .\rchief  voor  Genees-en  Na- 

tuurkundf, — Deel  IV.,  .')  Atlevering. 
New  York  Medical  Journal,- July  to  No- 
vember. 
Philadelphia  Medical  and  Surgical  Reporter, 

—  February  20  to  November  6. 
Practitioner,— August  to  November. 
Revue  des  Cours  Scientitiques,— Nov.  6. 
Revue  de  Therapeutique  Me'dico-Cbirurgi- 

cale, — Nos.  If)  to  22. 
Vierteljahrselnift  fiir  die  Praktische  Heil- 

kunde,  —  Zweiter    Band,    Dritter    Baud, 

1869. 
Virchow's  Archiv.— July,  August. 
Wochenblatt  der  Aerzte  in  Wieu,— Nos.  25, 

33,  37. 
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